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Community Wellbeing Board work programme - progress report  
 

Purpose 
 
For noting and discussion. 
 
Summary 
 
This report offers an overview of the context and main issues affecting the Board in 
the 2011-12 Board. It also provides Members with a summary of Board’s 
achievements over the last year. Priorities for 2012-13 will be discussed by the Board 
in September. 
 
Feedback at and outside the meeting would be welcomed.  
 
 

 
Recommendations 
 
Members are invited to:  
 

a. Note the achievements against the Board’s priorities in 2011/2012; and; 

b. Note the programme of meetings for 2012/13; 

c. Agree the list of Outside bodies to which the board will nominate representatives. 
 
Action 
 
Officers to action as directed by members.  
 

 
 

Contact officer: Sandie Dunne 

Position: Head of Programme, Community Wellbeing 

Phone no: 020 7664 3070 

E-mail: sandie.dunne@local.gov.uk  
 

 

mailto:sandie.dunne@local.gov.uk
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Community Wellbeing Board work programme - progress report 

Background 
 
1 Community Wellbeing Board was asked to agree the work streams and to 

approve the Board’s programme plan outcomes in September 2011. 
 
2 The Community Wellbeing programme plan priorities were agreed as: 
 

2.1 Achieving greater devolution for local government: 

2.1.1 NHS White Paper 

2.1.2 Public Health White Paper 

2.1.3 Future Funding and reform of adult social care 
 

2.2 Helping councils tackle their challenges: 

2.2.1 An effective approach to sector-based support in adult social care 

2.2.2 Safeguarding adults – councils have a clear framework 

2.2.3 Support to achieve increased productivity in adult social care, 
health and wellbeing services 

2.2.4 Support to ensure that councils are effective in promoting fairness 
and tackling inequality in their communities 

2.2.5 The Ageing Well programme (grant-funded) 
 

3 The Board agreed that the priorities were best articulated as four outcomes in 
terms of benefit to the sector as follows: 

3.1 There is local democratic leadership of strategies and commissioning as 
outlined in the Health and Social Care Bill 

3.2 The role and contribution of councils to public health is emphasised in the 
Public Health White Paper 

3.3 Local authorities play a key role in developing the future care and support 
system 

3.4 A cross council approach to later life is developed 
 
 
Strategic issues 
 
4 Local democratic leadership of health – the LGA has consistently 

campaigned for democratic leadership of health.  We lobbied hard for Health 
and Wellbeing Boards to have the right of ‘sign off’ on the commissioning plans 
of clinical commissioning groups (CCGs).  Though we were not successful in 
getting ‘sign off’, amendments to the Health and Social Care Bill significantly 
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strengthened the role of HWBs in influencing the commissioning plans of CCGs.  
CCGs will be required to have regard to the joint health and wellbeing strategy 
in drawing up their commissioning plans and HWBs will have the power to refer 
commissioning plans back to CCGs or upwards to the NHS Commissioning 
Board if they are not satisfied that commissioning plans adequately address 
local health priorities outlined in the joint health and wellbeing strategy. 

 
5 Health and Wellbeing - The LGA has actively promoted the leadership role of 

local government through organising national conferences, a sustained media 
presence in health and local government trade journals and by the Chair, Lead 
Members and officers speaking at national events.  We continue to support the 
leadership role of HWB through the HWB Leadership Support Programme, 
which is working at national, regional and local level to assist HWBs to develop 
new ways of working and strong, shared leadership to achieve system-wide 
transformation and improve outcomes in health, care and wellbeing. 

 
6 HWBs offer a real opportunity to address health inequalities by identifying 

shared local priorities for integrated commissioning and by focusing resources 
on improving health and well-being outcomes. LGA has been working with the 
national organisations representing the proposed members of the health and 
wellbeing boards laying the foundations for healthier communities and more 
sustainable public services. 

 
7 Local government and the new public health system – the Health and Social 

Care Act gives local authorities the lead role in identifying objectives, planning 
and delivery of public health services.  The transfer of public health to local 
government represents a significant extension in the powers, duties and scope 
of local government activity.  We are working with the DH Public Health England 
Transition Team, PHE and other key stakeholders to ensure that the interests 
and concerns of local government shape the new system for public health.   

