
 

Community Wellbeing 
Board 

2 November 2012 

Item 9 

 

Note of decisions taken and actions required   
 

Title:                                 Community Wellbeing Board  

Date and time:                 05 September 2012, 11.20pm 

Venue: Westminster Suite, Local Government House 

 

Attendance 
 

Position Councillor Council / Organisation 

   
Chairman 
Deputy chair 
Deputy chair 

David Rogers OBE 
Gillian Ford 
Linda Thomas 

East Sussex CC 
Havering LB 
Bolton MBC 

   
Members Keith Mitchell CBE 

Francine Haeberling 
Ken Taylor OBE 
Elaine Atkinson 
Jonathan McShane 
Catherine McDonald 
Iain Malcolm 
Lynn Travis 
Zoe Patrick 
Doreen Huddart 

Oxfordshire CC 
Bath & North East Somerset Council 
Coventry City Council 
Poole BC 
Hackney LB 
Southwark LB 
South Tyneside MBC 
Tameside MBC 
Oxfordshire CC 
Newcastle City 

   
Apologies Lynda Arkley 

Andrew Gravells 
Alan Farnell 
Steve Bedser 
Louise Goldsmith 

South Tyneside 
Gloucestershire 
Warwickshire CC 
Birmingham City Council 
West Sussex CC 

   
In Attendance Cllr Bill Bentley 

Cllr Colin Noble 
 
Sarah Pickup 
Helena Herklots 
Chris Horlick 
Diana Grice 
Duncan Selbie 
Lindsey Davies 
Ivan Ellul 
Jo Webber 
 
Andrew Cozens 
Paul Ogden 
Alyson Morley 
Matt Hibberd 
Emma Jenkins 
Liam Paul 

East Sussex CC 
Suffolk CC 
 
ADASS 
Carers UK / Care and Support Alliance 
Partnership 
ADPH 
Public Health England 
Faculty for Public Health 
NHS Commissioning Board 
NHS Confederation 
 
LGA, Associate 
LGA, Senior Adviser 
LGA, Senior Adviser 
LGA, Senior Adviser 
LGA, Senior Adviser 
LGA, Members’ Services Officer 



 
 

 

 

Item Decisions and actions Action by 

   

1. Welcome and introduction to the Community Wellbeing Board  

   

 The Chair of the Board, Cllr David Rogers OBE, opened the meeting 
by welcoming new members to the Board and also highlighted the 
recent changes to the Ministerial team at the Department for Health 
(DH), including a new Secretary of State, Jeremy Hunt MP, and a new 
Minister of State for Care, Norman Lamb MP. Officers and Lead 
members would write to the new Ministers over the coming weeks and 
ensure a constructive dialogue was re-established with them. 
 
Members questioned officers regarding the mechanisms for 
measuring progress against the Board’s objectives and vision, and its 
interaction with regional networks. It was explained that Board 
members would be kept up to date with ongoing work via fortnightly 
updates, and that updates on progress against work objectives would 
be brought to subsequent meetings. 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 Decision  

   

 The Members of the Community Wellbeing Board noted and 

approved the Board’s remit and Terms of Reference. 

 

   

 Action  

   

 
1. The Chairman and Community Wellbeing team to welcome new 

ministers to their posts with personal letters sent by the Chair 

which detail areas of work for future co-operation and discussion. 

2. Board members to receive a fortnightly update on the work of the 

LGA Community Wellbeing team 

3. Updates against work objectives to be brought to future meetings 

Community 

Wellbeing Team 

 
 

Liam Paul 
 

Community 
Wellbeing Team 

   

2. Panel discussion - Adult Social Care  

   

 Sarah Pickup President of the Association of Directors of Adult Social 
Services (ADASS) 
 
Prevention focus in the White Paper - Speaking on behalf of ADASS, 
Sarah welcomed the inclusion of measures in the white paper and 
draft bill which would have the effect of giving commissioning of 
preventative and re-ablement services equal weight to the 
commissioning of other services.  
 
