
 

Wednesday 25 July 2012 
1.30pm 

The Westminster Suite 
Local Government House 
Smith Square 
London 
SW1P 3HZ 



Guidance notes for visitors 
Local Government House, Smith Square, London SW1P 3HZ 
 
Welcome! 
Please read these notes for your own safety and that of all visitors, staff and tenants. 
 
Security 
All visitors (who do not already have an LGA ID badge), are requested to report to the Reception 
desk where they will be requested to sign in and will be handed a visitor’s badge to be worn at all 
times whilst in the building. 
 
Fire instructions 
In the event of the fire alarm sounding, vacate the building immediately following the green Fire Exit 
signs. Go straight to the assembly point in Tufton Street via Dean Trench Street (off Smith Square). 
 
DO NOT USE THE LIFTS. 
DO NOT STOP TO COLLECT PERSONAL BELONGINGS. 
DO NOT RE-ENTER BUILDING UNTIL AUTHORISED TO DO SO. 
 
Members’ facilities on the 7th floor 
The Terrace Lounge (Members’ Room) has refreshments available and also access to the roof 
terrace, which Members are welcome to use.  Work facilities for members, providing workstations, 
telephone and Internet access, fax and photocopying facilities and staff support are also available. 
 
Open Council 
“Open Council”, on the 1st floor of LG House, provides informal  
meeting and business facilities with refreshments, for local authority members/ 
officers who are in London.  
 
Toilets  
Toilets for people with disabilities are situated on the Basement, Ground, 2nd, 4th, 6th and 7th floors. 
Female toilets are situated on the basement, ground,1st, 3rd, 5th,and 7th floors. Male toilets are 
available on the basement, ground, 2nd, 4th, 6th and 8th floors.   
 
Accessibility 
Every effort has been made to make the building as accessible as possible for people with 
disabilities. Induction loop systems have been installed in all the larger meeting rooms and at the 
main reception. There is a parking space for blue badge holders outside the Smith Square entrance 
and two more blue badge holders’ spaces in Dean Stanley Street to the side of the building. There is 
also a wheelchair lift at the main entrance. For further information please contact the Facilities 
Management Helpdesk on 020 7664 3015. 
 
Further help 
Please speak either to staff at the main reception on the ground floor, if you require any further help 
or information. You can find the LGA website at www.local.gov.uk 
 
Please don’t forget to sign out at reception and return your badge when you depart. 



 
 
LGA Community Wellbeing Board 
25 July 2012 
 
1.30pm on 25 July 2012 in the Westminster Suite, Local Government House, Smith 
Square, London, SW1P 3HZ. 
 
Attendance Sheet: 
Please ensure that you sign the attendance register, which will be available in the meeting 
room.  It is the only record of your presence at the meeting. 
 
Pre-meeting for Board Lead members: 
This will take place from 12.00 in the Westminster Suite. 
 
Political Group meetings: 
Please refer to your Political Group office (see contact details below) for group meeting 
locations – the group meetings will take place from 12.30 -13.30pm. 
 
Apologies: 
Please notify your political group office (see contact telephone numbers below) if you are 
unable to attend this meeting. 
 

Labour:  Aicha Less:    020 7664 3263 email: aicha.less@local.gov.uk 
Conservative: Luke Taylor: 020 7664 3264 email: luke.taylor@local.gov.uk  
Liberal Democrat: Evelyn Mark:  020 7664 3235 email: libdem@local.gov.uk 
Independent: Group Office: 020 7664 3224 email: independent.group@local.gov.uk   
 
Location:  
A map showing the location of Local Government House is printed on the back cover.   
 
LGA Contact:  
Liam Paul: Tel: 020 7664 3214, e-mail: liam.paul@local.gov.uk 
 
Guest WiFi in Local Government House  
This is available in Local Government House for visitors. It can be accessed by enabling 
“Wireless Network Connection” on your computer and connecting to LGH-guest, the 
password is Welcome2010LG. 
 
Carers’ Allowance  
As part of the LGA Members’ Allowances Scheme a Carer’s Allowance of up to £6.08 per 
hour is available to cover the cost of dependants (i.e. children, elderly people or people 
with disabilities) incurred as a result of attending this meeting. 
 
Hotels 
The LGA has negotiated preferential rates with Club Quarters Hotels in central London. 
Club Quarters have hotels opposite Trafalgar Square, in the City near St Pauls Cathedral 
and in Gracechurch Street, in the City, near the Bank of England. These hotels are all 
within easy travelling distance from Local Government House. A standard room in a Club 
Quarters Hotel, at the negotiated rate, should cost no more than £149 per night.  
To book a room in any of the Club Quarters Hotels please link to the Club Quarters 
website at http://www.clubquarters.com.  Once on the website enter the password: 
localgovernmentgroup and you should receive the LGA negotiated rate for your booking. 

mailto:aicha.less@local.gov.uk
mailto:luke.taylor@local.gov.uk
mailto:libdem@local.gov.uk
mailto:independent.group@local.gov.uk
mailto:liam.paul@local.gov.uk
http://www.clubquarters.com/


 

 



 

LGA Community Wellbeing Board 
25 July 2012 

Community Wellbeing Board - Membership 2011/2012 
Councillor Authority 
  
Conservative (7)  
Keith Mitchell CBE [Vice-Chairman] Oxfordshire CC 
Mayor Linda Arkley North Tyneside Council 
Louise Goldsmith West Sussex CC 
Francine Haeberling Bath & North East Somerset Council 
Ken Taylor OBE Coventry City Council 
Gareth Barnard Bracknell Forest UA 
Alan Farnell Warwickshire CC 
  
Substitutes:  
Glen Miller Bradford MDC 
Elaine Atkinson Poole BC 
  
Labour (4)  
Linda Thomas  [Deputy Chair] Bolton MBC 
Roger Lawrence Wolverhampton MBC 
Moira McLaughlin Wirral MBC 
Jonathan McShane Hackney LB 
  
Substitutes:  
Simon Blackburn Blackpool BC 
Mike Roberts Rushmoor BC 
  
Liberal Democrat (2)  
David Rogers OBE [Chair] East Sussex CC 
Zoe Patrick Oxfordshire CC 
  
Substitute  
Doreen Huddart Newcastle City 
  
Independent (1)  
Ruth Lyon [Deputy Chair] Elmbridge BC 
  
Substitutes:  
Peter Hickman Surrey CC 
Brian Douglas Northumberland 
 



 

 



 