 
8 Public Health tools and resources - we have also produced a wide range of 

support materials and events for local government and their partners to meet 
their new public health responsibilities.  Our primary resource is From Transition 
to Transformation in Public Health: it is a web-based set of resource sheets, 
case studies, and further information for councils and their partners, drawing on 
existing good practice.  We will be refreshing and adding to this resource in 
October 2012.  In addition, we have organised a regular series of national 
events on specific public health issues, including children and young people’s 
health, physical activity, public health in two-tier areas, alcohol consumption and 
our first annual public health conference for local government. We will continue 
to organise a series of monthly public health conference up to April 2013.  

 
9 Health Watch - The large number of health reforms means big changes for how 

the consumer voice for patients is delivered locally. However, local government 
is in the driving seat, with clear responsibilities for ensuring that health and 
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social care is effectively commissioned, delivered and scrutinised.  Local 
Healthwatch represents an important opportunity for local people to influence 
the decisions being made about their services, and we believe there is a real 
opportunity to do things differently and ensure local Healthwatch are 
representative of their local areas.  

 
10 Pilots are already up and running, and the LGA has published a report ‘Building 

successful Healthwatch organisations', highlighting good practice and the wide 
variety of approaches being taken by local authorities. 

 
11 Future care and support system – as detailed in a report to the last Board, the 

Board has led the campaign on working with Government to develop a workable 
solution to the need for reform and funding of social care over the last year. It 
focuses on a consistent message around the urgent need to reform the system 
and to provide adequate funding to meet current and future pressures. As part 
of the campaign, the Board produced the reference guide ‘Ripe for reform: the 
sector agrees, now the public expects, a guide to the care and support white 
paper’ laying out what the sector expects to see in the White Paper. The LGA 
Leadership and Executive Board made social care reform ‘Show us you care’ its 
number one campaign and the General Assembly recently endorsed the 
campaign messages and approach. The LGA is well positioned to continue 
being a leading influencer of the reform debate, and a major commentator on it.   

 
12 Sector led support in adult social care - ensuring that adult social care is 

integrated, efficient and of high quality is a key part to the debate on reform. The 
Board oversees the work of the ‘Towards Excellence in Councils’ Adult Social 
Care programme’. The LGA hosts the partnership board which leads the 
programme nationally and holds the funding provided by government to support 
the work of the board. The key emphasis of the programme is on collective 
ownership of improvement and its core elements involve regional work; robust 
performance data; self evaluation; and peer support and challenge.  As such, 
the programme, particularly in terms of co-production with the sector, are 
consistent with the approach to self regulation as outlined in the LGA’s overall 
approach to sector led improvement.  

 
13 Key priorities for the year have been: working with councils previously judged 

‘adequate’; the provision of local accounts; working with regions; coordination of 
national support offers and exploring on issues critical to success, such as 
safeguarding.  Further work is currently being undertaken on providing a 
baseline profile of adult social care, further developing arrangements for 
councils in need of extra support; liaising with local leaders and aligning across 
related programmes and policy areas. 

 
14 Safeguarding is a key theme in the overall performance of adult social care and 

the LGA’s adult safeguarding programme continues to play a key part in general 
work on sector based improvement, particularly with regards to its work on 



 

Community Wellbeing 
Board 

25 July 2012 

Item 4 – Appendix A 
 

 

performance management and sharing current practice.  LGA work on 
integration and efficiency in adult social care also are major contributors to work 
that seeks to ensure that local government is well placed to manage the 
challenges it faces effectively.  

 
 
Achievements 
 
15 The Board has achieved some significant successes throughout the year.  The 

headline successes are: 
 

15.1 Health and Social Care Act 2012  

o requires clinical commissioning groups to have regard to JHWS and 
JSNA 

o Introduces the power of HWBs to refer back plans to CCGs or refer 
upwards to the NHS Commissioning Board if CCG commissioning 
plans do not adequately address the priorities of the joint health and 
wellbeing strategy 

o Increases the role of HWBs in authorisation process for CCGs 

o Requires CCGs to commission for the whole population, rather than 
those on their patient lists 

o Places a duty on HWBs to promote the integration of health and 
care services 

o Retains flexibility to LAs to determine membership of HWBs in 
addition to the statutory membership requirements 

