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Note of decisions taken and actions required   
 

Title:                                 Community Wellbeing Board  

Date  and time:                 30 May 2012, 11.30am  

Venue: Westminster Suite, Local Government House 

 

Attendance 
 

Position Councillor Council / Organisation 

Chairman 

Vice chairman 

Deputy chair 

Deputy chair 

David Rogers OBE 

Keith Mitchell CBE 

Ruth Lyon  

Linda Thomas 

East Sussex CC 

Oxfordshire CC 

Elmbridge BC  

Bolton MBC 

   

Members 

 

Francine Haeberling 

Alan Farnell 

Mayor Linda Arkley  

Gareth Barnard 

Ken Taylor OBE 

Roger Lawrence 

Jonathan McShane  

Mike Roberts 

Doreen Huddart 

Bath & NE Somerset Council 

Warwickshire CC 

North Tyneside Council 

Bracknell Forest UA 

Coventry City Council 

Wolverhampton MBC 

Hackney LB  

Rushmoor BC 

Newcastle-upon-Tyne Council 

   

Apologies Moira McLaughlin 

Zoe Patrick 

Louise Goldsmith 

Wirral MBC 

Oxfordshire CC  

West Sussex CC 

   

In Attendance Cllr Simon Blackburn 
Wendy Saviour 
 
 
Lorraine Denoris 
 
 

Geoff Alltimes 
Sandie Dunne 
Paul Ogden 
Alyson Morley 
Matt Hibberd 
Tom Shakespeare 
Kirsty Ivanoski-Nichol 
Liam Paul 

Blackpool Council 
Director of Partnerships, 
National Commissioning Board 
Authority 
Director, Healthwatch 
Implementation, DH 
 

LGA, Associate Director 
LGA, Head of Programmes 
LGA, Senior Adviser 
LGA, Senior Adviser 
LGA, Senior Adviser 
LGA, Adviser 
LGA, Campaigns 
LGA, Members’ Services Officer 
 



 
 

 

Item Decisions and actions Action by 

   
1. Healthwatch Progress Report  
   
 Paul Ogden, Senior Adviser summarised his report, highlighting 

a number of key points: namely that it is important to note that 
Healthwatch, at both national level (Healthwatch England) and 
local level (Local Healthwatch) does not perform an inspection 
or regulatory role, as this is undertaken by the Care Quality 
Commission. 
 
Local Healthwatch will commence in April 2013, and will direct 
or provide advocacy for those who wish to complain about a 
NHS service. The Health and Adult Social Care act places an 
obligation on upper tier and unitary authorities to contract with 
such an organisation for the involvement of local people in the 
commissioning, scrutiny and provision of health and social 
services. Decisions regarding the transition of existing local 
involvement networks (LINks) will be a matter for the local 
authority. 
 
It was explained that the government currently allocates £27 
million to local authorities for LINks. Additional funding to 
support the information function of Local Healthwatch and its 
complaints advocacy role will take this figure to £60 million in 
2013/14.  
 
The Healthwatch logo and branding will be launched in 
September 2012, with appointments to local and national 
healthwatch boards following thereafter in October. Final 
budgets will be known in December 2012 and full 
implementation of the new system will commence in April 2013 
 
Paul further explained that the key issues emerging for councils 
were funding, transition arrangements (including TUPE of LINks’ 
staff), establishing the role and involvement of district councils in 
Local Healthwatch and clarifying the role of councillors in the 
groups. 
 
Sandie Dunne, Head of Programmes, then introduced Lorraine 
Denoris, Programme Director, Healthwatch implementation, 
Department of Health.  
 
Lorraine began by explaining how she saw Healthwatch as an 
opportunity to build a credible consumer voice into the new 
health structures. She also drew attention to the recent joint 
LGA / DH publication ‘Building successful Healthwatch 
Organisations’, which identified 10 critical success factors for 

 

http://www.local.gov.uk/c/document_library/get_file?uuid=c96a438b-dbb5-4cfa-8669-8c42a999cbdd&groupId=10171
http://www.local.gov.uk/c/document_library/get_file?uuid=c96a438b-dbb5-4cfa-8669-8c42a999cbdd&groupId=10171


 
 

 

the new arrangements, based on experiences with the national 
pathfinders and other feedback from councils and partners.  
 