LGA Community Wellbeing Board 
25 July 
 
Attendance 2011-2012 
 
Councillors 08.09.11 09.11.11 18.01.12 21.03.12 30.05.12 25.07.12 

       
Conservative       
Keith Mitchell 
CBE 

Yes Yes Yes Yes Yes  

Mayor Linda 
Arkley 

No Yes No Yes Yes  

Louise 
Goldsmith 

Yes No Yes Yes No  

Francine 
Haeberling 

Yes Yes Yes Yes Yes  

Ken Taylor 
OBE 

Yes Yes No Yes Yes  

Gareth 
Barnard 

No Yes No Yes Yes  

Alan Farnell No Yes Yes Yes Yes  
       
Labour       
Linda Thomas   Yes Yes Yes No Yes  
Roger 
Lawrence 

Yes No Yes No Yes  

Moira 
McLaughlin 

No Yes Yes Yes No  

Jonathan 
McShane 

Yes No Yes Yes Yes  

       
Lib Dem       
David Rogers 
OBE 

Yes Yes Yes Yes Yes  

Zoe Patrick Yes Yes Yes Yes No  
       
Independent       
Ruth Lyon Yes Yes Yes Yes Yes  
       
Substitute       
Mike Roberts Yes Yes Yes Yes Yes  
Elaine 
Atkinson 

No Yes No No No  

Peter Hickman No Yes No No No  
Simon 
Blackburn 

No No No No Yes  

Doreen 
Huddart 

No No No No Yes  
 



 

 



 
 

Agenda                  
LGA Community Wellbeing Board 

25 July 2012 

13.30pm 

The Westminster Suite 

 
 Item Page Time 
    
1. Show us you Care - Campaign Update                                     3 13.30 

2. Roundtable discussion - Securing the Future of Adult           7
Social Care  
Paul Burstow MP, Minister for Care, Department for Health; 
Lord Warner, Co-Commissioner, Commission on Funding 
for Care and Support; and Sandie Keene, Vice-President, 
ADASS will attend. 

 14.00 

3. Other Business                                                                            21
• Community Wellbeing Board work programme progress report 

• Children and Young People’s Health Outcomes Strategy 

• HealthWatch Update 

• New Development Tool for Health and Wellbeing Boards 
launched 

• Commission on Dignity in Care for Older People - final report 
and recommendations 

• Think Local Act Personal’s “Making it Real” markers of 
progress 

• LGA Fire Commission – Sprinklers’ Local Campaigns Toolkit 
project 

• National Children and Adult Services Conference and 
Exhibition 2012 

• Forthcoming events 

 15.15 

4. Decisions and actions from previous meeting                        49 15.30 

 
Date of next meeting: 05 September 2012, 11.30am, Local Government House 
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Community 
Wellbeing Board 
25 July 2012 

  Item 1 
 

Show us you Care – Campaign Update 
 
Purpose of report  
 
To inform the Community Wellbeing Board of progress on the ‘Show us you 
care’ Adult Social Care campaign. 
 
 
Summary 
 
Officers will update members on the campaign plan and future actions 
(circulated separately). 
 
 
 
Recommendation 
 
The Community Wellbeing Board is requested to note the report. 
 
Action 
 
LGA officers to action as necessary. 
 
 
 
 
Contact officer:   Matt Hibberd / Kirsty Ivanoski-Nichol 

Position:  Senior Adviser (Adult Social Care) / Senior Public Affairs 
and Campaigns Adviser 

Phone no:  020 7664 3160 / 020 7664  3125 

E-mail:  Matthew.Hibberd@local.gov.uk  / Kirsty.Ivanoski-
Nichol@local.gov.uk  
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Community 
Wellbeing Board 
25 July 2012 

  Item 1 
 

Show us you Care – Campaign Update 
 
Link to Business Plan:  Adult Social Care / Public Service Reform 
 
Policy Lead: Sandie Dunne  
 
Campaign Description/ Objectives: 
 
With a draft Bill now published alongside the much anticipated White Paper 
the LGA now needs to maintain momentum and continue the high level of 
visibility we achieved in the run up to the White Paper’s publication.  Thus the 
below updated plan proposes a set of activities that together: 

• allow us to set out a clear overall message – but now more specifically 
focussed on the need to put a reformed funding model in place and 
address the current funding gap in adult social care and support  

• allow us to the position the LGA as the authority on reform of the social 
care system  

• ensure that we  are seen as a primary influencer in securing the future of 
adult social care. 

 
The campaign will be refreshed as its progresses and depending on external 
events.  We should also have in mind that a possible reshuffle in September 
may affect the speed with which any reform is progressed.  
 
Current Status 
 
Active – in progress 
 
Milestones/ Activities Completed 
 
• Dignity in Care Report launched 28 February. 

• Smith Square Debate, ““Social care is an embarrassment”(Andrew 
Dilnot) – Can we salvage anything from the current system? held 14 
March. 

• LGA Spotters Guide to White paper launched at the Smith Square 
debate on 14 March. 

• The Chairman sent a letter to David Cameron, Nick Clegg and Ed 
Milliband in April, stating sector support for urgent reform in line with the 
principles outlined by Dilnot, and calling for cross party support. This 
received excellent media coverage and led to a number of organisations 
voicing their agreement with our messages. 
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Community 
Wellbeing Board 
25 July 2012 

  Item 1 
 

• 9th May Queen’s speech – Draft Bill announced, LGA response issued 
via press release and on the day briefing. 

• June – The launch of the funding outlook at annual conference achieved 
significant coverage and placed LGA at the centre of the debate on 
social care funding. 

• 11th July – Media release on the day briefing produced on launch of 
White Paper.  Achieved good coverage in press and parliament. 

• 17th July – Briefing ahead of Opposition Day Debate saw several positive 
mentions of LGA lines within the debate. 
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Community Wellbeing 
Board 
25 July 2012 

  Item 2 
 

 
Adult Social Care White Paper and Funding Update – LGA 
Response 
 
Purpose of report 
 
For information and discussion. 
 
Summary 
 
This report provides the Board with the LGA’s response to the White Paper on Social Care 
and the Funding Update issued with it, in order to inform the discussion at the Board.  
 
Speaker biographies for the Minister for Care, Paul Burstow MP, Rt Hon the Lord Warner 
and Sandie Keene are attached at Appendix 2a. 
 
The LGA ‘On the Day briefing’ is attached as Appendix 2b, and provides further 
commentary and a more detailed breakdown of the contents of the White Paper. 
 
 
 
Recommendations 

 
Members of the Board are asked to: 
 

1. Note the key messages as outlined in the report to inform the discussion at the 
Board on the White Paper 

2. Provide their assessment of the White Paper and its associated documents using 
the three tests outlined in Ripe for reform: a guide to the Care and Support White 
Paper 

 
Action 

 
As directed by Members. 
 
 
 
Contact officer: Sandie Dunne / Matthew Hibberd 

Position: Head of Programmes / Senior Adviser 

Phone no: 020 7664 3070 / 0020 7664 3160 

E-mail: Sandie.Dunne@local.gov.uk / Matthew.Hibberd@local.gov.uk  
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Community Wellbeing 
Board 
25 July 2012 

  Item 2 
 

Adult Social Care White Paper and Funding Update – LGA 
Response 
 
Background 
 
1. The Government published the White Paper, Caring for our future: reforming 
care and support on 11 July. It is accompanied by a draft Care and Support Bill and a 
suite of other documents including a progress report on its response to the Dilnot 
Commission, summary of the Caring for our future engagement exercise, and 
response to the Health Select Committee’s reports on these matters. 
 