 
15.2 Local Government Health Transition Task Group established 

o Along with the GP and Public Health Stakeholder Group, it has 
helped develop the relationship with key stakeholders (DH, NHS 
CB, PHE and other key GP and public health stakeholders) and 
boost the reputation and responsiveness of local government in 
representing the interests and concerns of councils and supporting 
transition.   

o LGA is also represented at Member and officer level on the DH and 
Local Government Programme Board and through all of these forum 
has proactively shaped the transition agenda 

 
15.3 Public Health White paper 

o Public health responsibilities to transfer to local authorities in 2013 

o PH funding to transfer to LAs in 2013 – We are working closely with 
the Head of Finance and Resources and LGA finance advisers to 
represent the concerns and interest of local government in 
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discussions on public health funding.  We have provided a robust 
response to DH proposals on both the quantum of public health 
resources to be allocated to local authorities from April 2013 and the 
formula on which the distribution will be based  

 
15.4 The Annual National Children and Adult Services conference 

o The three day annual event took place at London Excel from 19-21 
October 2011 and remains a vital conference in the calendar for 
councillors, directors, senior officers, policymakers and service 
managers with responsibilities for health and adult care in the 
statutory, voluntary and private sectors. 

o Given the current economic climate, it is pleasing that it attracted 
1039 delegates and 83 exhibitors. All the arrangements went 
smoothly and feedback was very positive. From the keynote 
address by Lord Crisp and Stephen Dorrell MP to the final address 
by Andrew Lansley MP, the Secretary of State for Health, the clear 
message was that local and central government need to work 
together to realise real change in health and wellbeing. 

 
15.5 Future Care and Support System 

o LGA campaign on future funding and reform launched, with a 
consistent message around the urgent need to reform the system 
and to provide adequate funding to meet current and future 
pressures. 

o LGA is well positioned to continue being a leading influencer of the 
reform debate, and a major commentator on it with high profile 
media activity achieved. 

o The Board has overseen: 

 Close engagement with both the Dilnot and Law commissions 

 Two roundtables for council leaders and chief executives on 
social care and support reform  

 Publication ‘Ripe for reform: the sector agrees, now the public 
expects – a guide to the care and support white paper’ 

 FAQ document on Dilnot Commission and video interview on 
future of adult social care 

 ‘Time to act’ declaration on care and support reform submitted to 
the three national party leaders and signed by more than 80 top-
tier council leaders 

 Two Smith Square Debates and a series of parliamentary 
briefing sessions on reform,  
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 Evidence to two major Health Select Committee inquiries (Public 
Expenditure, and Social Care) and related inquiries for EHRC 
and Joint Committee on Human Rights  

 Engaged with Parliamentarians from across the political 
spectrum  through briefings for Commons and Lords debates on 
care funding and reform 

 
15.6 LGA involved in developing a sector led improvement product  

o Products and services well received by health and local government 
sector 

o Local authorities more able to share ideas, clarify policy 

o Local authorities will be stepping up activity in this area now we are 
in the implementation phase. 

 
15.7 Leadership and sector led improvement in adult social care 

o As noted in the March update report to the Board and in point 10 
above, there has been significant development in transition from old 
performance framework via the ‘Towards Excellence in Adult Social 
Care programme’.  

o This can be evidenced by high levels of regional take up on local 
self reporting, sustainable improvements being achieved in 
previously ‘adequate’ councils and funded regional engagement 
aligning with LGA mechanisms such as peer review. 

o £505,000 of funding from Department of Health was obtained for 
2012/13 

o Co-ordinated and contributed to regional networks for Lead 
Members in Adult Social Care and Health, with Chairs of the 
Regional Networks invited to the Board to discuss social care 
reform.  

o Ran a Leadership Academy for lead members of adult social care 
and chairs of scrutiny 

o Established partnership in Dignity in Care which in turn co-ordinated 
the Commission on Dignity in Care which consulted on 
recommendation for improvement in hospitals and residential care.  

o Contributed to the Think Local Act Personal programme on 
personalisation TLAP programme, including a range of markers of 
progress to measure change. 