Funding proposals - Regarding funding measures Sarah added that 
government support for a cap in principle was helpful, and extension 
of the existing taper could also have a positive impact. The proposed 

 



 
 

 

focus on deferred payments represented no more than a refinement 
of the option already available through most local authorities, unless a 
way to fund a universal deferred payments scheme was sought and 
found by the government.  
 
With no extra funding on the horizon, the key challenge was reforming 
the Adult Social care system to be sustainable, remembering that any 
distribution of funding would not be likely to replicate existing models, 
and would require a national assessment of need. 
 
The Dilnot commission proposals indicated a new way to fund the 
system, and the Care and Support White Paper / draft bill set out how 
the system should be run, but much practical work would have to be 
done to ensure the change envisaged was actually delivered by the 
bill. A further huge challenge was funding the costs of accommodation 
and ADASS would continue working with providers to establish the 
costs of this element of care. 
 
Helena Herklots, Chief Executive of Carers UK (representing the Care 
and Support Alliance) 
 
Role and objectives of the Care and Support Alliance - Speaking on 
behalf of the Care and Support alliance Helena explained that its role 
was to keep the reform of social care at the top of the political agenda, 
through media campaigns, group letters and demonstrations. Many of 
the group’s objectives were held in common with those of the LGA. 
 
Draft Bill, Dilnot Commission proposals and baseline spend - The 
Care and Support alliance was supportive of the aims in the White 
Paper and draft Bill, (but aware of the scale of work needed to 
implement the measures contained therein); broadly support of the 
Dilnot report and its recommendations; and would continue to argue 
for immediate action and an increase in baseline levels of spend, to 
address unmet need. 
 
Tactical campaigning - She explained that the organisation’s 
campaigning was tactical, and would highlight different elements of 
the above three elements at different times, retaining a focus on the 
impact to individual MPs constituencies for greatest effect. 
 
Cost of inaction – Helena highlighted the estimated size of the Care 
economy, and its status as one of the UK’s few growth sectors, as 
well as the estimated £1.3 billion cost to economy of lost work due to 
Carers taken out of the workforce.  
 
Communications and the language of the debate - Shifting 
perceptions of social care, especially its cost, was an important aim – 
as part of a general need to speak about social differently to generate 
understanding in the public of the need for reform. 
 
 
 



 
 

 

Chris Horlicks, Chief Executive of Partnership 
 
Chris spoke on behalf of Partnership, a financial services company 
which offers financial products that provide annuities for care self-
funders.  
 
Importance of Financial advice – Chris argued that self-funders in the 
system were under served, and in particular that better financial 
advice and ‘signposting’ for those who were likely to need care later in 
their life would save money for both individuals and the state. 
 
Communication – Members were advised that government and 
partners would have to be clear what costs the solution proposed by 
Dilnot, (or any alternative funding arrangement), actually covered, 
above and beyond the local authority rate.  
 
Preparedness of the Financial Sector – Markets in the UK and 
elsewhere currently do not offer a significant pre-funded long-term 
care product, and Chris did not envisage this developing. However the 
reforms were an opportunity to give much-needed clarity regarding 
individual and state contributions which is a prerequisite for the 
development of new financial products.  
 
Following the speakers’ contributions, the Chair invited members of 
the Board to consider the proposed Vision, objectives and work plan 
for LGA work on Adult Social Care. The subsequent discussion 
focused on the following points: 
 

 Supporting and engaging with Carers – Both members and 
speakers acknowledged that carers were often thrust into the role 
at little notice, with some individuals not identifying as carers until 
three or more years later. Many remained unaware of the help and 
entitlements available to them. To address this, there was 
agreement that timely advice and information was a key priority, 
via the internet, but also via a variety of other mediums such as 
information cards in Pharmacies and local shops.  