2. The Care and Support Bill which will provide enabling legislation for these 
reforms was also published for pre-legislative scrutiny. The Bill will be formally 
introduced in the third session of Parliament in 2013. 
 
3. The headline features of the White Paper, particularly with regards to those that 
impact on local government, are outlined in the attached ‘On the Day’ briefing.  
 
LGA key messages  
 
4. The LGA is disappointed the White Paper does not address the reality of the 
funding pressures councils face. The small pockets of additional funding are 
welcome but an essential precondition of serious progress must be an honest 
appraisal of what a modern social care system costs and how it is to be funded. 
 
5. The White Paper provides a good platform for a reformed social care system. It 
builds on the sector-wide consensus about the recommendations of the Law 
Commission and the Dilnot Commission. There is plenty for councils to work on with 
Government through the draft Care and Support Bill. 
 
6. However, the funding statement takes us no further forward in how a modern, 
stable and predictable social care system can be properly resourced. We fear that on 
this timetable service users and carers could face at least a further 5 years of 
uncertainty and hardship. 
 
7. The LGA welcomes the Government’s commitment to adopt the principles of 
the Dilnot Commission that an individual’s lifetime contribution should be capped. We 
endorsed his view that such a system had to be universal to work and suggest the 
proposed consultation on voluntary opting in or out may not be workable. 
 
‘Ripe for Reform’ – assessing the White Paper 
 
8. The LGA set out its vision for what it would like to see in the White Paper in its 
publication Ripe for reform: a guide to the Care and Support White Paper. This 
outlined the measures that can be used to judge it and a means for gauging its 
impact. 
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Community Wellbeing 
Board 
25 July 2012 

  Item 2 
 

 
9. Community Well-being Board members may wish to submit their own scores on 
the White Paper using the Ripe for reform methodology via the LGA website: 
www.local.gov.uk/social-care-campaign  
 
Test One 
 
10. As detailed in the attached On the Day briefing, the announcements meet many 
of the expectations as set out in ‘Test One’.  The LGA had set out a vision based on 
community and individual assets and support to users and carers to make good 
decisions about their future care needs.  This needed to be based on clear, national 
and portable entitlement to services, coupled with individuals having the flexibility to 
design support to meet their needs in their local context.   
 
11. We wanted an emphasis on prevention, a more integrated approach to how 
housing and health contribute to good care, and on developing local markets and 
ensuring continuity of care provision. We also stressed the need to recruit, train and 
support an expanding workforce. The LGA has long supported putting Adult 
Safeguarding Boards and requirements to cooperate on a statutory basis. All of these 
are now contained within the White Paper.  
 
Test Two 
 
12. Our second test looked at whether the white paper set out a timetable for reform 
that recognises the urgency of the challenge and committed to immediate action 
where possible.   
 
13. The LGA recently outlined the resource pressures facing Councils in its recent 
report 'Funding outlook for councils, from 2010/11 to 2019/20' and in particular how 
significant  social care funding reform is to the way local services across councils will 
be provided in the future.  
 
14. The Department of Health have issued a draft Bill with a view to completing its 
passage by Autumn 2014. Most changes requiring legislation will be implemented 
from April 2015 at the earliest.  
 
15. The Government has not committed to a new funding model at this stage. All 
the key funding decisions on implementing Dilnot reforms and addressing the true 
costs of a reformed care system are postponed until the next Comprehensive 
Spending Review. It is likely that these will be assessed in the context of measures to 
stimulate growth and other public spending pressures.  
 
16. The Dilnot proposals under consideration are mainly focused on older people. 
The Commission recommended care and support for adults should be free and 
unless this wider issue is addressed, these groups will be disproportionately affected 
by councils’ need to ration services in response to funding shortfalls.  
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Community Wellbeing 
Board 
25 July 2012 

  Item 2 
 

17. The Government has made much of the benefits of extending deferred 
payments. However, the ADASS budget survey 2012 showed that councils have 
already made deferred payments to around 8,500 people to a total value of £197m 
(an average of £23,000). The implication of this level of debt in an already 
overstretched system needs urgent attention. 
 
18. The White Paper therefore falls a long way short of the second test of 
confidence that the White Paper will lead to action in responding to the current crisis 
in social care funding.  
 
Test Three 
 
19. Our third test was that the reforms articulated a clear role for local government, 
that appropriate links were made with Health and Wellbeing Boards and that clearly 
defined relationships for councils with key partners were established.  
 
20. There are clear new duties proposed that are intended to promote cooperation 
but the LGA will be keen to ensure that social care and health reform are not 
developed separately and that the focus remains on developing integrated care and 
support and health responses that meets the needs of people and communities. 
 
Summary of progress report on funding 
 
21. The separate progress report on funding accepts the following principles of the 
Dilnot Commission: 

21.1. Financial protection through a cap on costs 
21.2. Extended means test 
21.3. National minimum eligibility criteria 
21.4. Deferred payments available to all, with a consultation on how interest is 

levied by councils 
 

22. As part of considerations that will take place as part of the next Comprehensive 
Spending review, the Government wants to explore further options they believe are 
consistent with the Dilnot report but at a lower cost - namely: 
23. Level of the cap (say at £75,000 rather than £35,000). The Government has no 
firm view on the level. 
24. Choice about whether to have financial protection through voluntary opt-in or 
opt-out schemes to give protection in return for specified payments. 
 
25. A working group will be set up with the financial and insurance sector to 
consider the requirements of a new system, tax implications and how to help people 
plan. 
 
26. The White Paper does refer to the LGA’s Efficiency Programme, as previously 
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Community Wellbeing 
Board 
25 July 2012 

  Item 2 
 

outlined at the Board, which is currently supporting forty four councils with a range of 
themes. 
 
Summary of financial announcements 
 
27. The Government also announced additional funding to support implementation:  

27.1. £100m in 2013/14 and £200m in 2014/15 to be transferred from NHS to 
councils under Section 256 with similar conditions to previous transfer. 
10% likely to be for reform implementation costs; 

27.2. £200m capital spread over 5 years for specialist housing schemes; 
27.3. Start up funding of £32.5m from 2014/15 to develop local online 

information services; 
27.4. Investment by NHS in end of life care pilots to be doubled from £1.8m to 

£3.6m. 
 
Further next steps 
 
28. The Care and Support Bill is now open to consultation and pre-legislative 

scrutiny. 
 
29. Comments on the draft Bill can be posted on-line until 19 October 2012. 
 
30. A Care and Support Transformation Board and Care and Support 

Implementation Board will oversee the reforms; with membership of the 
proposed Boards will be confirmed shortly.  A number of working groups will 
study the detailed implications of the White Paper and the Bill between now and 
2015. The LGA expects to be represented and to play its part in the working 
groups proposed to work through the details of implementation. 