 
15.8 Support for Adult Safeguarding 

o Worked with councils to develop a more outcome focus to 
performance management 
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o Worked with councils to develop a more outcome focus to 
performance management 

o Delivered peer reviews in a number of councils, including innovative 
approaches to cross partnership reviews 

o Facilitated a series of online events and resources to debate current 
policy and practice 

o Worked with the Care Quality Commission and others on developing 
a response to the Winterbourne View and Southern Cross 

o Hosted the Safeguarding Co-ordination Group and to avoid 
duplication with other national partners 

o Continued engagement with Government  and the sector to 
represent views of sector in run up to changes in legislation and 
monitoring  

 
15.9 Ageing Well 

o The Ageing Well programme achieved all its key targets and 
exceeded many of them.   

o High levels of satisfaction reported from monitoring and evaluation 

o DWP commissioners extremely pleased with delivery of the 
programme 

o Health and Wellbeing Programme 

o Comprehensive legacy website established to enable knowledge 
transfer 

 
15.10 Asylum, Refugee and Migration  

o Continued to support the Member Led Task Group 

o Worked with ADCS and member authorities to produce a paper 
clarifying the current position with regards to local authority support 

o Worked with CLG and authorities on developing a funding model for 
Ghurkha integration funding 

o Worked with partners on issues that would impact on local authority 
budgets such as legal aid changes 

 
15.11 Equalities 

o High demand for the Frameworks. Their effective delivery has 
considerable reputational benefits for the LGA  

o Costs are relatively low due to the income generated from peer 
challenges. 
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Wider Group activity 
 
16. We are working across the LGA on the adult social care campaign.  This 

involves working hard for the desperately needed reform and a means to 
address the current funding crisis, so a system is created that meets the needs 
and expectations of future generations. 

 
17. Links have also been made with other LGA work on sector-led improvement, 

culminating in a LGA publication ‘Sector-led improvement in local government’ 
which sets out a comprehensive and coordinated approach across current 
programmes, along with a reminder of the support being made available: 
www.local.gov.uk/sector-led-improvement. We are currently working with 
colleagues across the LGA and in the DH, PHE, CQC and the NHS 
Commissioning Board to develop proposals for a system-wide peer challenge 
offer on the health reform agenda. 

 
18. Forty Four projects have been supported with grants of £30k or more via the 

efficiency in adult social care programme. This attracted match funding from 
Department of Health. The independent evaluation of phase 1 diagnostic 
commences May 2012. The work of the programme informs other work being 
undertaken in adult social care and vice versa.  

 
Other issues 
 
19. Since January 2011 children’s health has been a priority for the Children and 

Young People Board. A Joint Board was set up between the Children and 
Young People and the Community Wellbeing Board to co-ordinate a support 
programme for local authorities and their partners.  

 
20. The support programme included: 

20.1 a conference for local government, the NHS and other key stakeholders on 
reducing health inequalities for children and young people, this conference 
was supported National Children’s Bureau, NHS Confederation and 
SOLACE; 

20.2 Updates to existing LGA products have been updated to ensure they 
include up to date policy information on the public health reforms and 
children and young people this includes “Must knows for lead members of 
children’s services” and the “safeguarding peer review methodology”; 

20.3 Working with the Health and Wellbeing Board National Learning set for 
children’s and families to produce a suite of resources for what success 
looks like for Health and Wellbeing Boards and children, young people and 
families. 

20.4 Setting up a dedicated children’s health webpage on the LGA website with 
cross programme resources and information for the sector in addition to 

http://www.local.gov.uk/sector-led-improvement
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setting up a dedicated forum on children and young people on the 
Knowledge Hub for Health and Wellbeing Boards to discuss issues and 
share emerging practice and ideas. 

20.5 Commissioning the National Foundation for Educational Research to 
produce a research report on the approach several local authorities have 
taken to their children’s trust arrangements and how these arrangements 
are working with new and existing structures such as Health and Wellbeing 
Boards and Local Safeguarding Children’s Boards.  

 
21. A Joint Board meeting is scheduled for July for lead members to discuss and 

agree priorities and the second phase of the support programme for councils 
and their partners.  

