
 

 
Wednesday 16 January 2013 
11.30am 
 

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 asked 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. 

http://www.local.gov.uk/


 
 
LGA Community Wellbeing Board 
16 January 2013 
 
11.30am on 16 January 2013 in the Westminster Suite (8th Floor), Local Government House, 
Smith Square, London, SW1P 3HZ. 
 
A working lunch will be available at 13.20pm. 
 
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 9.30am in the Westminster Suite (8th Floor). 
 
Political Group meetings: 
The group meetings will take place from 10.00 -11.00am. Please contact your political group as 
outlined below for further details. 
 
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: Group Office:  020 7664 3235  email: libdem@local.gov.uk 
Independent:             Group Office:  020 7664 3224  email: Vanessa.Chagas@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 £6.19 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. 
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:Vanessa.Chagas@local.gov.uk
mailto:liam.paul@local.gov.uk
http://www.clubquarters.com/


 

 



 

Community Wellbeing Board - Membership 2012/2013 
Councillor Authority 
  
Conservative (8)  
Louise Goldsmith [Vice-Chair] West Sussex CC 
Keith Mitchell CBE  Oxfordshire CC 
Mayor Linda Arkley  North Tyneside Council 
Francine Haeberling Bath & North East Somerset Council 
Ken Taylor OBE Coventry City Council 
Alan Farnell Warwickshire CC 
Elaine Atkinson Poole BC 
Andrew Gravells Gloucestershire CC 
  
Substitutes:  
Bill Bentley East Sussex CC 
David Lee Wokingham BC 
Colin Noble Suffolk CC 
Konrad Tapp Blackburn with Darwen BC 
  
Labour (6)  
Linda Thomas  [Deputy-Chair] Bolton MBC 
Jonathan McShane  Hackney LB 
Steve Bedser Birmingham City 
Catherine McDonald Southwark LB 
Iain Malcolm South Tyneside MBC 
Lynn Travis Tameside MBC 
  
Substitutes:  
Hazel Simmons Luton BC 
Brenda Arthur Norwich City Council 
  
Liberal Democrat (3)   
David Rogers OBE [Chair] East Sussex CC 
Zoe Patrick Oxfordshire CC 
Doreen Huddart Newcastle City 
  
Substitute  
Rabi Martins Watford BC 
  
Independent (1)  
Gillian Ford [Deputy-Chair] Havering LB 
  
  
  

 



 

 



 

LGA Community Wellbeing Board 
16 January 2013 
 
Attendance 2012-2013 
 

Councillors 05.09.12 02.11.12 16.01.13 06.03.13 08.05.13 10.07.13 
       
Conservative       
Louise Goldsmith No Yes     
Keith R Mitchell 
CBE 

Yes Yes     

Mayor Linda 
Arkley 

No Yes     

Francine 
Haeberling 

Yes No     

Ken Taylor OBE Yes Yes     
Alan Farnell No No     
Elaine Atkinson Yes Yes     
Andrew Gravells No Yes     
       
Labour       
Linda Thomas Yes Yes     
Jonathan 
McShane 

Yes Yes     

Steve Bedser No Yes     
Catherine 
McDonald 

Yes Yes     

Ian Malcolm Yes Yes     
Lynn Travis Yes Yes     
       
Lib Dem       
David Rogers 
OBE 

Yes Yes     

Zoe Patrick Yes Yes     
Doreen Huddart Yes Yes     
       
Independent       
Gillian Ford Yes Yes     
       
Substitute       
       
Bill Bentley Yes Yes     
Colin Noble Yes Yes     
       
 



 

 



  
 

Agenda                 
LGA Community Wellbeing Board 

16 January 2013 

11.30am 

The Westminster Suite, 8th Floor, Local Government House 

 
 Item Page  Time 
    
1. Pharmacy and public health 

A presentation by Dr Paul Edmondson-Jones MBE, Director of Public 
Health & Well-being, York City Council, followed by a discussion on the 
role of pharmacy in primary care and public health, and the new 
responsibilities of local government in relation to pharmacy 

   3 11.30 

2. Health protection and local government 
A presentation by Dr Paul Cosford, newly appointed Director for Health 
Protection, Public Health England who will discuss the role for local 
government in health protection. 

   9 12.10 

3. Healthwatch 
A presentation by Anna Bradley, Chair, Healthwatch England and update 
on the establishment of Healthwatch England and Local Healthwatch. 

 17 12.40 

 Working Lunch 13.20 

4. Future of the LGA Health Transition Task Group (HTTG) 
Geoff Alltimes, LGA Associate will update the Board on the work of the 
HTTG and proposed options for the future role of the group. 

 25 13.30 

5. Update on Public Health funding 
A verbal update from officers on the Public Health settlement. 

 31 13.45 

6. Other business report 

• Proposals for an Improvement Support Offer on Health Outcomes 

• Winterbourne View Concordat and Joint Improvement Programme 

• Update on the Show us You Care campaign 

• From Transition to Transformation – updated resource launched 

• Selected forthcoming events 

 33 13.55 

7. Decisions and actions from previous meeting  47 14.10 
 
Date of next meeting: 06 March 2013, Local Government House 
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Community Wellbeing Board
16 January 2013 

   Item 1 
 

Pharmacy and public health 

 
Purpose of report  
 
For noting and discussion. 
 
Summary 
 
Dr Paul Edmondson-Jones MBE, Director of Public Health and Wellbeing, York City Council, 
will give a presentation on the role that pharmacy can play in the new public health 
landscape and the new responsibilities for single and upper-tier councils in relation to 
pharmacy. 
 
Paul’s biography is available at Appendix A. 
 

 
 
Recommendation 
 
Members are asked to note the presentation and to discuss the role of pharmacy in primary 
and public health, and the new responsibilities of local government in relation to pharmacy. 
 
Action 
 
As directed by the Community Wellbeing Board. 
 
 
 
 
Contact officer:   Alyson Morley 

Position:  Senior Adviser (Health Transformation ) 

Phone no:  020 7664 3230 

E-mail:  alyson.morley@local.gov.uk 
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Community Wellbeing Board 
16 January 2013 

 
Item 1 

 

Pharmacy and public health 

Background   
 
1. The NHS has tended to underplay the contribution of community pharmacy to improving 

and maintaining the public’s health.  As far back as 2005, there has been recognition that 
pharmacy’s full potential had not been realised. ‘Choosing health through pharmacy: A 
programme of pharmaceutical public health 2005 – 2015’ (DH, 2005) outlined the (then) 
Government’s strategy to expand the contribution of community pharmacy to improving 
health and reducing health inequalities. 
 

2. The strategy aimed to support pharmacists and their staff to make better use of their 
skills, and open up opportunities for pharmacy to make a bigger difference to improving 
the health of people in England. It envisaged a future in which all pharmacies actively 
promote health through: 

2.1. provision of advice and information and as a sign-post to other local health, care and 
support services; 

2.2. provision of a wide range of health improvement services – for example, on smoking 
cessation, substance misuse, sexual health, weight management and immunisation 
and screening; 

2.3. identification of people at risk of ill-health or social care needs and provides 
appropriate advice; 

2.4. partnership with local authorities and other organisations to provide the wider 
determinants of health, such as poverty, housing, education and employment; 

2.5. links with schools, workplaces and other local settings to provide health information 
and advice; 

2.6. support to people with long-term conditions through self-care, promoting health 
lifestyles and working closely with care managers; 

2.7. making best use of the extended pharmacy team with active links to training, 
research and public health networks; and 

2.8. the use of IT and new media to provide health information to the public and to 
contribute to public health data. 

 
3. The pharmacy white paper ‘Pharmacy in England: Building on Strengths – delivering the 

future’ (DH, 2008) builds on the vision outlined above and gives a stronger direction on 
realising the vision. 

 
4. From April 2013, the current commissioning and provision landscape for public health will 

change and this will impact on community pharmacies. Currently pharmacy services are 
commissioned to provide public health in two ways:  

4.1. the Community Pharmacy Contractual Framework (CPCF) requires all community 
pharmacies to deliver essential services, including some public health services such 
as public health campaigns, sign-posting, prescription-linked healthy lifestyles advice 
and support for self care. The NHS Commissioning Board (NHS CB) will commission 
these essential elements after April 2013; 
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Community Wellbeing Board 
16 January 2013 

 
Item 1 

 

     

4.2. most local enhanced services are public health services and are contracted either 
through the CPCF or through service level agreements - services include supervised 
methadone administration, stop smoking services, emergency contraception and 
needle and syringe exchange services. 

 
The future of pharmacy in public health 

 
5. From April 2013, most public health services currently provided by community 

pharmacies will be commissioned by single and upper-tier local authorities, in line with 
their wider public health responsibilities.  Health and wellbeing boards will also be 
required to publish a pharmaceutical needs assessment (PNA) by 1 April 2015 at the 
latest to provide a comprehensive picture of current pharmaceutical services in their area 
and how services will need to develop in the future because of expected changes to the 
health or demographic positions of the population. The PNA will provide clarity and 
direction about which enhanced and advanced services should be commissioned in the 
future. 
 

6. The new system of commissioning pharmacy services will be more complex than at 
present with a greater number of organisations responsible for commissioning different 
services.  For example, the NHS CB will commission and monitor the national CPCF; 
local authorities will commission public health services and conduct the PNA; and clinical 
commissioning groups could commission other services such as treatment for minor 
ailments and palliative care.    

 
7. Health and wellbeing boards will be responsible for system leadership, and the 

commissioning of coordinated and integrated services that improve health and wellbeing 
outcomes. As such, they will have a vital role to play considering how community 
pharmacies can and should contribute to achieving local health improvement efficiently 
and effectively.  

 
Current LGA activity 
 
8. Some shadow health and wellbeing boards are already actively considering how they can 

increase the role of community pharmacies in delivering their new public health 
responsibilities. However, it is true to say that in most areas the potential role of 
community pharmacies has not yet been fully identified. 
 

9. The LGA is interested in working with local councils, pharmacy stakeholders and health 
partners to further develop our thinking on the future role of community pharmacy.  Our 
current work is summarised below:  

9.1. The LGA contributed to and endorsed a report to the Pharmacy and Public Health 
Forum which recommends how community pharmacy can contribute to public health. 

9.2. The LGA were represented on the DH Pharmacy Extended Advisory Group to 
consider changes to regulations relating to pharmacy in the light of the Health and 
Social Care Act 2012.  The regulations will be laid in January 2013. 

9.3. Our web resource on public health – From Transition to Transformation in Public 
Health includes examples of ‘healthy living pharmacies’ as an effective model of 
public health delivery. 