 
31. The LGA will provide further briefings at key stages of the legislative process 

and, as noted, will continue to lobby Government on funding through the Show 
us you care campaign. 
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Community Wellbeing Board 
25 July 2012 

  Item 2 – Appendix A 
 

     

Roundtable discussion - Securing the Future of Adult Social Care – 
Speaker Biographies  

Paul Burstow MP, Minister of State for Care Services 

Paul was elected as Member of Parliament for Sutton & Cheam at the 1997 election 
and has held several front bench positions, including Shadow Spokesman for Health, 
Shadow Minister for London and most recently Shadow Chief Whip. 
 
Before being elected to Parliament, Paul headed the Liberal Democrat’s Local 
Government Unit and served on Sutton Council for 16 years from 1986. 
 
Paul was educated at Glastonbury High School for Boys, Sutton, and Carshalton 
College, before attending South Bank Polytechnic, where he gained a business 
studies degree. Upon graduating, he worked as a buying assistant before becoming 
a research assistant at the London Borough of Hounslow. 
 
Married with a son and two daughters, Paul enjoys cooking, reading and working out 
at the gym. 
 

The Rt Hon the Lord Warner  

Lord Warner is currently a Labour member of the House of Lords and a member of 
the Lords Select Committee on Science and Technology. Between 2005-2006 he 
was Minister of State for NHS reform and was appointed as a Member of the Dilnot 
Commission on Funding of Care and Support for Adults by the coalition government.  
 
Lord Warner was Director of Social Services for Kent County Council between 1985 
and1991, where he was involved in national reform of community care, and prior to 
that worked in the Department of Health and its predecessor the DHSS. 
 

Sandie Keene, Vice-President, Association of Directors of Adult Social 
Services (ADASS), Leeds City Council 

Sandie has worked in Social Care Services since 1974, initially as a social worker 
and manager of both adults and children’s services in Barnsley and Rotherham. She 
became Deputy Director of Social Services in Sheffield in 1999, Executive Director of 
Social Services in Barnsley in 2004 and took up her post in Leeds as Director of 
Adult Social Services in 2007. 
 
She has responsibility for discharging all adult social service functions, including 
assessing individual and city-wide needs and making arrangements to meet them 
through commissioning and providing a range of services in partnership with others. 
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Community Wellbeing Board 
25 July 2012 

  Item 2 – Appendix A 

     

 

 
Throughout her career, Sandie has been responsible for many new developments in 
modernising and redesigning services, working closely with partners in Health 
services and the voluntary, faith and independent sectors.  She led on the 
development of Sheffield Care Trust. 
 
She is an active member of the Association of Directors of Adult Social Services 
having been Regional Chair for Yorkshire & Humberside and lead for Public Health 
and Commissioning.  She is currently Vice President of ADASS. 
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  Item 2 – Appendix B 
 

For further information please contact Kirsty Ivanoski-Nichol, Public Affairs and 
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White Paper on Social Care and Funding Update 
LGA On the Day Briefing 
11 July 2012 
 
Summary 
 
The Government published the long awaited White Paper, Caring for our future: 
reforming care and support, today on the reform of adult social care. It is 
accompanied by a draft Care and Support Bill and a suite of other documents 
including a progress report on its response to the Dilnot Commission, summary of 
the Caring for our future engagement exercise, and response to the Health Select 
Committee’s reports on these matters. 
 
The Care and Support Bill provides enabling legislation for these reforms. This is 
published for pre-legislative scrutiny. It will be introduced into Parliament in late 
2013 with a view to completing its passage by Autumn 2014. Most changes 
requiring legislation will be implemented from April 2015 at the earliest. 
 
LGA key messages 
 
• The LGA is disappointed the White Paper does not address the reality of the 

funding pressures councils face. The small pockets of additional funding are 
welcome but an essential precondition of serious progress must be an honest 
appraisal of what a modern social care system costs and how it is to be 
funded. 

• The White Paper provides a good platform for a reformed social care system. 
It builds on the sector-wide consensus about the recommendations of the Law 
Commission and the Dilnot Commission. There is plenty for councils to work 
on with Government through the draft Care and Support Bill. 

• However, the funding statement takes us no further forward in how a modern, 
stable and predictable social care system can be properly resourced. We fear 
that on this timetable users and carers could face at least a further 5 years of 
uncertainty and hardship. 

• The LGA welcomes the Government’s commitment to adopt the principles of 
the Dilnot Commission that an individual’s lifetime contribution should be 
capped. We endorsed his view that such a system had to be universal to work 
and suggest the proposed consultation on voluntary opting in or out may not 
be workable. 

 
Background 
 
The Coalition’s Programme for Government highlighted in May 2010 the “urgency 
of reforming the system of social care to provide much more control to individuals 
and their carers, and to ease the cost burden that they and their families face”. 
Andrew Dilnot’s Commission on the Funding of Long Term Care reported in July 
2011, and the Law Commission completed its review of social care legislation in 
May 2011. In response, the Government launched an engagement exercise, 
Caring for our future, from September to December 2011 with a number of 
strands including integration with health, information and insurance. During  
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For further information please contact Kirsty Ivanoski-Nichol, Public Affairs and 
Campaigns Manager on 0207 664 3125 or kirsty.ivanoski-nichol@local.gov.uk  
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2011/12, the Health Select Committee published reports on funding social care 
and integration. A White Paper and an update on funding reform were originally 
promised in April. 
 
Andrew Dilnot called for a cap, suggested at £35,000, for an individual’s lifetime 
contribution towards their social care costs, after which they would be eligible for 
full state support. He recommended an increase in the means tested threshold, 
above which people should pay full care costs, from £23,250 to £100,000. He 
proposed that national eligibility criteria and portable assessments should be 
introduced to ensure greater consistency and that younger adults should be 
eligible for free state support immediately, rather than be means tested. 
Implementation costs were estimated to be around £1.7 billion. 
 
The Law Commission recommended a single, clear, modern statute and code of 
practice that would pave the way for a coherent social care system. Under their 
proposals users and carers would have clear legal rights to care and support 
services and councils would have clear and concise rules to govern when they 
must provide services.  
 
The Commission recommended: 

• putting an individual’s wellbeing at the heart of decisions, using statutory 
principles 

• giving carers new legal rights to services 
• placing duties on councils and the NHS to work together 
• building a single, streamlined assessment and eligibility framework; and 
• giving adult safeguarding boards a statutory footing. 

 
The LGA set out its expectations for social care reform in its recent publication, 
Ripe for reform: the sector agrees, now the public expects. This was based on 
three key tests: 
 
Test one: Does the White Paper set out proposals for a reformed system that is 
likely to achieve our aims of: 

• improving the individual’s experience through a simpler system that 
enhances choice and control; fosters quality services founded on dignity 
and a commitment to safeguarding; supports the needs of an expanding 
workforce; and promotes an integrated response from services to their 
needs. 