 
22. The support programme will include a suite of conferences focusing on children 

and specific public health issues such as obesity, sexual health etc. A set of 
‘must knows’ will be produced for elected members, the events and documents 
will address health inequality issues. Developing tools for councils to 
understand and implement the proposed Children and Young People’s Health 
Outcomes Strategy. Greater working with the Children and Young People’s 
Board to ensure safeguarding issues are addressed in the new public health 
system and increased working with external organisations to address children’s 
health issues and to ensure children’s health remains high on the agenda.  The 
support programme will help local authorities and their partners understand their 
new roles, duties and responsibilities for children and young people’s public 
health. 

 
Knowledge, networks and communication 
 
23. Working with the DH HWB team, we have established an active K-Hub for 

Health and Wellbeing Boards.  It now has over 900 members and hosts regular 
on-line discussions and web-chats on particular issues relating to the operation 
and effectiveness of HWBs.  DH has given a commitment to continuing to 
support the K-Hub from April 2013 onwards. 

 
Looking forward 
 
24. We will be discussing a new workplan with the Community Wellbeing Board in 

September and it would be good to have Members’ views of priorities in 
advance, so that these can be fully taken into account. 

 
25. We have now implemented a weekly update to Board Lead members to inform 

them of the work of the team, recent policy developments and upcoming events 
on a more regular basis. 

 
26. In order to manage the breadth of its public health remit, volunteers have been 

sought to act as ‘theme leads’ and support policy officers in a number of areas. 
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Officers will use these members as key links for the work in the respective 
areas; invite them to represent the board at external meetings and events and to 
road test policy ideas. 

 
27. We will continue to develop relationships with the Commissioning Board, Public 

Health England and other important national bodies, which may lead to joint 
work. 

 
Resource implications 
 
28. The importance of the Board’s business for Community Wellbeing is well 

understood. Nevertheless, pressures on the LGA’s finances mean we will need 
to look even more vigorously at focusing on the most important issues, making 
better use of the resources we have. 

 
Outside Bodies 
 
29. The Local Government Association currently benefits from a wide network of 

member representatives on outside bodies across a wide range of the LGA 
member structures.  

 
30. All Boards are required to agree a refreshed list of outside bodies/LGA 

structures that the LGA will appoint to for the 2012/13 meeting cycle. 
Appointments to these bodies / LGA structures will then be formally approved by 
each Board in September and submitted to the October Executive meeting for 
approval.  

 
31. Community Wellbeing board members are currently contributors to the following 

outside bodies and arms-length groups: 

31.1 Skills For Care - Skills for Care is the employment-led body leading on 
education, training and workforce development strategy for social care, 
including social work – 1 representative. 

31.2 Urban Commission Steering Committee, LGA - The Urban Commission 
provides a forum LGA for member authorities whose areas are wholly or 
partly urban.  The Urban Commission will act in a way that complements 
the principals of the LGA as a whole – 1 representative. 

31.3 National Institute of Adult Continuing Education/Basic Skills Agency 
Board – NIACE exists to encourage more and different adults to engage in 
learning of all kinds – 1 representative. 

 
32. As stated in the LGA Political Conventions, each individual Board has the 

discretion to decide what approach it takes for selecting representatives, and to 
ensure that appointments are made in accordance with the LGA’s political 
proportionality, with political group offices have oversight of this process. 



 

Community Wellbeing 
Board 

25 July 2012 

Item 4 – Appendix A 
 

 

 
2012 / 13 Board Cycle 
 
33. The following programme of Board meetings is proposed for next year:  

33.1 Weds 05 September 2012 - 10.00am, Local Government House, 
(“Awayday”) 

33.2 Tuesday 06 November 2012 - 11.30am, Local Government House 

33.3 Weds 16 January 2013 - 11.30am, Local Government House 

33.4 Weds 06 March 2013 - 11.30am, Local Government House  

33.5 Weds 08 May 2013 - 11.30am, Local Government House 

33.6 Weds 10 July 2013 - 11.30am, Local Government House 
 
Actions 
 
34. Members are therefore requested to consider the attached list and to agree 

whether or not to continue the LGA’s representation on these groups. 
 
35. Members are asked to note the forward programme of board meeting dates. 
 
36. Members are asked to consider the format for the September ‘Awayday’. 

 