 
6



Community Wellbeing Board  
16 January 2013 

 
 

Item 1 – Appendix A 
 

     

Speaker – Pharmacy and public health  

  
         
Dr Paul Edmondson-Jones MBE 
 
1. Dr Edmondson-Jones trained as a doctor in Scotland, graduating from Dundee University 

in 1980. He then spent 20 years in the Army, working worldwide, supporting the Gurkha 
Rifles in the Falklands War of 1982 and commanding the British Medical Battalion with 
the United Nations in the Former Yugoslavia in 1993. He was awarded the MBE in the 
Gulf War Honours List in 1992.  
 

2. Paul joined the NHS in 2000 as a Consultant in Public Health for Portsmouth City 
Teaching PCT in 2001, became Joint Director of Public Health with Portsmouth City 
Council in 2005, and was appointed as Director of Public Health & Well-being for York 
City Council in August 2012. 
 

3. In recent years, Paul has championed the development of various models of behaviour 
change locally and nationally. In particular, he has ensured the adoption of social 
marketing techniques, health trainers, health trainer champions, alcohol brief intervention 
team, addiction recovery brokers and many other initiatives locally. Portsmouth also 
piloted the concept and developed the public health model for a Healthy Living 
Pharmacy– this is now being rolled out nationally. 

 
7



 

 

 
8



 
 

  

Community Wellbeing Board 

16 January 2013 

Item 2 
 

Health protection and local government 

Purpose of report  
 
For noting and discussion. 
 
Summary 
 
The report outlines the architecture of the new public health system at a national and local 
level, and the responsibilities of Councils, Public Health England and other partners within it. 
 
Members will receive a presentation from Dr Paul Cosford, Director of Health Protection, 
Public Health England who will discuss the new role for local government in the delivery of its 
new health protection responsibilities. 
 
Paul’s biography is available at Appendix A. 
 

 
 
Recommendation 
 
Members are asked to note the presentation and to discuss the LGA’s role in representing 
the interests and concerns of local government in relation to its new role in respect of 
protecting the health of its population. 
 
Action 
 
As directed by the Community Wellbeing Board. 
 

 
 
Contact officer:   Paul Ogden 

Position:  Senior Adviser (Health and Equalities) 

Phone no:  020 7664 3277 

E-mail:  paul.ogden@local.gov.uk 
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Community Wellbeing Board 

16 January 2013 

Item 2 

 

     

Health protection and local government 

Background   
 
1. Currently, health protection at the local level is delivered by a partnership of the NHS, the 

Health Protection Agency (HPA) and local authorities. The HPA leads and delivers the 
specialist health protection functions to the public and in support of the NHS, local 
authorities and others through local health protection units (HPUs), a network of 
microbiological laboratories and its national specialist centres. 

 
2. Unitary and district councils also have existing health protection functions and statutory 

powers under the Public Health (Control of Disease) Act 1984, as amended by the Health 
and Social Care Act 2008, and regulations made under it as well as other legislation, 
such as the Health and Safety at Work Act etc 1974 and the Food Safety Act 1990 and 
associated regulations, which enables them to make the necessary interventions to 
protect health. 

 
3. From April 2013 the functions currently carried out by the HPA under statute will transfer 

into Public Health England, PCTs and strategic health authorities will be abolished. The 
local authority, and the Director of Public Health acting on its behalf, will have a pivotal 
role in protecting the health of its population. The Director of Public Health will continue to 
provide a coordination role.  

 
4. Under the Health and Social Care Act, local authorities are required to ensure that plans 

are in place to protect the health of the local population from threats ranging from 
relatively minor outbreaks to full scale emergencies, and as far as possible to prevent 
those threats arising in the first place. The scope of this duty will include local plans for 
immunisation and screening, as well as the plans which acute providers and others have 
in place for the prevention and control of infection, including those which are healthcare 
associated.  

 
5. Where the local authority identifies issues and problems it will be the Director of Public 

Health’s role to highlight them, and escalate as necessary, providing advice, challenge 
and advocacy to protect the local population, working with Public Health England which 
will provide specialist health protection services including coordination of outbreak 
control, and access to national expert infrastructure as and when necessary. 
 

6. At the Local Resilience Forum (LRF) level, a lead Director of Public Health from a local 
authority within the LRF area will be agreed to coordinate the public health input to 
planning, testing and responding to emergencies across the local authorities in the LRF 
area. The LRF is a multi-agency partnership made up of representatives from local public 
services, including the emergency services, local authorities, the NHS, the Environment 
Agency and other partners. 

 
7. Public Health England will continue to provide the health protection services, expertise 

and advice currently provided at an LRF level by the Health Protection Agency. 
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Item 2 

 

     

8. The NHS Commissioning Board will appoint a lead director for NHS emergency 
preparedness and response at the LRF level, and provide necessary support to enable 
planning and response to emergencies that require NHS resources.  

 
9. Local Health Resilience Partnerships (LHRPs) will bring together the health sector 

organisations involved in emergency preparedness and response at the LRF level. 
LHRPs will consist of emergency planning leads from health organisations in the LRF 
area and will ensure effective planning, testing and response for emergencies. 

 
10. LHRPs are a formalisation of existing health subgroups found in the majority of LRF 

areas. They will enable all health partners to input to the LRF and in turn provide the LRF 
with a clear, robust view of the health economy and the best way to support LRFs to plan 
for and respond to health threats. 

 
Screening and Immunisation 
 
11. The NHS Commissioning Board will be accountable for delivery of the national screening 

and immunisation programmes in accordance with an agreement between the Secretary 
of State for Health and the NHS Commissioning Board which will set out the terms in 
which the Board will exercise a Secretary of State function.  
 

12. Public Health England will provide public health advice on the specification of national 
programmes, and also a quality assurance function with regard to screening. 

 
13. Directors of Public Health will advise, for example, on whether screening or immunisation 

programmes in their area are meeting the needs of the population, and whether there is 
equitable access. They will provide challenge and advice to the NHS Commissioning 
Board on its performance, for example through the joint strategic needs assessment and 
discussions at the health and wellbeing board on issues such as raising uptake of 
immunisations and screening, and how outcomes might be improved by addressing local 
factors. They will also have a role in championing screening and immunisation, using 
their relationships with local clinicians and clinical commissioning groups, and in 
contributing to the management of serious incidents.  

 
Clinical Commissioning Groups 
 
14. Clinical commissioning groups will have a duty of cooperation with local authorities; NHS-

funded providers can be required through contracts to share plans and appropriate 
information; Directors of Public Health can use their annual report and membership of the 
health and wellbeing board to raise concerns more formally; and the Secretary of State 
for Health can use the Mandate and his agreement with the NHS Commissioning Board 
to ensure that it takes appropriate account of the advice of Directors of Public Health.  

 
Issues for Local Government 
 
15. Local government has shown commitment to the transition of Emergency Planning 

Resilience and Response (EPRR) and their wider Public Health responsibilities by 
leading both the ‘Stocktake’ of transition and the specific EPRR ‘Informed Conversation’ 
exercises. All areas are working to scope existing Emergency Planning and Resilience 
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Item 2 

 

     

arrangements and to develop and test future arrangements. Local authorities are 
represented on local planning and resilience forums and are working to ensure that 
emergency health resilience is an integrated part of the wider local government response 
to emergencies. To progress this integration will require support from the NHS. 

 
16. The testing of the role of the local authority and public health team in emergency planning 

is well underway in most areas, with many commenting on how useful the LGA published 
factsheet, pack and scenarios were in this process. Concerns expressed in the feedback 
relate mainly to the roles, responsibilities, and lines of communication with partner 
organisations such as the NHS Commissioning Board, Local Area Teams, CCGs, and 
PHE. 

 
17. The Department of Health plans to leave as much room as possible to local discretion 

over this new health protection function at local authority level. However there remain 
certain core elements to local arrangements which experience suggests should be in 
place in every area. Local Authorities should therefore consider whether their plans set 
out:  

17.1. clearly defined roles and responsibilities for the key partners (comprising at least 
the local authority, Public Health England, NHS Commissioning Board, CCGs 
and primary and secondary care NHS providers), including operational 
arrangements for releasing clinical resources (e.g. surge capacity from NHS-
funded providers) with contact details for a key responsible officer and a deputy 
for each organisation; 

17.2. local agreement on arrangements for a 24/7 on-call rota of qualified personnel to 
discharge the functions of each organisation; 

17.3. clear responsibilities in an outbreak or emergency response, including the 
handover arrangements; 

17.4. information-sharing arrangements to ensure that Public Health England, the 
director of public health and the NHS emergency lead are informed of all 
incidents and outbreaks; 

17.5. arrangements for managing cross-border incidents and outbreaks; 

17.6. arrangements for exercising and testing, and peer review; 

17.7. arrangements for stockpiling of essential medicines and supplies, as appropriate; 
and 

17.8. escalation protocols and arrangements for setting up incident/outbreak control 
team. 

18. The LGA is developing a sector-led improvement offer on health (funded by DH), which 
will offer support to councils on their new public health functions. Further detail on this is 
provided in the other business report. 

 
Financial Implications 
 
19. The public health grant is intended to provide adequate resources for local government to 

deliver their new public health responsibilities from April 2013. 
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Item 2 – Appendix A 
 

     

Speaker – Health protection and local government  

  
           
Dr Paul Cosford, Director of Health Protection, Public Health England 
 
1. Dr Paul Cosford is currently the Executive Director of Health Protection Services for the 

Health Protection Agency. In this capacity he leads the delivery of health protection 
services in England at local, regional and national levels, combining national specialist 
epidemiology and local delivery. He is also responsible for the agency’s emergency 
preparedness division, leading their health emergency planning function in England. 

 
2. Previously Paul was the Regional Director of Public Health for the East of England, 

leading an integrated public health and social care team between the NHS East of 
England, the Department of Health and the Regional Government Office. He led the 
health system’s response to pandemic flu in 2009/10. 

 
3. Paul has made several national contributions, co-authoring a report for the previous 

Secretary of State for Health on enabling effective delivery of health and wellbeing, and 
chairing the Department of Health’s Coalition for Better Health obesity workgroup with 
private and public sector organisations. Paul is an experienced medical leader, and has 
published on leadership and management for doctors, as well as articles on quality, 
sustainability, inequalities and lifestyle risk factors. 
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Item 3 

 

Healthwatch 

Purpose of report  
 
For noting and discussion. 
 
 
Summary 
 
Members will receive a presentation from Anna Bradley, Chair of Healthwatch England. 
 
The report below summarises the establishment of Healthwatch England and Local 
Healthwatch, their role and responsibilities and the LGA support to councils through the 
Local Healthwatch Implementation Programme. 
 
Anna’s biography is available at Appendix 3a. 

 
 
Recommendation 
 
Members are asked to note the presentation and discuss the new role of Healthwatch 
England in relation to Local Healthwatch and local authorities. 
 