• providing stability, predictability and transparency and encouraging the 
long-term view. 

• providing sufficient funding that is appropriately directed now, until the 
reformed system is in place; to meet demographic pressures; meets the 
full costs of reform; and incentivises prevention. 

• using the totality of local resources through a focus on wellbeing, quality of 
life, aligning of public and individual resources, integrated services, and 
support for carers. 

 
Test two: Does the White Paper set out a timetable for reform that recognises the 
urgency of the challenge and commits to immediate action where possible? 
 
Test three: Does the White Paper articulate a clear role for local government in a 
reformed system and recognise the importance of a local approach to care and 
support? 
 
Commentary 
 
Today’s announcements meet many of the expectations the LGA set out in Ripe 
for reform but fall a long way short of the second test of confidence in seeing 
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this through to conclusion. 
 
In adopting all of the key recommendations of the Law Commission and framing 
draft legislation, the Government has taken significant steps towards bringing 
to life a new, modern social care system. We set out a vision based on 
community and individual assets, support for carers, and support to users and 
carers to make good decisions about their future care needs. This should be 
based on clear, national and portable entitlement to services, coupled with 
individuals having the flexibility to design support to meet their needs in their local 
context. 
 
We wanted an emphasis on prevention, a more integrated approach to how 
housing and health contribute to good care, and on developing local markets and 
ensuring continuity of care provision. We also stressed the need to recruit, train 
and support an expanding workforce. The LGA has supported putting Adult 
Safeguarding Boards and requirements to cooperate on a statutory basis. 
 
Our second test was about confidence; confidence that the White Paper would 
pave the way for real action and confidence that the Government will indeed 
see this agenda through. We have a draft Bill but it is unlikely to complete its 
passage before 2014. All the key funding decisions on implementing Dilnot 
reforms and addressing the true costs of a reformed care system are postponed 
until the next Comprehensive Spending Review. There are worrying signals that 
these issues may have to take their place in consideration of measures to 
stimulate growth and other public spending pressures. 
 
The Dilnot proposals under consideration are mainly focused on older people. He 
recommended care and support for adults should be free. These groups are, 
therefore, disproportionately affected by councils’ rationing services in response 
to funding shortfalls. Unless this wider issue is addressed the system cannot 
be considered fair or stable. 
 
Our third test was that the reforms articulated a clear role for local government, 
that appropriate links were made with Health and Wellbeing Boards, and clearly 
defined relationships for councils with key partners. There are clear new duties 
proposed that are intended to promote cooperation. The LGA will be keen to 
ensure that social care and health reform are not taken forward on separate 
tracks and that no opportunity is lost to develop integrated care and support and 
health responses to the needs of people and communities. 
 
The Government has made much of the benefits of extending deferred payments. 
However, the ADASS budget survey 2012 showed that councils have already 
made deferred payments to around 8,500 people to a total value of £197m (an 
average of £23,000). Councils are not banks and the implication of this level of 
debt in an already overstretched system needs urgent attention. 
 
Details 
 
The headline features of the White Paper are as follows: 

• The Government intends to legislate to give councils a clear duty to 
incorporate preventive practice and early intervention into 
commissioning. This will be built into the social care and public health 
outcomes framework. 

• A range of measures is proposed to promote community development 
and social action as part of a preventive approach. These include 
stimulating the development of initiatives to help people share their time, 
talent and skills. Trailblazers are proposed from April 2013 as well as 
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encouraging the use of Social Impact Bonds. 
• There will be a new duty to ensure adult social care and housing work 

together. The Government will work with the national improvement body 
for Home Improvement Agencies to extend their service to more people 
who fund their own adaptations and make sure people obtain timely 
support in securing home modifications. 

• Legislation is planned to give adult social care services a power to assess 
young people under 18, to assist their move from children to adult 
services. 

• A capital fund of £200m over 5 years from 2013/14 will help further 
develop specialist housing for older and disabled people. This probably 
equates to around 4 schemes per year. 

• A national information website will be established. To aid the development 
of local online services, £32.5 million will be available in 2014/15. There 
is encouragement too for comparison websites for people to give feedback 
and compare provider quality. 

• Access to independent advice will be improved to help people eligible for 
financial support from the local authority to develop a care and support 
plan. 

• The Care and Support Bill addresses the Law Commission 
recommendations for a new, simplified statute incorporating among other 
things: 

o National minimum eligibility threshold. 
o The entitlement will be portable if users and carers move to 

another council area, with councils required to maintain services 
until a reassessment is completed. 

o Extend the right to an assessment to more carers (currently only 
those with substantial caring responsibilities) and give carers a 
clear entitlement to support for their own wellbeing. 

o People will have a legal entitlement to a personal budget. 
o Provide clarity on ordinary residence.  

• Councils will be urged to rule out contracting by the minute. 
• The Government plans to consult on further steps to ensure service 

continuity for users if a provider goes out of business. 
• Dignity and respect will be at the heart of a new code of conduct and 

minimum training standards for care workers. There is no mention of any 
plan to introduce any registration scheme; in this respect the 
Government’s position is unaltered. 

• A new Leadership Forum will be established by March 2013 to bring 
together leaders from all parts of the sector to lead these reforms. 

• The Government also plans to work with care providers, users and carers 
to develop a sector-specific compact top promote culture change and 
skills development. 

• There are plans to train more care workers, mainly through doubling the 
number of care apprenticeships to 100,000 by 2017. 

• A Chief Social Worker will be appointed by the end of 2012. This role 
covers children’s and adult services and was included in the Munro report 
recommendations. 

• Pilots will be developed to test the benefits of direct payments for people 
in residential care. 

• Additional resources will be transferred from the NHS to local 
government (through the same mechanism as the previous transfer): 
£100m in 2013/14 and £200m in 2014/15 to help better integrate care and 
support. 10% of this will be used to meet reform implementation costs. 

• There will be a requirement that the NHS works with councils and local 
carers organisations to agree plans and budgets to identify and support 
carers. A working group will consider issues how carers can carry on 
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working. 
• There will be legislation to ensure that all agencies work together at a local 

level to prevent abuse. This places local Adult Safeguarding Boards on a 
statutory basis. 

• There will be new funding system for palliative care in 2015. Investment 
in the pilots will be doubled to £3.6m. Under this all health and social care 
would be free to people once they are on the end of life locality register. 

• Steps will be taken to clarify who is responsible for care and support in 
prisons. 

• Payments to veterans under the Armed Forces Compensation Scheme 
will not be required to be used to pay for social care arranged by councils.  

 
A Care and Support Transformation Board and Care and Support Implementation 
Board will oversee the reforms. The LGA expects to be represented at both levels 
and to play its part in the working groups proposed to work through the details of 
implementation. 
 