If local authorities can tackle the 10 factors identified they would 
be well prepared for the challenges ahead, Lorraine explained. 
A clear vision and narrative for Healthwatch, with a defined set 
of values, good quality officer support and champions for 
innovation were emerging from council’s experiences as 
especially important. The publication features case studies on 
the relationship between local and national Healthwatch; the 
role of ACAS, the conciliation service; and how Healthwatch will 
interact with local commissioning. 
 
In the discussion, members’ contributions focused on the 
following points: 
 
Predecessor organisations – The former Community Health 
Councils were identified as examples of advocacy, which had 
good staff and support and which had built good relationships 
with the public, NHS and partners. Officers and members 
acknowledged that the performance of LINks had been mixed 
and the source of significant frustration within local government. 
 
Resourcing and support – For Local Healthwatch groups to 
succeed in their stated functions and to become a positive force 
in the new local health network they will require sufficient 
financial and staffing support. 
 
Relationship with Scrutiny – The relationship between the 
Health and Wellbeing board, the council’s scrutiny committees 
and Local Healthwatch was identified as crucial to ensuring that 
the community’s concerns are recognised and acted upon. 
 
Composition of Local Healthwatch committees – Board 
members expressed a shared desire to ‘set a high bar’ for Local 
Healthwatch members, to ensure that those on the bodies held 
a breadth of relevant expertise and interest, rather than 
attracting either the ‘usual suspects’ or single issue 
campaigners. Members of the Local Healthwatch should be 
widely heard and respected. 
 
Control of Commissioning – Lorraine Denoris reiterated that 
local councils had control of commissioning the new bodies, so 
could specify clearly what is required, based upon the needs of 
their area. The new Local Healthwatch groups would be 
corporate bodies and social enterprises by definition. 
 
Officers concluded the item by reminding board members that 
the LGA held several places on the Local Government Health 



 
 

 

Transition Task group and that the implementation of 
Healthwatch remains categorised as a high risk for that group. 
The LGA will continue to monitor the support package for 
councils as Healthwatch begins operation. 

   
 Decision  
   
 Members noted the discussion.  
   
 Actions  

   
 Officers to provide a note or otherwise provide information 

to help ensure that Healthwatch organisations and 
members are appointed on the basis of their competency. 

Paul Ogden 

   
2. Commissioning for Better Health  
   
 Tom Shakespeare, Adviser provided an update on his report 

which set out recent developments in the establishment of the 
NHS National Commissioning board and sought approval for the 
LGA’s objectives on this issue. 
 
Tom then introduced Wendy Saviour, Director of Partnerships, 
National Commissioning Board Authority who delivered a 
presentation on the new commissioning system. Slides are 
attached as Annex 1 to these minutes. 
 
Wendy outlined the aims of the new commissioning system, 
notably the integration of commissioning for health and social 
care services. The NHS Commissioning Board (NHS CB) was 
set up as a preparatory body on 31 October 2011, ahead of the 
organisation becoming a non-departmental public body in 
October 2012, with a mandate set out by the Department of 
Health. 
 
It was explained that the board will be one single national 
organisation with a local reach provided by 30 local officers as 
part of the operations directorate, working in areas which will 
cover multiple Health and Wellbeing boards (HWBs). The NHS 
CB will allocate resources to each clinical commissioning group 
(CCG) and will hold them to account through ongoing 
assurance, authorisation and annual assessment processes, as 
well as setting the optimal scale for CCGs. The NHS CB will 
also have direct responsibility for commissioning some services, 
such as primary care, military and offender services, secure 
psychiatric services, specialised services and some specific 
public health services. 
 
Wendy also stressed that she viewed local government as a key 

 



 
 

 

partner for the NHS CB at local and national level (to be 
formalised via compact with LGA). The relationship with Health 
and Wellbeing Boards should be one of two-way dialogue and 
influencing. The new commissioning board would also have to 
balance its role promoting consistency with the local priorities 
identified through the JSNA process.  
 
Following Wendy’s presentation Geoff Alltimes, Associate 
Director, LGA reminded those present of the LGA’s membership 
of the Local Government Health Transition Task Group (LG 
HTTG), which existed to ensure that there is a common 
understanding of the impact of the health reforms amongst 
those in local government who are affected. The relationship 
between local government and the National Commissioning 
board is a key priority for this group.  
 