Action 
 
As directed by the Community Wellbeing Board. 
 
 
 
 

Contact officer:   Paul Ogden 

Position:  Senior Adviser (Health and Equalities) 

Phone no:  020 7664 3277 

E-mail:  paul.ogden@local.gov.uk 
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Healthwatch 

Background   
 
1. Healthwatch was created by Part 5 of the Health and Social Care Act 2012 (the Act) 

which paves the way for a national body, Healthwatch England (HWE), and a local 
organisation for each local council in England with social care responsibilities, local 
Healthwatch (LHW).  

 
2. Healthwatch is intended to strengthen the collective voice of users of health and social 

care services and members of the public, both nationally and locally. Locally, it will have 
additional powers to those currently held by Local Involvement Networks (LINks) which it 
will replace. The Act set out that LHW will be established in April 2013. Until then, LINks 
will continue to operate as usual. 

 
3. The national body, Healthwatch England (HWE) is a statutory committee within the Care 

Quality Commission, and commenced its operations in October 2012. Its chair, Anna 
Bradley, is a member of the board of the Care Quality Commission. HWE represents the 
views of users of health and social care services, other members of the public and LHW 
organisations.  

 
4. The organisation has independent statutory powers to ensure the consumers’ voice is 

heard and best practice is delivered in health and social care nationally. HWE will provide 
leadership and support to LHW and may make recommendations to local authorities. 
HWE may also give written notice to a local authority where HWE is of the view that 
patient and public involvement activities are not being properly carried on in its area.  

 
5. The Secretary of State for Health is ultimately accountable for ensuring that HWE is 

performing its functions effectively. 
 
What will it do?  
 
6. Healthwatch England (HWE) will work with and in support of Local Healthwatch, 

providing leadership and guidance, and will advise the NHS Commissioning Board, 
English local authorities, Monitor and the Secretary of State on matters relating to patient 
and service user experiences of health and social care services. Recipients will have a 
statutory responsibility to respond to that advice.  

 
7. HWE will also have the power to recommend that action is taken by the CQC when there 

are concerns about how health and social care services are being provided. The 
Secretary of State for Health will also have to consult Healthwatch England on the 
mandate for the NHS Commissioning Board.  

 
8. It will have to produce an annual report of its activities, which will be laid before 

Parliament. 
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Membership of the Healthwatch England Board 
• David Rogers, Chair of the Local Government Association’s Community Wellbeing Board 

• Christine Vigars chairs Kensington and Chelsea LINk (Local Involvement Network) 

• Dag Saunders chairs Telford and Wrekin LINk 

• John Carvel was social affairs editor of The Guardian from 2000 until May 2009. 

• Alun Davies works as a policy and planning manager in the Adult Services Team at North 
Somerset Council  

• Michael Paul Hughes is an experienced researcher, analyst, and policy advisor. 

• Christine Lenehan is Director of the Council for Disabled Children (CDC) a strategic 
partner to the Department for Education on Special Educational Needs and Disability. 

• Joane Mordue is Deputy Chair of Citizens Advice. 

• Dave Shields is the owner of daschange – a freelance consultancy inspiring community 
led change in southern England in the health and social care sector 

• Patrick Vernon is a Councillor and former Chief Executive of the Afiya Trust. 
 
Local Healthwatch 
 
9. There will be one Local Healthwatch (LHW) for each local authority area with social 

services responsibilities (152 in all in England). Each LHW will be a ‘body corporate’ (i.e. 
a legal entity) which is a social enterprise. The aim of LHW will be to give citizens and 
communities a stronger voice to influence and challenge how health and social care 
services are provided within their locality. LHW will also provide or signpost people to 
information to help them make choices about health and care services. 

 
10. A LHW will be an independent organisation, able to employ its own staff and involve 

volunteers, so that it can become an influential and effective voice of the public in relation 
to health and social care. Each LHW will have to keep accounts and make its annual 
reports available to the public. 

 
Powers and duties of local Healthwatch 
 
11. Local Healthwatch will: 

11.1. be representative of local people, representing the diversity of the community it 
serves and different users of services in the way in which it exercises its 
functions; 

11.2. have powers to request information from commissioners and providers of health 
and social care and to enter health and social care premises; 

11.3. have a seat on the local statutory health and wellbeing board, a committee of the 
local authority, operating in “shadow” form until April 2013 when it will take on 
statutory functions. In this way LHW will actively participate in local decision 
making; 

11.4. signpost people to information about local health and care services and how to 
access them; and 
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11.5. provide people with information about what they can do when things go wrong or 
if they have a complaint – this includes either signposting people to the local 
complaints. 

 
The Local Healthwatch Implementation Programme 
 
12. The LGA is leading the implementation of Local Healthwatch and has planned a 

programme of activities funded by the Department of Health to support local authorities 
preparing for local Healthwatch throughout 2012/13. The programme of support consists 
of regional and national events; masterclasses; peer support; briefings; best practice 
guides; an online forum for commissioners; and bespoke support based on needs 
identified by our regional support officer. 

 
13. The LGA and HWE are in the final stages of agreeing an Memorandum of Understanding 

(MOU) between the two organisations, setting out the future arrangements for working 
together to support the development of the network and needs of Local Healthwatch and 
Local Authorities post April 2013.  

 
Issues for Local Government 
 
14. A challenge for both the LGA and HWE is awareness-raising among the public of the 

Healthwatch brand. It is essential that key stakeholders put in place the building blocks to 
enable Healthwatch England and Local Healthwatch to make an impact as soon as 
possible after its establishment through working towards a well-recognised brand that is 
credible both nationally and locally. The litmus test for Healthwatch, over time, will be 
whether people know it is there, understand what it does, know how to use it and know 
that it makes sure that their voices are heard and represented. 

 
Financial Implications 
 
15. None. 
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Speaker – Healthwatch  

          
   
Anna Bradley, Chair of Health Watch England Committee 
 
1. The chair of the Healthwatch England committee is Anna Bradley. Anna is a long-

standing consumer advocate, having worked at Which? for many years, and was formerly 
Chief Executive of The National Consumer Council. 
 

2. Anna also has long experience as a regulator, having been a director at the Financial 
Services Authority and the Chair of two professional regulators - an organic certification 
body and the Ofcom Consumer Panel. 

 
3. In addition to being Chair of Healthwatch England, Anna is an independent member of 

the Care Quality Commission. 
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Future of the LGA Health Transition Task Group 

Purpose of report  
 
For discussion and direction. 
 
Summary 
 
This report seeks the Community Wellbeing Board’s view on the future of the LGA Health 
Transition Task Group (HTTG). The group is an advisory group consisting of chief executives 
and other senior officers from local authorities, health bodies and the professional 
associations which was established to support local government in advance of the transfer of 
new powers and duties under the Health and Social Care Act 2012 from April 2013.  
 
The report details the key achievements of the group over the last 12 months and proposes 
arrangements for further work over the next year, along with suggested reporting 
arrangements. 
 

 
 
Recommendations 
 
That the Board: 
 

i. notes the achievements of the Group’s work over the last 12 months; 
 

ii. agrees that the HTTG continue as described into 2013-14 to help the changes to the 
public health system become successfully established, and to provide information on 
progress to the Board; 

 
iii. confirms the arrangements for any future meetings of the group and mechanisms for 

the work of the group to be communicated back to the Board; and 
 

iv. provides feedback on any key priorities for the coming year. 
 
Action 
 
As directed by the Board, officers will feed back Members’ views to the HTTG and put in 
place arrangements for regular updates. 
 
 
 
Contact officer:   Sally Burlington 

Position: Head of Programmes 

Phone no: 020 7664 3099 

E-mail: sally.burlington@local.gov.uk  
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Future of the LGA Health Transition Task Group 

Background   
 
1. The LGA & NHS Commissioning Board Health Transition Task Group (HTTG) first met in 

August 2011, and was established to support the LGA and individual councils in their 
work with the Department of Health (DH) and the government to implement the health 
reforms contained within the Health and Social Care Act 2012.  
 

2. Formally, the HTTG is an advisory group within the LGA under the auspices of the 
Community Wellbeing Board. Geoff Alltimes has chaired the Task Group, initially as Chief 
Executive of the London Borough of Hammersmith & Fulham, and has steered its work to 
date on behalf of the LGA. Geoff is also an associate member of Sir David Nicholson’s 
NHS Commissioning Board executive management team in a personal capacity, 
currently up until April 2013. 

 
3. We are in the final months of transition to the new health system and must now consider 

the future arrangements for joint working from April 2013. This paper proposes the 
continuation of the HTTG Group (perhaps re-named) into 2013-14, with the LGA and 
NHS Commissioning Board (NHS CB) jointly responsible for its agenda and work 
programme.  

 
Current role of the HTTG 

 
4. The key role of the group is to provide a crucial link between both the LGA and the NHS 

Commissioning Board (NHS CB) and local government and the NHS at local level. The 
group has wide membership from across local government and has proved an effective 
way of engaging a sufficiently representative "special-interest" groups of chief executives 
and directors. The individuals involved represent all regions of the country, and act as the 
main point of contact for their respective areas. They cover the variety of councils the 
LGA serves (providing input from urban, suburban and rural area and a mix of upper and 
lower tier authorities), and ensures input from all key national partners.  

 
5. The group enables a wide range of partners to share and connect different parts of the 

system as issues arise. For instance, when difficult technical issues have arisen for local 
government during the transfer of responsibility for public health these have been 
discussed at the task group, which has enabled a common solution to be brokered 
across for the LGA, NHS CB, and other partners.  

 
6. Whilst inevitably there will always be a range of policy and political issues which can only 

be addressed by the Board, the HTTG has enabled a number of difficult technical or 
practical issues to be resolved through a process of discussion without having to escalate 
too many questions to national bodies or Boards. It has also provided helpful information 
to officers when formulating advice for the Board. Over the past 12 months the HTTG has 
discussed / provided advice on:  

6.1. CCG authorisation; 

6.2. commissioning support; 

6.3. children’s services in the new system; 
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6.4. public health funding;  

6.5. Quality Surveillance Groups;  

6.6. Winterbourne View;  

6.7. the long term conditions strategy; and 

6.8. development of the Concordat between the LGA and NHS CB.  
 

7. In addition, the LGA’s work to support integrated health and care has been and is 
continuing to be developed jointly with NHS Commissioning Board, Department of 
Health, Monitor and ADASS. HTTG members have provided valuable input and advice to 
the LGA on this work as it has developed. 

 
8. We are also keen to consult the HTTG as we develop plans for the “Show Us You Care” 

campaign and to inform our negotiating position with the Department of Health on the 
implementation of Dilnot. 