 

 Regulation of financial services for care self-funders - Members 
were assured that strict regulation existed for both financial 
advisers and to ensure that consumers who had paid for financial 
products were protected in the event of malpractice. 

 

 Care in the Community – It was pointed out that managing change 
is a key skill for council social workers on the frontline. Honest 
conversations and innovations such as compacts between councils 
and the whole family involved in a person’s care could generate 
acceptance of preventative measures, such as community based 
care, amongst service users and carers. 

 

 Public awareness of the costs and thresholds for eligibility – 
Helena Herklots pointed out that for organisations campaigning on, 
and delivering Adult Social Care, communications can be difficult. 



 
 

 

Terms such as social care may not be the best for raising the issue 
in the public’s consciousness, but referring to caring for the elderly 
and disabled has more resonance. Chris Horlicks reminded those 
present that politicians must talk openly about the costs of care, 
and highlighted the need for an information campaign outlined by 
the Dilnot commission.  

 

 Economic costs of inaction – Campaigning should highlight would 
be the economic costs to the economy of a ‘do-nothing’ approach – 
in terms of working hours lost by carers and missed investment 
opportunities. 

   

 Decision Action 

   

 Members of the Board agreed the LGA Vision for Adult Social Care 
and the Board’s priorities and proposed outline of work for the coming 
year in this work area. 

Sally Burlington 

Matt Hibberd / 

Emma Jenkins 

   

3. Panel discussion - Public Health Transition  

   

 Duncan Selbie, Chief Executive, Public Health England 
 
Duncan began by introducing himself and gave a brief overview of 
Public Health England’s remit in the new public health system. 
 
Duncan welcomed the return of public health responsibilities to local 
government, and added that whilst much progress had been made on 
public health in the last 30 years, outcomes for many health measures 
have not improved, and some have even got worse.  
 
Two-thirds of avoidable early deaths remained attributable to Cancer 
or Cardio-vascular problems, whilst the remaining third were linked to 
mental health issues. 
 
In the future Public Health England would not engage in performance 
management, but would seek to support local government by 
providing evidence to support local action to address local public 
health priorities. 
 
Diana Grice, President, Association of Directors of Public Health 
(ADPH) 
 
Potential and challenges of transition – Diana welcomed the 
opportunity for local accountability over the Public Health service, but 
reminded members that for the system to be successful there needed 
to be clarity regarding which organisations and bodies provide and 
commission services. Making the arrangements and accountabilities 
transparent and reasonably consistent would be a challenge.  
 
Association of Directors of Public Health Activity – Over the coming 
months prior to the new arrangements ‘going live’ in April 2013, the 

 



 
 

 

ADPH will continue to lobby for greater investment in public health, 
and would maintain particular scrutiny of transitional arrangements for 
health protection to ensure continuity of services such as screening 
and immunisation. The organisation is working closely with the LGA 
on a wide range of issues including the development of the LGA’s 
web-based resource on public health and on securing a fair and 
adequate public health grant for local authorities to discharge their 
new public health responsibilities. ADPH will work with their members 
to ensure that they work collaboratively with local political leaders to 
be effective Public Health champions in their wards for the 
communities they serve. 
 
Skilled Workforce - Members were reminded that whilst the duties 
upon local government were new, the duties were not new to the 
existing public health staff. The skills of this workforce would need to 
be retained and developed over the coming years. 
 
Lindsey Davies, President, Faculty for Public Health 
 
A holistic attitude to Public Health – The Faculty viewed public health 
as organised efforts by society to improve the wellbeing of the 
population – which meant not simply health protection efforts, but 
health improvement activity and access to health services as and 
when needed. All three elements were mutually dependent.  
 
Concerns regarding fragmentation – Lindsey explained that the 
Faculty for Public Health was positive about the new public health 
system, and believed that public health professionals and local 
government would be a powerful partnership. If implemented 
successfully the plans could work well, but fragmentation of services if 
roles and responsibilities were not clarified. 
 