Whilst acknowledging the rationale for the size and scope of the 
NHS CB’s local offices, Geoff expressed the LG HTTG’s 
concerns about the new body’s ability to build and maintain the 
relationships necessary to make the system work effectively. A 
representative of the NHS CB at HWBs would be essential he 
added, as would a place for debate when the NHS CB, Local 
Authorities and CCGs held different priorities. 
 
There followed a question and answer session wherein 
questions were asked on the following topics: 
 
Timescales – It was explained that the NCB Board, headed by 
David Nicholson, would meet in early June, and would notify the 
local offices of the NHS CB of their boundaries thereafter, with 
Area Directors to be in place by July. 
 
Transfer of Staff – In response to a question it was clarified that 
the approximately 3600 staff that will make up the National 
Commissioning board will be redeployed from within the NHS. 
Wendy acknowledged that there would have to be different 
ways of working under the new structure. A one-off payment for 
HR issues arising from the changes had already been factored 
in to the NHS budget. 
 
Decision-making – Members asked how decisions on service 
and supplier commissioning would be made. It was explained 
that for centrally retained services, decisions would be made 
based on NICE guidance and/or expert guidance. For 
proscribed drugs such as dementia drugs, both the pathway and 
balance between primary and secondary care would be a matter 
for local discretion. Clinical Senates will inform both local offices 
of the NHS CB and CCG’s with evidence on best practice. 
 



 
 

 

The role of the NHS CB in the production of JSNAs – It was 
confirmed that the NHS CB’s role would be to ensure that areas 
within its control are included in the JSNA rather that dictating 
the content of the document. 
 
Shape of Children’s services – Members expressed a concern 
that existing good practice in Children’s services, such as joint-
commissioning and partnership working could be jeopardised as 
children’s services switch to the new arrangements. By way of 
reply it was confirmed that the NHS CB will consult Children’s 
partnerships on what should be commissioned for 0-5years, and 
will aim to oversee a safe transfer of responsibilities, with a 
strong emphasis on safeguarding, through its Nursing team. 
 
Monitoring – The NHS CB would monitor CCG’s outcomes, with 
the Care Quality Commission (CQC) focusing on quality 
assurance. Although full details are yet to be determined, light-
touch performance-management was the stated aim. 
 
Size of CCG’s / Local NHS CB sectors – A number of members 
highlighted local examples where it was believed that the form 
and extent of the CCG was illogical. Wendy Saviour replied that 
the authorisation process for CCG’s was underway, and that 
local authorities could use this as an avenue to comment. 
 
Maintaining levels of care during the transition – Members were 
re-assured that the main way to ensure care levels are 
maintained would be the indicators with the NHS outcomes 
framework which were robust measures, such as cancer rates. 
Patients’ experiences would also be captured through surveys 
and other measures.  

   
 Decisions  
   
 1. Members approved the suggested objectives for local 

government as set out in the report. 
 

   
 Actions  
   
 Officers to organise meeting between LGA Lead members 

and the Chair of the National Commissioning board. 
 

   
3. Health reforms update and progress  
   
 Alyson Morley, Senior Adviser summarised her report. It was 

explained the Department of Health was now in the process of 
drafting regulations and guidance in support of the Health and 
Adult Social Care Act, of which only one piece was statutory.  
 

 



 
 

 

Secondly a draft formula for the distribution of public health 
funding was expected to be published in June, along with details 
of the ‘health premium’. It was confirmed that the LGA would 
continue to argue for a funding formula based on need, rather 
than historic spend. The LGA remained engaged in lobbying on 
the issue, both directly and through groups of finance 
professionals.  
 
The LGA would also maintained its representations concerning 
the adequacy of the overall allocation of public health funding to 
local government, and the quantum for public health as part of 
the overall spend of the NHS. Final allocations to local 
authorities will be made clear by the end of 2012. 
 
Alyson also highlighted the joint work being undertaken with the 
Public Health England Transition Team, which would involve 
two national and nine regional events co-produced by Public 
Health England and the LGA. These will aim to establish a 
shared understanding of what is necessary to achieve the 
transformation of the Public Health system intended by the 
reforms. 
 
Members added comments on the following issues: 
 
Uncertainty and morale issues for transferring workers – 
Concern was expressed that in some areas there was anecdotal 
evidence of public health professionals’ morale being affected 
by uncertainty about their positions and their unfamiliarity with 
local government’s ways of working. The LGA was urged by 
members to raise the profile of its support and training to the 
sector.  
 