 
Current membership 
 
9. The HTTG’s core membership is 10-12 Council Chief Executives and Directors covering 

all English regions, as well as several “virtual” members who are not able to make every 
monthly meeting in person. The HTTG is convened by LGA and includes representatives 
of SOLACE, ADASS, ADCS and ADPH.  
 

10. Representatives of DH, DCLG, NHS Confederation, and Public Health England also 
attend the task group. Full membership of the HTTG is listed at Appendix A to this 
report. 
 

11. The NHS Commissioning Board (NHS CB) has recently been represented by Ivan Ellul, 
Director of Partnerships. Increasingly the working relationship with NHS CB has become 
more central to the HTTG’s agenda for the future. Following a meeting between Ian 
Dalton, Chief Operating Officer, NHS CB and Carolyn Downs, LGA Chief Executive, it 
has been agreed that two commissioning board local area team (LAT) directors should 
also become members of the task group. 

 
12. A number of those on the board are members of a range of DH boards/working groups 

which enhances the group’s ability to keep abreast of all major developments across the 
changing landscape for public health. There is significant crossover with the DH & LG 
programme board which is chaired by Shaun Gallagher, Acting Director General for 
Social Care, DH, and where the LGA is directly represented by Councillor David Rogers 
and Sally Burlington, Head of the Community Wellbeing programme. 

 
Future arrangements for the HTTG 

 
13. It is recommended that the Board ask the HTTG to continue for a further year following 

local government’s assumption of responsibility for public health in April 2013, i.e. until 
April 2014. This will allow the group to continue to keep the Board informed of emerging 
issues and challenges and help us to address potential problems as the changes bed in.  
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14. Should the Board agree to continue the HTTG, we propose that local government 
membership would remain as currently, representing the full range of councils and 
continuing links with the LGA regions, and building on the expertise developed over the 
last year. NHS CB membership will be the director of partnerships plus two 
Commissioning Board LAT directors. Membership would also continue to include PHE, 
DH and CLG and also NHS Confederation. We would also seek two or more CCG 
representatives to join the Task group. 

 
Future governance and remit of the group 

 
15. As now, we propose that the Task Group should remain an advisory group, referring 

executive decisions to its formal governance bodies. For the LGA, the Task group will 
remain under the political leadership of the CWB Board.  
 

16. The NHS CB is also proposing to formalise the link between Geoff Alltimes’ role as 
associate member of the NHS Commissioning Board executive management team, so 
that there can be more systematic involvement of local government in relevant joint 
strategies such as those addressing long-term conditions, integration, and joint 
approaches on quality and improvement. 
 

17. With the extended membership outlined above, it DH have confirmed that the HTTG 
would incorporate the role of the Department of Health and Local Government Transition 
group, effectively replacing a DH-led structure with a sector-led one.  

 
Reporting arrangements to the Community Wellbeing Board 

 
18. In terms of formal reporting arrangements it is proposed that a quarterly written report be 

submitted for the Board’s comments, and that Geoff Alltimes report to the group at the 6 
month mark (either September or November 2013 meeting of the Board) to enable a full 
discussion on the work of the group. Board Lead Members have indicated that it would 
also be beneficial to receive regular updates on the work of the HTTG as and when 
necessary.  

 
19. We welcome members’ views on appropriate feedback and reporting mechanisms for the 

group. 
 
Financial implications  

 
20. The Department of Health feel that the HTTG has been valuable in helping the local 

government and health sectors work together to manage a range of difficult issues in 
relation to health transition. In recognition of this they have indicated they may make 
available some limited financial resource to support the HTTG, which would reduce the 
need for LGA resources to support the work of the group. 

 
Priorities for the coming year 
 
21. HTTG will be able to offer advice and information on issues which arise as the new health 

system, Health and Wellbeing Boards, and new public health responsibilities bed down. 
We propose to seek input on our developing strategy on integration, and on adult social 
care and sector-led improvement. The Board’s views are sought on key priorities where 
HTTG’s input may be particularly valuable. 
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Update on Public Health funding        
     

1. The final announcement on public health funding allocations to local authorities, widely 
expected to coincide with the Department of Communities and Local (DCLG) 
announcement on the local government finance settlement was delayed until January 
2013.  The LGA publicly expressed our disappointment on the postponement of this 
important information, just three months away from one of the most significant changes 
in local government in a generation.  

 
2. The reason given for the delay is that the Department of Health was exploring options 

for a longer-term settlement as this would provide councils with a greater level of 
certainty beyond next year. We urged the Government to announce their plans as early 
as possible and to let councils get on with the job of delivering a high quality public 
health service for their local population. 

 
3. An announcement is expected imminently at the time of writing and copies of our ‘On 

the day’ briefing will be available at the Board meeting. Officers will give a verbal 
update on the final allocations for 2013-14 and 2014-15. 
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Update on other Board Business  

Purpose of report 
 
Members to note the following: 

 

• Proposals for an Improvement Support Offer on Health Outcomes (Appendix 6A) 

• Winterbourne View Concordat and Joint Improvement Programme 

• Update on the Show us You Care campaign 

• From Transition to Transformation – updated resource launched 

• Selected forthcoming events 
 
 
 
Recommendations 

 
Members are asked to note and discuss the updates contained in the report. 
 
Action 
 
As directed by Members. 
 
 
 

Contact officer:   Sally Burlington 

Position:  Head of Programmes 

Phone no:  020 7664 3099 

E-mail:  Sally.Burlington@local.gov.uk  
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Update on other Board Business  

Proposals for an Improvement Support Offer on Health Outcomes  
 
1. Appendix 5a provides an update on the LGA’s developing sector-led improvement 

programme for health outcomes. The report details our latest plans and proposals for 
the development of a more coordinated sector-led improvement support offer for local 
government to improve health outcomes, particularly covering Health and Wellbeing 
Boards, Public Health and Healthwatch. 
 

Winterbourne View Concordat and Joint Improvement Programme 
 

2. The DH’s final report as part of its review post-Winterbourne View has been published 
on its website, alongside a Concordat with a range of national stakeholders, including 
the LGA.  
 

3. As part of this, the LGA and NHS Commissioning Board (NHS CB) have committed to 
establishing a joint improvement programme, alongside other key national partners, 
users and families, to provide leadership and support to transform services locally. 
Lead members from the Board played a pivotal role in shaping the Concordat and the 
associated improvement programme.  
 

4. The programme will receive substantial levels of funding from the Department of 
Health, with a commitment for funding until 2014/15, and is expected to be well 
established by April 2013.  The work with be led by a project board that will provide 
regular reports to the Community Wellbeing Board.  As well as the LGA and the NHS 
CB, the project board is likely to involve ADASS, ADCS, CQC and SOLACE, as 
signatories to this action within the Concordat.  
 

5. Key to the success of the programme is also felt to be the representation and 
involvement of users and their families and operational experts in the programme – as 
well as local leadership.  
 

6. The project board will be chaired by Chris Bull. Chris was appointed as both the Chief 
Executive of Herefordshire Council and Herefordshire PCT in 2007. Prior to that he 
was the Deputy Chief Executive of Southwark Council and before that he was the joint 
chief executive of Southwark Primary Care Trust and the Strategic Director of Social 
Services in Southwark Council. Chris is keen to attend CWB to report on the 
programme personally if the Board would find this helpful. 
 

7. The aim of this programme will be to support local areas to provide swift and 
sustainable action across the system to ensure that the services that are 
commissioned are personalised, safe and local, building on current good practice. This 
should result in a movement away from the use of long stay, large-scale hospital 
services and lead to real and rapid change in the attitudes and culture around care. 

 
8. The key timeline for local areas will involve:   

8.1 Health and care commissioners setting out a joint strategic plan to commission 
the range of local health, housing and care support services to meet the needs of 
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children, young people and adults with challenging behaviour in their area by 
April 2013.  

8.2 Health and care commissioners will, working together and with service providers, 
people who use services and families, by June 2013 review the care of all people 
in learning disability or autism inpatient beds and agree a personal care plan for 
each individual, based on their and their families’ needs and agreed outcomes. 

8.3 These local actions are expected to lead to a rapid reduction in hospital 
placements for this group of people by June 2014. 

 
9. The concordat can be found at www.dh.gov.uk/health/2012/12/final-winterbourne/.  
 
Show Us You Care campaign update  
 
10. Campaign packs have been sent to all Chief Executives and Leaders of Councils as 

well as Lead Members and Directors of Adult Services. The packs contain a copy of 
our guide to the care and support reform debate, a template press release which 
councils can use to highlight the importance of the subject locally, and a template letter 
which councils can send to their local MPs highlighting the issue. 
 

11. In late November we launched the findings of our survey of councillors, showing that 
for the first time, adult social care tops the league table of important services that 
councils deliver. Caring for our rapidly-ageing population is now the number one priority 
for councillors, who rank it higher than potholes, bin collections and libraries, according 
to the research by ComRes. 
 

12. An open letter to the Chancellor of the Exchequer, co-signed by the LGA and members 
of Care and Support Alliance, received widespread coverage as part of the ongoing 
debate on importance of reform. The letter was featured by the Guardian newspaper 
and highlighted on BBC news. 
 

13. The second in our Autumn series of Smith Square debates included panelists speaking 
to a full Bevin Hall on the topic of funding for social care. The event was chaired by Cllr 
David Rogers from the Board, and featured speakers including Richard Humphries of 
the King's Fund and Dr Samantha Callan from Centre for Social Justice. 
 

14. The festive season saw the launch of the LGA’s ‘Show us you care' advent calendar 
which – through a series of key facts behind each calendar door – highlights both the 
immediate need to put adult social care on a sustainable financial footing and secure 
longer-term reform of the system to make it fairer, clearer and more transparent. 

 
15. The LGA has also polled the public on attitudes towards care and support and their 

plans for the future. It demonstrated the true extent to which people are concerned 
about the negative consequences of ageing, with two in three people saying they are 
worried about having to pay for care as they get older. The majority of people also told 
us that care and support for the elderly should be a top priority for central government, 
with three in five selecting it as one of the three top priorities for local government 
policy. The story was picked up by the Telegraph.  

 
16. A total of 12 Councils are now formally signed-up to the LGA’s Show us you care 

campaign, with 11 further councils in the process of doing so. As part of the next stage 
of our ‘Show Us You Care’ campaign we are asking you and all councillors to show 

 
36

http://www.dh.gov.uk/health/2012/12/final-winterbourne/


Community Wellbeing Board
16 January 2013 

  Item 6 
 

your support for the campaign and demonstrate a united local government voice in 
calling for urgent action on how we provide adult social care, both now and in the 
future.  
 