The Chair then referred the members of the Board to the proposed 
priorities and vision for the Board’s work on Health Transition, and 
invited comment, and questions to the speakers. 
 
Members made the following points: 
 

 Funding levels for sexual health services – Members were 
concerned that spending on HIV and sexual health would 
represent a huge proportion of the public health budget at the local 
level, potentially putting pressure on other services. Members 
urged those present to work to ensure that the level of funding for 
sexual health is adequate to meet need.   

 

 Understanding of backbench councillors – The LGA, councils and 
partners must ensure that backbench councillors, as well as 
executive councillors, become well informed on the challenges and 
opportunities created by the public health reforms. 

 

 Dialogue and confidence building amongst the workforce – It 
remained essential to support and prepare public health staff for 



 
 

 

working in a political environment. 
 

 Integration – Mental Health was highlighted as an example where 
the NHS delivers an acute intervention, but where preventative and 
early intervention work by other agencies generates lasting savings 
and wellbeing. Local authorities now had the opportunity to 
address health problems in their area; from sexual health to 
problems from poor housing, by using data from Public Health 
England to inform their joint health and wellbeing strategies 
(JHWSs), and by using their health and wellbeing Boards to drive 
improvement.  

 

 Funding - Officers reported that the LGA was involved in regular 
meetings with the DH and partners such as the ADPH to try to 
address local government’s concerns regarding the adequacy of 
the total quantum of resource and the suitability of the distribution 
formula. The LGA had and would continue to provide detailed input 
into the work of the Advisory Committee on Resource Allocation 
(ACRA).  

 

 Whilst the standardised mortality ratio for those aged under 75 
years may be a reasonable starting point for the construction of a 
needs based formula, the weighting suggested to help reduce 
inequalities must be reconsidered.  The formula requires further 
adjustment to provide an effective resourcing allocation for sexual 
health services. 

   

 Decision Action 

   

 Members of the Board agreed the LGA Vision for Public Health 
Transition and agreed the Board’s priorities and proposed outline of 
work for the coming year in this work area. 

Sally Burlington 

Alyson Morley 

Paul Ogden 

   

   

4. Panel discussion - Commissioning for Integrated Health and 

Care 

 

   

 Jo Webber 
 
Levels of integration – Jo explained that integration could occur at a 
system-wide, operational, service or personal level – and takes 
different forms depending on the service being provided or scope of 
the project. 
 
Under the new system Children’s Healthcare would be commissioned 
in seven different places, illustrating the challenge faced by local 
government and others who support integration. Some services, for 
example stroke care, would likely necessitate integration over a 
geographical area covering multiple Health and Wellbeing boards, 
which would challenge policy-makers to ensure integration even if 
savings emerged outside their immediate geographical area. 

 



 
 

 

 
Jo speculated that work at the service level may be the best way to 
integrate services, (such as the falls service in Newcastle where 
providers work together), although it was worth examining whether 
examples of operation integration such as Torbay were replicable, as 
they were often reliant on strong and inspirational leadership to 
become established. Personal budgets are now becoming established 
at the individual level, but their development, and similar schemes 
would take time, but held the potential to impacts both on value for 
money and the quality of care provided. 
 
The challenge for the NHS was to lead by influencing the discussion 
and not by command and control.  
 
Ivan Ellul 
 
Ivan began by highlighting the role of the NHS Commissioning Board 
(NHS CB), which would be tasked with running the health service 
removed from direct control by politicians. It would help establish 
clinical commissioning groups (CCG’s), support their work once 
operational, and commission certain services on behalf of Public 
Health England, such as immunisation. 
 
Whilst integrated care was about addressing the needs of individuals, 
a successful approach would need to look at primary, secondary and 
community care, and beyond to issues such as housing and 
regeneration. 
 