Progress report on funding 
 
The separate progress report on funding accepts the following principles of the 
Dilnot Commission: 

o Financial protection through a cap on costs 
o Extended means test 
o National minimum eligibility criteria 
o Deferred payments available to all, with a consultation on how interest is 

levied by councils 
 
The Government will not commit to a new funding model at this stage. That will be 
considered as part of the next Comprehensive Spending review. As part of this 
the Government wants to explore further options they believe are consistent with 
the Dilnot report but at a lower cost namely: 

o Level of the cap (say at £75,000 rather than £35,000). The Government 
has no firm view on the level. 

o Choice about whether to have financial protection through voluntary opt-in 
or opt-out schemes to give protection in return for specified payments. 

 
A working group will be set up with the financial and insurance sector to consider 
the requirements of a new system, tax implications and how to help people plan. 
 
Summary of financial announcements 
 
£100m in 2013/14 and £200m in 2014/15 to be transferred from NHS to councils 
under Section 256 with similar conditions to previous transfer. 10% likely to be for 
reform implementation costs 
 
£200m capital spread over 5 years for specialist housing schemes 
 
Start up funding of £32.5m from 2014/15 to develop local online information 
services 
 
Investment by NHS in end of life care pilots to be doubled from £1.8m to £3.6m 
 
Next steps 
 
The Care and Support Bill is now open to consultation and pre-legislative scrutiny. 
The Bill will be formally introduced in the third session of Parliament in 2013. 
There will be the opportunity for councils to comment in detail on clauses on line, 
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which is a first for Government. 
 
Membership of the proposed Boards will be confirmed shortly. A number of 
working groups will study the detailed implications of the White Paper and the Bill 
between now and 2015 when much of this is expected to take effect. 
 
The White Paper refers to the LGA’s Efficiency Programme that is supporting 44 
councils with a range of themes. 
 
The LGA will provide further briefings at key stages of the legislative process and 
will continue to lobby Government on funding through our Show us you care 
campaign.  
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Update on other Board Business  
 
Purpose of report 
 
Members to note the following: 
 

• Community Wellbeing Board work programme progress report (Appendix 3a)  
• Children and Young People’s Health Outcomes Strategy 

• HealthWatch Update 

• New Development Tool for Health and Wellbeing Boards launched (Appendix 3b) 
• Commission on Dignity in Care for Older People - final report and 

recommendations (Appendix 3c) 
• Think Local Act Personal’s “Making it Real” markers of progress (Appendix 3d) 
• LGA Fire Commission – Sprinklers’ Local Campaigns Toolkit project (Appendix 

3e) 
• National Children and Adult Services Conference and Exhibition 2012 

• Forthcoming events 
 
 
Recommendations 

 
Members to note the reports and: 
 

1. comment upon the end of year progress report; 

2. agree the list of Outside bodies to which the board will nominate 
representatives. 

3. consider signing up to the Think Local Act Personal markers of progress. 
 
Action 
 
As directed by Members. 
 

 
 
Contact officer:   Sandie Dunne 

Position:  Head of Programmes 

Phone no:  020 7664 3070 

E-mail:  sandie.dunne@local.gov.uk 
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Update on other Board Business  
 

End of year report 

1. This report offers an overview of the issues and work affecting the Board over the 
last year. It sets out key achievements in relation to the priorities set for the 
Community Wellbeing Board in September 2011, and in the context of policy 
developments and member requests throughout the year. The paper at Appendix 
3a also looks forward to next year’s programme of meetings. 

Children and Young People’s Health Outcomes Strategy 

2. In January the Secretary of State for Health (SofS) announced a children and 
young people's health outcomes strategy would be unveiled later this year, an 
independent forum was set up to develop a set of recommendations. 

3. In June the forum invited a number of stakeholders including the LGA to take part 
in its assurance process ahead of presenting the forum’s recommendations to the 
SofS in early July. We will update members when the report is published which is 
due in Autumn.  

 
HealthWatch Update 
 
4. Healthwatch Masterclass – on 10 July, the LGA held our ninth Masterclass in 

Manchester for Commissioners of Local Healthwatch Services. The event was 
one of a series of Masterclasses held between May and July to assist officers, 
support their engagement with providers, local people and external partners on 
issues relating to patient and public engagement.  

 
5. The practical and interactive sessions were used to inform delegates of the 

support available to them from the LGA, Healthwatch England and other external 
partners. Attendance at the LGA masterclasses has proved very popular with 
89% of councils having booked a place and 282 delegates booked to attend over 
the 9 days. 

 
6. Healthwatch Funding - Councillor David Rogers has a meeting on 17 July with 

Earl Howe, Minister for Health (Lords) to discuss our concerns regarding the 
indicative funding allocated to local authorities for the commissioning of Local 
Healthwatch.  We have concerns that the quantum of funding is significantly less 
than was indicated in the original consultation. Feedback from that meeting will be 
reported to the CWB at its next meeting.  
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New Development Tool for Health and Wellbeing Boards launched 

7. A development tool has been launched that aims to assist Health & Wellbeing 
Boards to explore their strengths and opportunities to improve and to inspire their 
ambition to develop a clear sense of purpose and an approach which will help 
transform services and outcomes for local people. Full details are available at 
Appendix 3b. 

Commission on Dignity in Care for Older People - final report and 
recommendations 

8. “Delivering Dignity”, the final report of the Commission on improving dignity in 
care in hospitals and residential care was published on 18 June 2012. The final 
report aimed to focus on how to tackle the underlying causes of poor care, 
identifying practical solutions and noting the need for cultural change. Further 
details are available at Appendix 3c. 

Think Local Act Personal’s “Making it Real” markers of progress 

9. The Think Local Act Personal (TLAP) is a partnership of over 30 national social 
care partners, including the LGA, committed to personalisation in social care. 
TLAP recently launched a series of progress markers called Making it Real. 
Members of the board are asked if they wish to sign-up to the progress 
markers. Further information is available at Appendix 3d 

LGA Fire Commission – Sprinklers’ Local Campaigns Toolkit project  

10. The LGA Fire Commission Sprinklers’ working group is developing a grassroots 
campaign toolkit. The purpose of the toolkit is to enable Fire and Rescue 
Authorities to work with local communities and groups to raise awareness of the 
benefits of sprinkler system installations through local campaigns. Further 
information is available at Appendix 3e. 

National Children and Adult Services Conference and Exhibition 2012 

11. The conference will this year be held at The Devonshire Park Centre in 
Eastbourne and will open on Wednesday 24th October and close with lunch on 
Friday 26th October. The programme will give many opportunities to hear keynote 
ministerial addresses and take part in plenary sessions. There will be a variety of 
participatory breakouts and networking sessions. 

12. Regularly attended by more than 1,000 delegates, this conference is widely 
recognised as the most important annual event of its kind for councillors, 
directors, senior officers, policymakers and service managers with responsibilities 
for children’s services, adult care and health in the statutory, voluntary and private 
sectors. This is your opportunity to hear the very latest thinking on key policy and 
improvement agendas, put your questions and comments to those involved in 
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shaping them at the highest level, and network with your peers on the issues that 
matter to you locally. 