17. For more information please visit our website or sign up to the campaign by emailing: 
showus@local.gov.uk. 

 
From Transition to Transformation – updated resource launched 
 
18. The transfer of the public health function from the NHS to local government is now well 

underway, with the pace of change set to accelerate. As a result the online resource 
‘From Transition to Transformation’ has been updated and re-launched. The purpose of 
this resource is to assist local authorities and public health to develop a local public 
health system that is designed to have the greatest potential for improving health, not 
just in councils but with all local partners.  
 

19. The focus is on transformation, showing how councils and public health are going 
beyond the practical steps of transition to develop a local vision of public health, 
supported by new models for implementation. The resource complements other 
information focused on transactional issues such as HR and finance. 
 

20. The updated resource contains six new resource sheets and progress updates on all of 
the original case studies and signposts to further information. The updated resource 
can be viewed here: http://www.local.gov.uk/web/guest/health/-
/journal_content/56/10171/3374673/NEWS-TEMPLATE.  
 

Other selected forthcoming events 
 

Date Event 
17 January 2013 New partnerships, new opportunities: the councils' role in tackling drug 

and alcohol problems  

23 January 2013 Event with Lord Lipsey -  discussion on universal deferred payment 

28 January 2013 DH Obesity Review Group 

05 February 2013 Royal Society of Medicine: The future of Public Health in the UK 

26 February 2013 Annual Public Health Conference: Better Health; realising the ambition 

06 March 2013 Community Wellbeing Board 

27 March 2013 A brighter future: the councils' role in improving mental health and 
wellbeing 
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Proposals for an Improvement Support Offer on Health Outcomes 

Purpose of report  
 
For information and discussion. 
 
Summary 
 
This paper is an update for the Board, setting out our preliminary plans and proposals for the 
development of a coordinated sector-led improvement support offer for local government to 
improve health outcomes, particularly covering Health and Wellbeing Boards, Public Health 
and Healthwatch. It draws on feedback from the joint CWB and Improvement Board meeting 
in November. The paper will be used to aid discussions with stakeholders and partners, 
which will inform the future shape of the programme.  Officers will keep the Board updated 
with the development of the programme as it progresses. 
 
 
 
Recommendation 
 
It is recommended that the Board notes and comments on the initial proposals set out in the 
paper. 
 
Action 
 
Officers (Sally Burlington and Abigail Burridge) will use the comments from the Board to 
further refine the paper, and will continue to use it as a basis to discuss our proposals with 
stakeholders and partners. 
 
 
 
 
Contact officer:   Abigail Burridge 

Position: Senior Adviser 

Phone no: 0207 664 3245 

E-mail: Abigail.burridge@local.gov.uk  
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Proposals for an Improvement Support Offer on Health Outcomes  
 
Background  

 
1. This paper provides an update for the Board on our latest plans and proposals, currently 

under discussion with stakeholders and partners, for the development of a coordinated 
sector-led improvement support offer for local government to improve health outcomes, 
particularly covering Health and Wellbeing Boards, Public Health and Healthwatch.  The 
paper assumes that sufficient funding will be made available by the Department for 
Health (DH) to deliver a coordinated improvement support offer for local government.    

 
Principles of an Improvement Offer 

 
2. The following principles have been proposed to underpin the LGA’s Offer, based on 

feedback so far: 

2.1. Health and wellbeing boards are the crucial component of the new system and 
should be a priority for any improvement offer. We are envisaging a minimum offer 
to all Health and Wellbeing Boards plus a menu of options from which they can 
draw. This is linked to on-going work on system leadership. 

2.2. Focus on outcomes rather than particular aspects of health services: this will help 
to unify efforts locally, improve the efficiency of all services, and provide more 
coherent health provision for local people. 

2.3. We should aim as far as possible for a single unified offer and delivery 
mechanism rather than lots of different or even competing offers: integration 
where possible, and alignment where not.  

2.4. Build on existing infrastructure, such as local public health networks where 
these are set up. 

2.5. Use the principles of Sector-Led Improvement, including existing tools and 
structures, including tried and tested methodologies, such as peer challenge and 
peer support. 

 
Funding 
 
3. DH funding is likely to be available for a number of specific aspects of improvement 

support next year, covering specifically Health and Well-being Boards, Public health and 
Healthwatch.  We are assuming a budget of £2 million per year for three years from 
2013/14. Officers are in discussions with DH to clarify the amount of funding that is being 
made available.  

 
The Offer 
 
4. Annex A sets out the possible activities and approaches which we are proposing to 

offer Health and Wellbeing Boards. Within this the LGA would make available resources 
and expertise on those issues (including best practice and technical requirements and 
so on) which are seen as particularly important to ensure services are working effectively 
to deliver good health and wellbeing outcomes. 
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5. We are proposing that local areas should be able to develop their own focus for 
development, choosing both the topics they are particularly concerned about and the 
methods for addressing them. In this way, the sector-led improvement offer could be 
viewed as modular. For instance, due to the intense nature of a Peer Challenge, it is 
most likely that a local authority, with the Health and Well-being Board, will have a single 
Peer Challenge on health. Authorities will be able to choose modules that cover Health 
and Well-being Boards, Public Health and Healthwatch.  This may mean that the local 
area focuses on a single stream, such as their Health and Well-being Board, or mix and 
match elements from all three streams.  In this way, a local area can benefit from a Peer 
Challenge that is tailored for their local circumstances and needs. 

 
How the support will be allocated 
 
6. Some parts of the offer (e.g. access to LG Inform, networks, etc.) will be open to all 

councils (and where appropriate their partner organisations). Peer challenges will be 
prioritised for those areas in greatest need, up to a maximum of one in three years. We 
are proposing that as far as possible resource allocation will be demand-led rather than 
imposing targets for particular amounts of activity if there is no local demand. 

 
7. Whilst the funding for sector-led improvement from DH is primarily aimed at councils, 

local areas may want it to support other partners too. We are proposing that, in general, 
support should be commissioned through the local authority, in their convenor role, 
but is available to partners in their local area.  

 
Proposed Governance Structures 
 
8. Figure 1 below sets out a possible structure to oversee the programme that we wish to 

discuss with partners and stakeholders. We think that it would help join up and make the 
programme more meaningful, and have more impact at a local level, if an overarching 
‘Health and Social Care Improvement Board’  was established to draw links between the 
three programmes (subject to sufficient resources being available and the agreement of 
all parties).  This Improvement Board could then feedback to the LGA Community Well-
being Board. 

 
9. The ‘Health and Social Care Improvement Board’ could involve representatives from the 

LGA, NHS Commissioning Board (NHS CB), NHS Clinical Commissioners (NHS CC), 
Public Health England (PHE), the Association of Directors of Public Health (ADPH), the 
Association of Directors of Adult Social Services (ADASS) and the Association of 
Directors of Children’s Services (ADCS). Establishing this ‘Health and Social Care 
Improvement Board’ would require financial support from DH. More discussions will need 
to be had with partners and stakeholders on this structure. 

 
Figure 1: Possible Structure for Sector-Led Improvement Oversight  
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Programme Support 
 
10. We propose to appoint a Programme Director to oversee the Health and Well-being 

Boards, Public Health and Healthwatch elements through an open competition during 
Jan-Mar 2013. This is to ensure that adequate time and expertise can be brought to the 
development and implementation of this programme. A programme team will also be 
needed. This expertise will need to be externally funded. 

 
Staffing 
 
11. Abigail Burridge, Senior Adviser at the LGA, has joined the LGA’s CWB team to 

coordinate the sector-led improvement offer on health.  Additional project management 
support will be given by Drago Djekovic, Adviser at the LGA. We are envisaging that the 
peer challenge arrangements will be run by the existing LGA peer challenge team.  

  
Figure 2: Emerging Project Management Structure 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Conclusion and next steps 

 
12. This discussion paper will be used as a basis for consultation with our stakeholders on 

the development of the sector-led improvement offer on health outcomes. 
 

13. Officers will develop a full project plan for the development and delivery of this 
improvement programme, but this is subject to further information on available funding.  

 
14. The appointment of the Programme Director and supporting team will also be taken 

forward once we have clarification on available funding. 
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15. We are proposing a Round Table before the end of March, chaired by Carolyn Downs, to 
seek agreement from national partners that their improvement offers will as far as 
possible align with ours. 

 
Financial Implications 

 
16. The LGA is investing internal resources, and taking on risk, to develop this programme 

whilst funding availability from DH has not been confirmed. 
 

17. The LGA will be seeking to include the majority of staffing costs within their application to 
DH for funding, but continuing internal resources will be required to oversee and deliver 
the improvement offer.  This level of on-going internal investment will be established once 
the full project plan is developed. 
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Annex A 
 
Proposed Elements of the Health Improvement Offer 
 
1. From work and discussions with councils and Health and Well-being Boards (HWBs), it is 

clear that the focus for 2013/14 will increasingly shift from governance, structures, 
processes and constitutional matters towards the effective integration of activity, ensuring 
a difference in service, delivery and outcomes.  
 

2. The following proposed package of measures is intended to support councils and HWBs 
on that journey to the benefit of the health of the population.  
 

Facilitated workshop sessions 
 
2.1. All HWBs will be invited to apply for facilitated workshop sessions.  Those identified 

as having the greatest need will be prioritised. The HWB would be able to have up to 
three sessions over 3 years of facilitated support, the content to be co-designed with 
them. 

 
2.2. It will be important to ensure support encourages and empowers Boards to think 

broadly and not be constrained by an entirely short-term need or restrained to a 
strategy based on public health targets alone. Support needs to increase the focus 
on outcomes. 

 
Health Peer Challenge 

 
2.3. The council with its HWB will be able to choose from a selection of HWB 

improvement, public health improvement and healthwatch support as part of a 
targeted, intense peer challenge. 
 

2.4. The programme will offer a Peer Challenge to all HWBs nationally. Programme and 
priority will be based on needs. 

 
3. A dedicated HWB Group on the Knowledge Hub 

 
3.1. The National Learning Network for Health and Wellbeing Boards Group is currently 

hosted on Knowledge-hub and has 1030 members. Activity appears to be spasmodic 
and largely in the hands of few active members. There is the opportunity to develop 
this further as a dynamic and helpful resource, grow the user base and tie some of 
the content in to the Workshops and Peer Challenges. 

 
4. The development of a Self-Assessment Tool 

 
4.1. A simple self-assessment framework was created earlier in the year setting out the 

activities, structures and processes that effective HWBs would be expected to have 
in place. Use and completion of it is entirely voluntary. 

 
4.2. It would benefit from being updated in light of the further development of HWBs and 

learning that has come from this, as well as the need for a focus on health outcomes.  
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5. Commissioning and procurement support 
 

5.1. To help council ensure value for money within the new services they will need to 
commission, we can evaluate the success of current commissioning support and 
develop useful and appropriate commissioning and procurement frameworks to help 
improve the effectiveness and efficiency of public health procurement by councils. 