Tasked with improving public health outcomes, the NHS CB would 
provide information which will allow local authorities to benchmark 
their services and then prioritise and innovate in their responses, 
under the direction of Health and Wellbeing boards. The NHS CB 
would also work with industry, for example in developing Telecare, 
and with partners across government to develop new approaches 
such as community budgeting. 
 
Members were invited by the Chair to discuss their concerns and 
priorities regarding integrated care, and the ensuing question and 
answer session with the above speakers covered the following points: 

 Potential and infancy of CCG’s – Members of the Board pointed to 
examples of CCG’s spending money in different and more co-
ordinated ways to ensure best value, even whilst they remain 
emergent and require support from the NHS CB and local 
authorities to establish themselves. It was noted that local 
authorities were the only stable part of the public health system at 
the current time. 

 New dynamics in the public health system – Members made clear 
that the CCG’s would be working within a new system, less 
focused on clinical interventions, and that all actors in the system 
would need to be aware of the cultural differences between the 
organisations involved. 



 
 

 

 A workforce for Integrated care – to truly integrate services, 
training and development for those working in health must equip 
staff with cross-cutting skills to allow them to be effective working 
on issues in both traditional health issues and care. 

 Year of Care Funding model - Jo Webber added that the current 
funding tariff based on episodic payments was not optimal for 
saving money or quality of care – the planned ‘risk adjusted 
capitated model’ would help incentivise integration by providing 
funds for the care of the individual for an entire year.  

   

 Decision Action 

   

 Members of the Board agreed the LGA Vision for Commissioning for 
Integrated Health and Care and the Board’s priorities and proposed 
outline of work for the coming year in this work area. 

Sally Burlington 

Tom 

Shakespeare 

   

5. Key issues for councils and the LGA: setting Board priorities  

   

 Members noted an update from Andrew Cozens, LGA Associate, 
which focused on the future work of the Board in general. Andrew 
explained that the Board had inherited priorities from the 2012-13 
LGA Business plan, which gave direction to the Board’s overall work 
plan, and the team would continue to work on delivering against these 
over the coming months.  
 
Activity was categorised into two main banks of work: 

1. Supporting delivery and improvement of health and adult social 
care at a local level, through a variety of national and other 
support services and products; and 

2. Shaping and influencing central government and other partners 
‘setting the weather’. Both areas were underpinned by a focus on 
local leadership and solutions. 

  
Alongside this work, the Board would also need to identify its priorities 
for the following financial year, to feed into the LGA’s corporate 
business planning process. 
 
Andrew also identified some issues not already touched on by 
preceding conversations, which would warrant attention from the 
Board, including assurance, media and improvement work following 
the recommendations of the Mid Staffordshire NHS Foundation Trust 
Public Inquiry and Winterbourne View Inquiry 2013, and also work 
shaping the attitudes of the new Department for Health ministerial 
team (immediate).  
 
Other strands of work included support to local government regarding 
equalities and diversity (provided through the Equalities framework); 
support to councils on asylum and migration issues (through the 
Asylum and Migration Task group), and work on local Healthwatch 
implementation ahead of the 2013 ‘go-live’ date. 

 



 
 

 

   

 Decision Action 

   

 Members of the Board agreed the suggested vision and direction for 
the future work of the LGA's Community Wellbeing Board in the 
following areas: 

o Healthwatch and Citizen Engagement in Health 

o Children’s Health Services 

o Asylum, Refugee and Migration  

o Equality Support 

o Health and Wellbeing Boards (HWBs) Leadership Offer 

 

Sally Burlington 
 

 

Paul Ogden 

Sam Ramanah 

Emma Jenkins 

Paul Ogden 

Lorna Shaw 

   

4. Decisions and actions from previous meeting  

   

 The note of decisions taken and actions required at the meeting of the 

Community Wellbeing Board on 25 July was presented.  

 

   

 Decision  

   

 Members noted and approved the minutes of the last meeting.  

   

 