13. Speakers confirmed include Andrew Lansley, Tim Loughton, Sarah Teather, Paul 
Burstow, Louise Casey, John Goldup and Liz Calderbank. 

 
Selected forthcoming Events 
 

14.  

 

Date Event 
  
25 July 2012 Introduction to adult social care and health 
4 September 2012 Building a successful Healthwatch- the role of the 

voluntary and community sector 
12 September LGA Rural Commission 
24 September 2012 Doing the Duty – using the Equality Framework to 

make evidence-based decisions 
4 October 2012 National Healthwatch Conference 
11 October 2012 Healthy Workforce, Healthy Communities 
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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  
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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 
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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 

   
32



Community Wellbeing 
Board 
25 July 2012 

  Item 3 – Appendix A 
 

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 
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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. 
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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’. 
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New Development Tool for Health and Wellbeing Boards launched 
 
1. As Board members are aware the Department of Health has commissioned from 

the LGA a Health and Wellbeing Board Leadership Development Offer. We have 
been working closely with other national organisations and representatives of 
health and wellbeing boards to co-produce a variety of products and events. 

 
2. Health and wellbeing boards (HWB) across the country are in a phase of rapid 

development and discussions show there is an appetite for products that assist 
boards to assess their progress. 

 
3. We have therefore created with our partners a new Development Tool for health 

and wellbeing boards. Copies have been sent to all HWB Chairs and Facilitators. 
Council Chief Executives are being informed via the weekly LGA Bulletin, and 
Department of Health colleagues are ensuring wide circulation amongst the 
broader health community, including all Clinical Commissioning Groups. 

 
4. The aim is to help the partners on a health and wellbeing board to assess how 

effective it is in practice, and how that effectiveness is improving over a period of 
time. 

 
5. Two design events with board representatives and health leadership partners 

provided guidance on ‘what good will look like.’ Seventeen key issues emerged 
and these are incorporated into the tool. For each issue the tool prompts 
consideration of future progress, challenging the board not only on its position 
now, but also in one and three years’ time. 

 
6. The tool promotes dialogue amongst the partners on the board about these key 

issues, to inspire them towards transformational outcomes for their community, 
and to help them identify what action they need to take. It is expected that boards 
will wish to use the tool as a stepping stone towards developing an improvement 
plan.  

 
7. The development tool can be found online at 

http://www.local.gov.uk/web/guest/health//journal_content/56/10171/3638628/AR
TICLE-TEMPLATE  

 
8. We intend to keep the content of the tool under review to ensure it meets the 

future needs of boards; we would therefore welcome comments about how the 
tool might be further improved at healthy.admin@local.gov.uk  

 
 
Contact officer:   Richard Powell 

Position:  Principal Consultant 

Phone no:  07917 831620 

E-mail:  Richard.powell@local.gov.uk  
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Commission on Dignity in Care for Older People - final report and 
recommendations 
 
1. “Delivering Dignity”, the final report of the Commission on improving dignity in 

care in hospitals and residential care was published on 18 June 2012. The 
independent Commission was set up by the ‘Partnership on Dignity in Care’ led 
by the LGA, Age UK and the NHS Confederation, with Cllr David Rogers acting 
as a co-chair of the Commission.  

 
2. The report was based on extensive consultation and responses to a draft report 

issued earlier in the year, as discussed at previous Board meetings. The 
Commission held a month-long public consultation to gain feedback on its draft 
report and the Commission used the feedback received to help inform the 
development of its final report and recommendations. The final report is based on 
almost 230 submissions from organisations and individuals, as well as the many 
witnesses who provided written and oral evidence earlier in the year.  

 
3. Rather than offering a repetition of the well documented problems or acting as a 

best practice guide, the final report aimed to focus on how to tackle the underlying 
causes of poor care. The report recommended a number of 'always events', which 
should be considered as basic rules for the delivery of dignified care in every 
hospital and care home.  

 
4. The final report noted that a major cultural shift in the way the system designs and 

delivers care for older people will be needed. The Partnership will now promote its 
recommendations in order to ensure care becomes person-centred and not task-
focused.  Building on the engagement undertaken as part of the Commission, the 
Partnership will be inviting people from across the health and social care system 
to ‘roadtest’ and sign up to a long term action plan, with an event in the Autumn 
starting this process.  Local leaders in particular will have a key role in ensuring 
that the significant changes needed to bring about improvements are turned into 
reality.  

 
5. The final report is available from: 

www.nhsconfed.org/priorities/Quality/Partnership-on-dignity/Pages/Final-report-
recommendations.aspx 

 
 
Contact officer:   Emma Jenkins 

Position:  Senior Adviser 

Phone no:  0207 664 3046  

E-mail:  Emma.Jenkins@local.gov.uk  
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Think Local Act Personal’s “Making it Real” markers of progress 
 
1. Think Local Act Personal (TLAP) is a partnership of over 30 national social care 

partners, including the LGA, committed to personalisation in social care. TLAP 
recently launched a series of progress markers called Making it Real. These set 
out what people who use services and carers would expect to experience in a 
truly personalised system.  

2. A public sign up process to Making it Real is aimed mainly at organisations which 
commission and provide social care services. However, as a member of the TLAP 
programme board which oversees the work of the partnership, the LGA signing 
up to the markers would give a clear indication of the Board’s support for 
personalisation and transformation and the importance of involving users of 
services in this process. The markers now form a key basis of the questions used 
within peer challenge in adult social care. 

3. Making it Real is not performance management system but enables a self- 
assessment of how an organisation is performing with regards to the 
transformation of adult social care.  It allows for a means to check current 
practice, identify areas for improvement and develop plans for further change - 
and provides a means to demonstrate accountability to their users.   

4. The LGA was involved in the development of the markers, which were then were 
tested with a number of organisations across England, including local authorities. 
Supported by the Association of Directors of Adult Social Services, the 
Department of Health and the Care Quality Commission, more than 120 
organisations, including councils, have already publicly declared their 
commitment via the on line sign up mechanism since its launch in June.  

5. More information on the markers can be found at 
http://www.thinklocalactpersonal.org.uk/Browse/mir/aboutMIR/  

 
 
Recommendation 
 
Members to consider signing up to the Think Local Act Personal (TLAP) markers of 
progress. 
 
Action 
As directed by Members. 
 

 
Contact officer:   Emma Jenkins 
Position:  Senior Adviser 
Phone no:  0207 664 3046  
E-mail:  Emma.Jenkins@local.gov.uk  
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LGA Fire Commission – Sprinklers’ Local Campaigns Toolkit 
project  
 

1. The LGA Fire Commission Sprinklers’ working group is developing a grassroots 
campaign toolkit. The purpose of the toolkit is to enable Fire and Rescue 
Authorities to work with local communities and groups to raise awareness of the 
benefits of sprinkler system installations as a means of protecting the most 
vulnerable in our communities.   