 
6. Using LG Inform to make data available and useable 

 
6.1. LG Inform can be developed to enable HWBs to create their own ‘framework health 

reports’, which registered users will be able to freely access to review specific health 
related data for their HWB area.  This data will be at local authority and ward-level. A 
key area of work will be to map out available and useful sources of information, 
liaising with HWBs to understand what information will be useful to them, and will 
help them bring together their health responsibilities with their knowledge of local 
circumstances and determinants of health   LG Inform allows users to create and 
download a personal report for their local area. 

 
7. Chairs Networks 

 
7.1. The HWBs Chairs Networks in the regions present a mixed picture. Some are active 

and engaging with each other, others are not. There is a potential role to help 
coordinate and pick up any support needs at a regional or local HWB level. It may be 
worth considering some additional support and resource to help all regions establish 
a minimum level of activity. 
 

7.2. Twice a year, the LGA could organise an event for all HWB Chairs to come together, 
possibly with CCG chairs, to share their experiences, learning and achievements 
focusing increasingly on issues and outcomes and less on process.  
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Note of decisions taken and actions required   
Title:                           Part 1: Improvement and Innovation and Community Wellbeing Board 

Date:                 Friday 2 November 2012 

Venue: Bevin Hall, Local Government House                                                              
 
Attendance from the Community Wellbeing Board 
 
Position Councillor Council / Organisation 
   
Chair 
Vice-Chair 
Deputy chair 
Deputy chair 

David Rogers OBE 
Louise Goldsmith 
Gillian Ford 
Linda Thomas 

East Sussex CC 
West Sussex CC 
Havering LB 
Bolton MBC 

   
Members Keith Mitchell CBE  

Lynda Arkley 
Andrew Gravells 
Ken Taylor OBE 
Elaine Atkinson 
Jonathan McShane 
Steve Bedser 
Catherine McDonald 
Iain Malcolm 
Lynn Travis 
Zoe Patrick 
Doreen Huddart 

Oxfordshire CC 
South Tyneside 
Gloucestershire 
Coventry City Council 
Poole BC 
Hackney LB 
Birmingham City Council 
Southwark LB 
South Tyneside MBC 
Tameside MBC 
Oxfordshire CC 
Newcastle City 

   
Apologies Francine Haeberling 

Alan Farnell 
 

Bath & North East Somerset Council 
Warwickshire CC 
 

   
In Attendance 
 
 
LGA Officers 

Cllr Bill Bentley (sub) 
Cllr Colin Noble (sub) 
 
Oliver Mills 
 
 
Alyson Morley 
Matt Hibberd 
Emma Jenkins 
Liam Paul 

East Sussex CC 
Suffolk CC 
 
Towards Excellence National Programme 
Director 
 
Senior Adviser 
Senior Adviser 
Senior Adviser 
Members’ Services Officer 
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Attendance from Improvement and Innovation Board 
 

Position Councillor Council / Representing 
 
Chairman 
Vice-Chairman 
Deputy-Chairman 
Deputy-Chairman 

 
Peter Fleming 
Jill Shortland OBE 
Ruth Cadbury 
Jeremy Webb 

 
Sevenoaks DC 
Somerset CC 
Hounslow LB 
East Lindsey DC 

   
Members 
 

Richard Stay 
Tony Jackson  
Chris Hayward 
Barry Wood  
Glen Miller 
Teresa O’Neill  
Tony McDermott MBE 
Tim Cheetham 
Helen Holland 
Edward Lord OBE JP 
Rory Palmer  
Sir David Williams CBE 

Central Bedfordshire Council 
East Herts Council 
Three Rivers DC 
Cherwell DC 
Bradford City 
Bexley LB 
Halton BC 
Barnsley MBC 
Bristol City 
City of London Corporation 
Leicester City 
Richmond upon Thames 

   
Observers/Other 
attendees 
 
 
LGA Officers 

Cllr Paul Bettison 
Philip Sellwood 
Richard Priestman  
 
Michael Coughlin 
 
Dennis Skinner 
Brian Reynolds 
 

LGA Conservative National Lead Peer 
Energy Savings Trust  
Lombard  
 
Director, Performance and 
Improvement 
Head of Programme 
Senior Adviser 
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Item Decisions and actions Action by 
   
1 Welcome and Introductions  
   
 Councillor Rogers, Chairman of the Community Wellbeing Board opened 

the meeting by welcoming all those present and outlining the structure of 
the meeting.  He highlighted the unique opportunity the joint meeting of 
the Community Wellbeing and Improvement and Innovation boards 
provided for detailed discussion of important cross-cutting issues which 
are of relevance to both Boards.    

 

   
2 Sector-led improvement in Adult Services  
   
 Dennis Skinner (Head of Leadership and Productivity) outlined the core 

principles underpinning the overarching sector-led improvement 
framework and the seven core components of the LGA’s support offer to 
the sector and Oliver Mills (Towards Excellence National Programme 
Director) introduced the report which provided an update on sector-led 
improvement in adult services being taken forward through the Towards 
Excellence in Councils’ Adult Social Care (TEASC) programme board. 
Oliver Mills contextualised the work of TEASC within this framework and 
highlighted the key priorities going forward.  

 

   
 Decisions  
   
 The Boards: 

i. noted the progress made so far in sector-led improvement in adult 
services; and  

ii. agreed that officers take this work forward as outlined in 
paragraphs 5 - 14.  

 

   
3 Productivity Programme Update: Opportunities for efficiency 

savings in Adult Social Care 
 

   
 In introducing John Bolton, from the Institute of Public Care who would be 

updating the meeting on the LGA’s Adult Social Care Efficiency (ASCE) 
programme, the Chairman contextualised the ASCE programme within 
the financial landscape of reducing funding for adult and social care 
services and the impact on service provision.  
 
John Bolton summarised the ASCE programme’s objectives:  

(i)To help Councils improve productivity and deliver savings;  

(ii) to bring councils together to share innovation and learn from each 
other; and  

(iii) to engage with central government in a debate about longer term 
and more radical options to improve productivity. 

 
He then outlined the progress made thus far and highlighted a number of 
emerging lessons arising from the programme which involved 44 local 
authorities. An event would be held on 27 November 2012 to launch a 
report summarising the early findings from the programme.  A progress 
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review was scheduled for summer 2013, with a final programme report, 
including details of efficiency savings achieved, planned for 2014. In 
concluding, John Bolton outlined the manner in which the learning from 
the programme would be disseminated within the sector and emphasised 
that the success of the programme was dependent upon the sector being 
open, self-critical and willing to learning from each other. 

   
 Decision   
   
 That the Boards noted the report and progress made.    
   
4 Sector-led improvement and Health reform  
   
 Alyson Morley (Senior Advisor – Health Transformation) outlined the 

report which sought Members’ views on the future scope for sector-led 
support on the health improvement role for local authorities.  She outlined 
key changes to the health system with single and upper-tier local 
government receiving new powers and duties under the Health and 
Social Care Act 2012 to work with partners and communities to improve 
health outcomes for their local populations.  In outlining the implications 
of these changes for the sector, she summarised the key areas of 
concern (health and wellbeing boards, commissioning, public health and 
public engagement) and noted the current support already available 
during the transition period.   
 
In terms of going forward, she welcomed Members’ input and noted that 
any proposals for a sector-led improvement offer on the role of local 
authorities in health improvement would involve wide consultation with 
key groups within the sector.   

 

   
 Decision  
   
 The Boards noted the key proposals outlined in the report.  
   
5. Discussions section and feedback  
   
 Councillor Fleming, Chairman of the Improvement and Innovation Board 

introduced the discussion and feedback session by reiterating the unique 
opportunity this session provided to push the debate forward regarding 
the role of the sector in self-assessment, improvement and productivity.  
In small cross party-groups, Members discussed the following questions 
and reported their key points back to the full Board meeting: 
 

1. What are the key priorities that the LGA’s sector-led improvement 
offer needs to address to help local authorities improve outcomes 
in adult social care and health?  

 
2. What more does the LGA need to do to support councils in 

delivering savings in adult social care?  
 
3. How can the LGA best help political leaders and councils improve 

local health outcomes through health and wellbeing boards? 

 

   
 The notes from the break out sessions are attached at Appendix A.    
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 Decision  
   
 The Boards requested that Members’ comments be taken into account 

in developing and progressing: (a) the Towards Excellence in Councils’ 
Adult Social Care programme; (b) the Adult and Social Care Efficiency 
programme; and (c) the LGA’s sector-led offer to local authorities to 
improve health outcomes.   
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Title:                   Part 2: Community Wellbeing Board  

Date:                 Friday 2 November 2012 

Venue: Westminster Suite, Local Government House                               
   
5. Public Health update and progress report  
   
 Community Wellbeing Board Members noted a report which gave an 

update on various elements of the public health transition process. Officers 
highlighted in particular the on-going LGA work to secure both an adequate 
total quantum of public health funding and a formula which ensured that 
these funds were distributed adequately around the country, based on 
need. Work was also underway with individual areas where analysis 
indicates that the estimate of the PCT’s current spend is erroneous. Initial 
analysis of the LGA’s public health transition stock-take suggested that 
local authorities and their health partners were meeting the challenge and 
that they are largely on track for a successful transition in 2013. A national 
summary report will be circulated to all local authorities and to the 
Secretary of State for Health in late November. 
 
It was explained that a further meeting between the Chairman of the LGA, 
the Chair of the Board and Anna Soubry MP, the public health Minister was 
planned, and the Chair highlighted the need for dialogue to ensure 
progress, both at a local and national level. 
 
In the discussion that followed, Members made a number of comments and 
questions, which were responded to by officers, relating to issues 
including:   

LGA lobbying position on the funding distribution – Officers reiterated that 
the LGA could only lobby the Department for Health on the overall formula 
and distribution, rather than on estimates for particular areas. Variation in 
public health spending between areas was due, in part, to the historic 
variation in the levels of commitment of PCTs to public health across the 
country and, in part due to the severity of public health needs. 

Funding of effectiveness studies – Officers were asked if an authority could 
use public health funds to undertake effectiveness studies and if funding 
for these was to be included in the public health quantum. It was explained 
that establishing the evidence base for interventions was a function of 
Public Health England (PHE) in the new system, working with the National 
Institute of Health and Clinical Excellence (NICE). Councils’ public health 
responsibilities include providing clinical commissioning groups (CCGs) 
with public health advice and information to inform commissioning 
decisions. 