By way of response Alyson highlighted the HWB Leadership 
programme for councillors established by the LGA. Officers also 
cited the importance of good leadership from newly appointed 
Directors of Public Health, given the estimated transfer of 3-
3,500 staff into councils’ Public Health departments. 
 
PCT Transfer of Property – Members discussed the transfer of 
the PCT’s estates to the newly incorporated NHS Property 
Services Limited. Concerns were expressed regarding the 
ability of local health providers to commission services from 
buildings which were no longer under their control.  
 
Further there were concerns that building which had either been 
bequeathed to NHS predecessors for civic use, or had been the 
recipient of local fundraising would be transferred out of the 
control of the local authority and sold without consideration of 
possible community uses. It was added that this issue would be 



 
 

 

raised at the Local Government Health Transition Task group to 
see if there was a national issue. 
 
Public Health Funding allocations – Members re-iterated the 
point in the report that details of funding allocations must be 
finalised and made public well in advance of the end of the year 
to allow councils to properly plan their budgets for the following 
year. The total level of funding should reflect the expectations 
established for the new public health system. Officers added 
that final figures were expected in December, and indications 
were that there would be little change from March’s baseline 
figures. 

   
 Decision  
   
 Members noted the report.  
   
 Action  
   
 Officers to arrange a meeting between Pam Chapman, 

Capital Investment Branch, Department of Health, and Lead 
members of the Community Wellbeing board. 

Paul Ogden 

   
4. Securing the Future of Adult Social Care  
   
 Kirsty Ivanoski-Nichol summarised the campaign plan for the 

LGA’s ‘Securing the Future of Adult Social Care’ campaign. 
Kirsty added that the plan had been approved by the LGA’s 
senior political leadership and the campaign message had also 
been warmly received by a number of external partners such as 
Age UK and Care UK.  
 
The campaign plan was now in effect and would be updated 
weekly to take into account developments in government policy 
and to take advantage of campaigning opportunities as they 
arise. 
 
The LGA will continue to call attention to the vital need for 
sustainable funding as part of any future model of Adult Social 
Care provision. 
 
Cllr Rogers then updated the board on the Social Care 
engagement session that he had attended on behalf of the LGA 
at the request of Paul Burstow, Minister for Care.  
 
Officers added that invites would be sent to Andrew Dilnot, Paul 
Burstow MP, Liz Kendall MP and Andy Burnham MP to secure 
their attendance at the LGA’s forthcoming Care and Support 
White Paper conference. 

 



 
 

 

 
Members urged officers to stress, both in the public campaign 
and in lobbying activity that the current funding situation cannot 
continue. Officers confirmed that the current press release and 
subsequent would develop this theme, highlighting the fact that 
the Taxpayer’s care bill is set to double by the year 2030 if no 
action is taken to reform the care system. It was noted that 
members would be asked whether or not to intensify the 
campaign and in which directions following the publication of the 
Care and Support White paper. 

   
 Decision  
   
 Members noted the update.  
   
 Actions  
   
 Officers to circulate any future press releases to the 

Community Wellbeing board membership as they are 
released.  

 

   
5 Other Business  
   
 Sandie Dunne, Head of Programmes introduced this item which 

contained a number of written and verbal updates on areas of 
interest to the board. 

 

Regarding the Public Sector Equality Duty, it was confirmed by 
officers that judicial reviews of councils’ decision-making had 
largely focused on the Equalities Impact Assessment element of 
the duty. The LGA is working with the Equalities and Human 
Rights Council and the Government Equalities office to provide 
support for councils to understand their duties under the Act, 
and will host a national conference on the duty on 24 
September 2012. 

 

Introducing the LGA’s Health and Wellbeing Board (HWB) 
Leadership offer, Sandie Dunne clarified that the LGA offered a 
bespoke programme of support for each region and that officers 
were focusing on building the capacity of HWBs and in 
particular of leaders on the board. The Chair added that getting 
HWBs to work successfully presented a major reputational issue 
for local councils, in addition to the direct need to get local 
health decision-making and commissioning working well. 

 

   
 Decision  
   
 Members noted the reports.  



 
 

 

   
   
6 Decisions and actions from previous meeting  
   
 The note of decisions taken and actions required at the meeting 

of the Community Wellbeing board on 21 March was presented.  
 

   
 Decision  
   
 Members noted the minutes of the last meeting.  

   
 