2. The ultimate outcome the LGA Fire Commission would like to help realise is the 
protection of the most vulnerable groups of people in our society. The 
Commission believes that sprinkler systems should be installed in buildings 
where older people, children and young people and the infirm either reside in or 
visit regularly. These are principally schools, care homes, hospitals and homes of 
multiple occupation (HMOs), especially high rise social housing blocks.  

3. In the view of the Fire Commission Working group, this aspiration can only be 
achieved by enabling local campaigns to emerge. To date, government has not 
been moved to reconsider the compelling arguments and evidence which 
demonstrate the invaluable protection sprinklers can afford. The Commission 
working group recognises this and seeks to promote the concept of localism by 
designing and developing a campaigns toolkit.  

4. The content of the toolkit will include parliamentary, press and media, social 
networking, myth busting and evidence collection sections. It is envisaged that 
every Fire and Rescue Authority in the country will be signatories to the toolkit 
and will disseminate it locally. Additionally we have secured the support of a 
‘celebrity’ champion Nick Ross, co-presenter of Crime Watch, to promote the 
cause.  

5. The LGA Fire Commission and working group has secured the support of the 
LGA Environment and Housing Board on this issue and it would also like to raise 
awareness of this project with the Community and Wellbeing Board given that the 
focus of the toolkit will be aimed at protecting vulnerable people. 

 

Contact officer: Eamon Lally  

Position: Senior Adviser 

Phone no: 020 7664 3132 

E-mail: eamon.lally@local.gov.uk   
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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 
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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 
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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 
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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 
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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. 
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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.  
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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 
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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. 
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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.  
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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.  
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Annex 1 – ‘The new commissioning system’ 
 
Slide 1 

NHS Commissioning Board
LGA Community Wellbeing Board

Wendy Saviour

31 May 2012

 
 

Slide 2 
 

The new commissioning system:
Our aimsClinicians and patients at the heart of the drive for better health outcomes within 

available funding.

• Improved health outcomes as defined by the NHS Outcomes Framework

• People’s rights under the NHS Constitution are met

• NHS bodies operate within resource limits

These will enable:

• Patients and the public to have more choice and control over their care and 
services

• Clinicians to have greater freedom to innovate to shape services around the 
needs and choices of patients

• The promotion of equality and the reduction of inequality in access to healthcare 
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Slide 3 
 

About us

• Established on 31 October 2011

• Our responsibilities are set out in the mandate from the Department of Health

• It is a preparatory body – we are putting the infrastructure and resources in 
place for the Commissioning Board to operate effectively as an independent 
body

• Will become a non-departmental public body in October 2012

3

 
 

Slide 4 
 

• We will need to engage effectively with national and local partners to deliver 
our aims

• Operations Directorate will be the interface with the NHS, Local Government 
and other local stakeholders

• Our approach is evolving, it will need a structure that will enable a national 
span with local reach

• There should be a ‘single conversation’ at National level which does not 
constrain local freedoms 

4

Local structures
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Slide 5 
 

Our role: Working with CCGs

• We will decide the optimal scale of direct commissioning responsibilities

• There will be fewer CCGs than thought, we need to consider the geography of 
each group and how to make best use of talent, leadership capability

• CCGs will be allocated resources by the CB, We will support and develop 
CCGs and hold them to account  through authorisation and annual 
assessment process

• Stakeholders will contribute to 360 survey demonstration of stakeholder 
arrangements working in practice

• A key mechanism for driving improvement will be the priorities of Health and 
Wellbeing Boards

5

 
 

Slide 6 
 

Our role: Commissioning services
NHS CB will also have direct responsibility for commissioning some services:

• Primary care

• Military and offender health services

• High secure psychiatric services

• Specialised services (including for children)

• Specific public health services (immunisation and screening, children’s public 
health services aged 0-5 including health visiting and family nurse 
partnerships)

6
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Slide 7 
 

Our role: HWBs and JHWS

• Joint Health and Well Being Strategies and the Joint Strategic Needs 
Assessment  will consider the whole population across the life course

• HWB  bring together commissioners to form a common understanding of 
outcomes, identify groups in need of support, listen to what matters to people 
locally, collaborate and hold each other to account

• The CB is a key local partner of the HWB, sending a  representative to attend 
when requested, participating in development of the JSNA and JHWS

• Key for of NHS CB for the services it will directly commission, using the HWB to 
make the links with services provided elsewhere in the system, for example 
health visitors and schools

• We will need to work in partnership with local government to achieve these aims7

 
 

Slide 8 
 

Developing successful relationships

• Local Government is a vital partner for the NHS CB nationally, and at local area 
office level 

• Key strategic partnerships are likely to be formalised through agreements or 
compacts, considering shared aims, ways of working and values, as well as 
operating models and service level agreements where appropriate

• Directly commissioned services and wider service reconfiguration are priority 
conversations regional directors are starting to find the best ‘shape’ in each 
area

• Our ‘compact’ with the LGA which will set strategic context, including the 
importance of integration to drive improvement

8  
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Slide 9 
 

Challenges and risks

• Risk that HWB put in place strategies and plans before Local Offices have had 
chance to engage 

• Local Office areas to cover multiple HWB areas; pressure on time and need for 
sophisticated partnership-building skills

• Joint working between HWB and CB should not overshadow leadership of 
CCGs with local government and communities 

• Aligning CB strategy for primary care and specialist services with local Joint 
Health and Wellbeing Strategies   

• Balancing consistency and ‘N’ in NHS with local priorities identified through 
JSNA

9  
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LGA Location Map 
 

 
 
Local Government Association 
Local Government House 
Smith Square, London SW1P 3HZ 
Tel: 020 7664 3131 
Fax: 020 7664 3030 
Email: info@lga.gov.uk   
Website: www.lga.gov.uk 
 
Public transport 
Local Government House is well served by public 
transport. The nearest mainline stations are; 
Victoria  
and Waterloo; the local underground stations are 
St James’s Park (District and Circle Lines);  
Westminster (District, Circle and Jubilee Lines); 
and Pimlico (Victoria Line), all about 10 minutes 
walk away. Buses 3 and 87 travel along Millbank, 
and the 507 between Victoria and Waterloo goes 
close by at the end of Dean Bradley Street. 
Bus routes - Millbank 
87 Wandsworth -  Aldwych     N87 
3   Crystal Palace – Brixton - Oxford Circus 

Bus routes - Horseferry Road 
507 Waterloo - Victoria 
C10 Elephant and Castle -  Pimlico - Victoria 
88  Camden Town – Whitehall –  Westminster- 
  Pimlico - Clapham Common 
 
Cycling Facilities 
Cycle racks are available at Local Government 
House. Please telephone the LGA on 020 7664 
3131. 
 
Central London Congestion Charging Zone 
Local Government House is located within the 
congestion charging zone. For further details, please 
call 0845 900 1234 or visit the website at 
www.cclondon.com 
 
Car Parks 
Abingdon Street Car Park  
Great College Street  
Horseferry Road Car Park  
Horseferry Road/Arneway Street 
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