Transition of the public health workforce – It was explained that the LGA 
has been working with the DH over the preceding 18 months to establish 
meetings between local government and public health staff at a national 
level as well as in regional and local forums. The transition will be a huge 
cultural change and the LGA is supporting local government to welcome 
public health colleagues. The LGA will continue to develop events and 
publish resources which built on good practice in the sector as the 
transition progresses. 
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Reflection of deprivation in the Public Health grant – Several members 
indicated their concern that the distribution of funding to deprived areas 
within the quantum be sufficient. Officers expected funding to follow an 
approximate ratio of 3:1 in most deprived / least deprived areas, whereas 
the Association of Directors of Public Health (ADPH) argue for a 6:1 ratio. 

   
 Decision  
   
 The Board noted the public health update.  
   
 Action  
   
 Officers to keep Board members updated on developments in public health 

funding and the LGA’s support offer in the run-up to, and following the 
publication of the ring-fenced Public Health grant (expected by 19 
December). 

Alyson Morley / 
Paul Ogden / 
LGA Finance 
Team 

   
6 NHS Health Check Assessments  
   
 The Chair of the Board welcomed Nicola Strother Smith, Director, NHS 

Diabetes and Kidney Care; Jamie Waterall, National NHS Health Check 
Programme Manager and Alison Daykin, National Policy Lead for the NHS 
Health Check programme, Public Health Directorate, Department of 
Health. 
 
Alison and Jamie began by explaining the background to the NHS Health 
Check Programme. It is a preventative, risk assessment and risk 
management programme which seeks to identify those at risk of cardio-
vascular diseases (heart disease, and diabetes and kidney disease). The 
diseases being targeted amount to a sizeable proportion (over 20 per cent) 
of all hospital admissions, and together represent the major factors in early 
morbidity. From April 2013 onwards the programme will also include 
alcohol and dementia risk assessment. It will be a mandatory public health 
duty for all single and upper-tier local authorities. 
 
The programme consists of a risk assessment (high, medium, low risk), 
and if necessary, referral to individualised health and lifestyle advice and/or 
clinical intervention. The Health Check is offered to everyone between 40 
and 74, (excluding those who are on the Diabetes register or 
Cardiovascular register), in a rolling programme over five years. The 
programme is locally commissioned, at present by PCTs, and the risk 
assessment can take place in a variety of settings, although it is currently 
commissioned through GPs in the main. 
 
By assessing and seeking to address the modifiable risk factors such as 
diet, exercise and alcohol intake the Programme seeks to address the 
huge variations in life expectancy across the nation and within local areas. 
The Programme is underpinned by a robust evidence base from NICE and 
economic modelling has proved it should be clinically and cost effective. 
 
 

 

  
53



Nicola Strother Smith gave an overview of the work of NHS Diabetes and 
Kidney care (NHS DAKC), one of the NHS’ improvement units, which is 
responsible for supporting local public health commissioners and PCTs to 
commission NHS Health Check. She introduced the Board to 
http://www.healthcheck.nhs.uk, the dedicated website for the programme, 
and explained that there is an on-going programme of National Learning 
events, regional forums and newsletters, and tailored support for under-
performers.  
 
In addition NHS DAKC would be working with the LGA to harness its 
members’ knowledge and a range of briefing notes, tips for scrutiny 
committees and other materials to communicate with local authorities 
ahead of the transition in April 2013.  
 
There followed a question and answer session with members of the Board, 
in which the following issues were raised: 
 
Adequacy of funding for NHS Health Check – Given local authorities’ long-
standing concerns regarding ability of the total amount and distribution of 
public health funding to meet need, there was a concern that Health Check 
could be crowded out by other areas of large spend, such as sexual health. 
Members were informed that the NHS Health Check will be fully-funded 
within the total public health funding formula, and is a mandated function. 
 
Variability of current performance (offers made, take-up) – Members 
pointed to the data in the appendix to the report and requested more detail, 
especially on take-up and performance against objectives. Some members 
also expressed concerns regarding the reporting of data and outcomes  
 
Quality of the checks delivered – It was agreed that when the Health Check 
was being given by providers, they should clearly identify it as such, both to 
distinguish it from commercial health checks and to help ensure that follow-
up and referral takes place. There were separate concerns regarding the 
need to avoid a ‘tick-box’ approach amongst providers, which would negate 
the benefits of the scheme.  
 
Universal nature of the offer and targeting – There was some discussion 
regarding the design of the scheme and maximising its effect on reducing 
health inequalities, given the Health and Social Care Act’s duty upon the 
system to address inequalities. It was clarified that by law the offer must be 
universal, but that innovative ways of structuring, commissioning and 
promoting the programme can help ensure good take-up of offers in 
deprived areas. 
 
Branding – Several members asked about the flexibility to re-launch or 
rebrand the Health Check to allow different ways of delivery and promotion, 
and integration with other council services. Alison Daykin explained that 
there is no requirement upon local authorities to call the service NHS 
Health Check, although there was strong anecdotal evidence to suggest 
that the NHS was a trusted and helpful brand. Any offer should differentiate 
itself from the variety of clinically untested health checks available 
commercially. The LGA is continuing to work with the Department of Health 
and the NHS to provide guidance for public health staff and leadership on 
health and wellbeing boards on this issue. 
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Costs of commissioning and incentivising providers – In discussion, both 
officers and Board members raised the issue of certain areas having to pay 
providers more to incentivise them to undertake the checks. This was 
indeed an issue, and officers acknowledged that health and wellbeing 
boards may need to look at providers other than GPs, to drive down costs. 
The potential of community pharmacies was highlighted. 
 
Ensuring integrated care and follow-up – In discussion Jamie Waterall 
urged councillors to think innovatively about their use of the scheme and its 
place amongst council services. Given that many of the non-clinical 
lifestyle and advice services which form the second stage of the Health 
Check process are already being provided by councils, there are great 
opportunities to maximise the impact of local authority resources and 
assets. 

   
 Decisions  
   
 The Board: 

i.  noted the presentation and report; and 

ii. requested further information on the national figures for both offers 
made and actual take-up. 

 

   
 Action  
   
 ● LGA officers to circulate a link to appropriate data which clearly and 

simply lists offers made and take-up. 

● LGA officers to continue to work with colleagues in the NHS and 
Department for Health to support local authorities and the public health 
workforce ahead of the transfer of this function in April 2013. 

Paul Ogden 

   
7.  LGA Business Planning 2013/14  
   
 The Chairman introduced the report from the Leadership Board which 

provided an initial draft of the LGA’s priorities for 2013/14. The Chairman 
sought Members’ views, which would then inform the business planning 
process and they were also urged to send any comments upon the 
document to LGA staff. 
 
In the brief discussion that followed some members felt that councils’ focus 
on protecting the vulnerable, through health, care, and adult services was 
under-represented, especially given that services in these areas were 
under significant financial pressure. 

 

   
 Decision  
   
 The Board noted the initial proposition of the 2013-14 Business plan, and 

the priorities relevant to the Community Wellbeing Board’s remit within the 
document. 

 

    
 Action  
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 The Community Wellbeing Team will continue to feed into the 2013-13 
business planning process in the light of the Board’s views.  Board 
members to contact Liam Paul directly if they had any further comments. 

Liam Paul 

   
 Update on other Board Business  
   
 The board received written updates on the following subjects 

• Commissioning for Integrated health and care conference  

• Health protection 

• Healthwatch 

• Public Health England Appointments 

• Confirmation of the Board portfolio holder system  

• Public health events 

• Forthcoming events 

 

   
 Decision  
   
 The Board  

i. 
noted the written updates; and 

ii. 
confirmed the role and remit of portfolio holders as outlined in the 
report. The full list of members appointed to each position is listed 
at Annex B to these minutes. 

 

   
 Action  
   
 Community Wellbeing Board Lead Members should consider and nominate 

a Board representative for the Equalities and Diversity policy area. 
Board Lead 
Members 

   
9. Notes of the last meeting and actions arising   
   
 The Community Wellbeing Board agreed the note of the last meeting.  
   
10. Date of next meeting  
   
 Wednesday 16 January 2013, 11.30am  
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Appendix A - Notes of joint Improvement and Innovation and 
Community Wellbeing Board group discussions   
 
What are the key priorities that the LGA’s sector-led improvement offer needs to address 
to help local authorities improve outcomes in adult social care and health?  
 

Sharing best practice and learning 

• The LGA importance of sharing learning was highlighted across a majority of groups. 

• The LGA should share good practice examples, within all parts of the health system, for 
example closing walk-in centres to maintain a GP presence in A&E or GPs conducting 
community consultations to address hard to reach or isolated community groups. 

• The LGA should also think about how to share learning when things go wrong – e.g. a 
list of difficult questions that members could ask of officers to prevent repetition of a 
similar problem that has occurred in another council – with a view to preventing it 
happening again? 

• Further information about the use of lean principles would be welcome.  

• The LGA must utilise sub-national / regional opportunities and mechanisms to help the 
sector share good practice, in addition to London-based events and online resources. 

• The Knowledge Hub was identified as a resource to collate this information but some felt 
that information held and distributed via the web was often not appropriate for very busy 
portfolio holders. 

• Developing ways to challenge one another within the LGA was suggested – e.g. building 
on the joint Board meeting to buddy up members from different boards who can be 
critical friends for each other. They could use Skype as a way of communicating 
regularly. 

Communicating our offer and lobbying activity 

• The LGA sends a lot of emails to LGA Board members – is it coordinated? The 
organisation should consider a way of distinguishing between different types – e.g. 
those emails for information; or for comment and response; or for local action. 

• The LGA should publish and share the progress of community budgets pilots and policy 
development. 

• Members noted that it was sometime difficult to ascertain what support had been offered 
by the LGA and it was suggested that the LGA could do more to publicise what support 
it had provided.  

Addressing service quality, data and performance issues 

• Quality of service was highlighted as the key issue.  Members expressed a concern that 
the people delivering and controlling services do not want to change service 
delivery. The LGA needs to address the fact that the profession of adult social care can 
be insular, whilst the nature and demands of the end user has changed. 

• It is important to strike a balance between getting consistent performance and financial 
information to enable local authorities to benchmark their activity and the need local 
flexibility for local authorities to tailor their information to local needs.  Members also 
questioned whether, in the new localist health and social care environment, if it was 
possible or advisable to provide models of ‘what good looks like’ in commissioning and 
provision.  
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• Is the LGA’s sector-led improvement offer for ASC and corporate peer challenge 
rigorous or challenging enough to provide a real check on whether councils are 
adequately addressing the health and social care agendas?  If not, then how do we 
develop a challenging model without just replicating the old performance management 
regime?  

• The NHS is data rich but information poor – data should be in an accessible format and 
officers and members should have the skills to analyse the data. The LGA could do 
more nationally to help local areas in developing shared data sets and shared resource 
for analysis and intelligence to ensure that they know whether their commissioning and 
procurement is effective in reducing costs and improving outcomes. 

• LGA should support examples of sub regional groups of HWBs, e.g. the Greater 
Manchester group of 10 leaders “Coalition of the willing” delivering efficiencies in SEN 
Transport/procurement. 

• The LGA has a role to identify and tackle “introvert” “hard to reach” councils, through its 
political group offices. 

Working regionally to share information, and to offer training 

• Elected members valued the regional networks for ASC and HWB Chairs for exchanging 
information but suggested that the LGA should use them far more to deliver specific 
training on health and adult social care issues. 

• Councillors need targeted supported to develop their skills, capacity and knowledge – 
especially on the use of evidence, commissioning and efficiency, which will enable to 
scrutinise and challenge the professionals. 

The Role of District Councils 

• LGA could do more to support officers and members from district councils to understand 
their role and contribution to public health, prevention and early intervention.  District 
council services – housing, planning, leisure, environmental health and so on – all 
contribute to health improvement. 

Reshaping the system at a local level 

• HWBs are integral to providing an overview of the system and holding partners to 
account for how they were spending resources – for many this was regarded as the only 
way to make diminishing resources work effectively.  

• The LGA’s improvement offer will need to think about shifting resources and identify the 
silos that must be broken down to achieve genuinely integrated care pathways. How do 
you integrate health and social care to ensure both systems are focused on prevention? 

• Councils must not lose sight of the wider determinants of health that are also part of 
local government’s brief, such as housing and leisure. The LGA’s programme should 
recognise that opportunities exist to improve health outcomes by actions in a variety of 
policy areas, from tobacco; drugs and alcohol to obesity.  

• In some areas there are difficulties in engaging with the health agenda at a local level – 
councils are thinly stretched. Helping to address concerns over diminishing capacity at 
senior officer level would be helpful. 

• Some members would welcome further support in helping establish a culture of 
prevention and invest-to-save. Some members questioned whether a focus on 
reablement actually saves councils’ money.  

National relationships and perceptions 

• Closer working between the LGA, local authorities and the Department for Health was 
highlighted as central to improving outcomes in adult social care and health.  

• The whole sector must be aligned around health and wellbeing and local government 
must be seen as a key player by central government.
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What more does the LGA need to do to support councils in delivering savings in adult 
social care?  
National relationships and perceptions 

• It was felt that the public support the NHS and hospitals but not Adult Social Care 
(ASC).  Members identified the need for greater political weight behind and in support of 
ASC.  

• Adult social care and health professionals need to engage people outside the system 
and their colleagues across the council to get a wider perspective on how to improve 
effectiveness.  

Support for procurement and commissioning 

• The LGA could provide local authorities with support, advice and good practice on 
procurement of services – this is where there is real potential for efficiencies and 
integration and local authorities could work far more effectively together or with clinical 
commissioning groups (CCGs). 

• Do local authorities know what good looks like in terms of commissioning cost-effective 
health and social care services?  Members questioned whether we can do this, given 
the need for local approaches.  

• It was suggested that whilst the LGA could undertake more lobbying activities, there was 
also an onus on elected members to focus this work by direction and key ’asks’ were. 

Sharing good practice and innovation 

• The LGA needs to be more effective and coordinated in communicating good practice, 
benchmarking data, case studies and as well as the work it already undertakes to 
support councils. 

• Communication should not rely solely on the Knowledge Hub system as elected 
members often do not have the time to engage in web debates/chats.  A variety of 
engagement tools such as regional forums, shadowing, national and regional good 
practice events, and publications are needed. 

• The LGA also need to learn what self-funders are spending their personal budgets on – 
this will be important in developing local care markets which are robust and responsive. 

• The LGA should disseminate the findings of the Adult and Social Care Efficiency 
(ASCE) programme. Members felt that there was potential value in a more international 
study comparing the UK with other systems. 

• It was felt that a useful role for the LGA would be facilitating opportunities to learn from 
each other about how to meet the challenges of service transformation and delivering 
savings in adult social care, and also how local government can work with the voluntary 
sector to achieve outcomes that the former is mandated to deliver. 

Areas for future work 

• Members identified a need for more political peer challenge in adult social care. 

• Members felt that savings in adult and social care could not effectively be achieved 
without support from Government for more collaborative working as well a more holistic 
approach to health and adult social care budgets (i.e. such as community budgets.) 

• Members highlighted the need for a set of Government approved national eligibility 
standards/criteria. 

• A Member suggested that one way of making savings in adult social care was to provide 
only statutory services, however this view was not supported by other three Members in 
the group. 
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How can the LGA best help political leaders and councils improve local health outcomes 
through Health and Wellbeing Boards? 
 

Political commitment to Health and Wellbeing Boards (HWBs) 

• Councillors need to be more involved in HWBs, especially the Leader and the Leader of 
the Opposition group - some health and wellbeing boards (HWBs) may not have cross-
party buy in and the LGA should support this where possible. The LGA needs to help 
share good practice across HWBs.  

• The symbolic importance of council leaders leading HWBs was highlighted – this can 
show local partner organisations councils’ commitment to the agenda. 

Operating in a political environment 

• The LGA should support GPs to understand how to operate in a political environment, 
and should engage with the General Medical Council (GMC). 

• Public health coming over to local government is a huge opportunity.  But it will require a 
significant culture change for public health teams given the difference between their 
previous accountability arrangements and those they will be part of in local government. 

• It was suggested that the LGA could run sessions for public health directors on local 
government accountability and what it means to be a publicly accountable body.  

• The LGA needs to share all the preventative work that councils are doing.  A system is 
required whereby if Councils invest in preventative services the savings that often 
accrue in other organisations are returned to local government. 

Governance, accountability and mapping local connections 

• Councillors require a greater sense of how all parts of the new health architecture fit 
together and relate to one another. A guide or map which explains this and, for each 
organisation, how they are funded, who they are, how they are accountable would be 
helpful.  

• There need to be improved links between districts, counties, and single-tier authorities. 

• There is a lack of clarity around the statutory and ‘local choice’ elements of Health and 
Wellbeing Boards’ governance arrangements.  Members suggested the LGA could do 
more in this area to disseminate guidance.   

• The LGA needs to help councils build CCGs’ understanding of local government – it 
would be helpful if there was some material councils could use so that there was some 
consistency in what CCGs were learning about local government. 

• CCGs often appear to have a priority on fixing current problems not thinking in a long 
term manner. Some Members recommended a set target % for budgetary spend on 
prevention. Members also felt that there was a risk of CCGs underplaying the role of 
pharmacists could play in public health. 

• A Member expressed the view that the LGA should be lobbying Government to secure 
elected member representation on Clinical Commissioning Groups, However this view 
was not shared by the other Members in the group who felt that political representation 
on Health and Wellbeing Board was sufficient and more appropriate. 

• Further information on the role of scrutiny in the new public health system was 
requested. 

Involving district councils 

• Some District councils feel isolated from the social care/health debate, and yet it is their 
housing and leisure services which must be integrated to improve public health 
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outcomes. A greater emphasis is needed on these preventative services delivered by 
district councils. 

• Members highlighted the important role of districts in delivering the HWB agenda and 
questioned how the LGA can get them more involved and ensure that those districts 
which are on HWBs effectively share information to other districts in their area. 

Areas of potential further work 

• The LGA should set out how significant savings and/or better outcomes can be reached 
through successful operation of HWBs. There also needs to be a progress check for 
health and wellbeing boards. Some Members felt that HWBs may become too officer 
and process-driven, rather than focusing on outcomes. 

• The LGA should help members understand the new health agenda and their roles and 
responsibilities. It is a steep learning curve and the answer is more than just paper 
briefings – we need regionally based briefing events that relate the issues to individual 
localities. 

• The Health and Well Being Leadership Programme was cited as an example of how 
local leaders come together to discuss current issues but it was felt that identifying areas 
with similar issues and bringing them to together could be a more tailored way of 
offering support.  

• The LGA could have a role in identifying the effectiveness of public health interventions 
in terms of impact on local populations and good use of public money, as there was felt 
to be a lack of evidence and research into this area.  Identifying which local partner will 
realise the savings and in what timeframe would assist with managing the cash flow 
locally. An example was cited of £1 spent on encouraging physical activity through the 
councils’ leisure facilities appeared to achieve a £23 return. ‘Social prescribing’ was also 
identified as a way to achieve effective outcomes.   

• Encouragement for councils to plan ahead and be collaborative in their procurement 
practices. 

• The LGA should share details of lobbying activity with Ministers in the Department for 
Health with councillors.  

• A Member requested that communication between the LGA and councillors be 
‘individualised’ and communicated to all councillors in LGA membership.   
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Appendix B -2012-13 Community Wellbeing Board Portfolio holders 
 
Role of portfolio holder 
 

• Develop or share expertise in a specific area(s) of the Board’s work 
• Represent the Community Well Being Board  
• Engage at a national level with key stakeholders  
• Provide feedback to the Board and officers on engagement activity 
• Represent agreed Board lines rather than personal or party opinions 
• Develop awareness of practice in other authorities  

 
The Board Lead members will retain responsibility for: 

 Adult social care funding and reform 
 Public health 
 Sector led improvement in adult social care   
 Sector led improvement in Health and community well being 
 Integration 

 
Proposed Areas for Portfolio Holders*: 
 
Area Current lead** 

 
Health promotion 
Obesity and physical activity Cllr Linda Thomas, Cllr Steve Bedser 
Alcohol and drugs Cllr Linda Arkley, Zoe Patrick 
Mental health and wellbeing (with adult social 
care) 

Cllr Ken Taylor, Cllr Doreen Huddart,Cllr Lynn 
Travis 

Sexual Health Cllr Jonathan McShane, Cllr Steve Bedser, 
Cllr Francine Haeberling, 

Smoking Cllr Steve Bedser 
Health at work Cllr Alan Farnell 
Seasonal mortality (to be held jointly by the 
E&H board) 

Cllr David Rogers 

Health Screening inc. NHS Health Check Cllr Lynn Travis 
 

Children and Young People’s health (to be 
held jointly by CYP Board) 

Cllr Gillian Ford 

 
Adult social care and well being 
Learning Disabilities Cllr Bill Bentley (sub) 
Safeguarding  Cllr Lynn Travis, Cllr Gillian Ford 
Workforce (with health) Cllr Elaine Atkinson / Cllr Gareth Barnard (on 

behalf of CWB Board) 
Dementia Cllr Francine Haeberling,  
Later Life Cllr Steve Bedser, Cllr David Rogers (Dignity 

Commission), Cllr Bill Bentley (sub) 
Personalisation Cllr Bill Bentley (sub), Cllr Colin Noble (sub) 
 
Other areas 
Asylum and migration (to be held jointly by 
C&YP Board) 

Cllr David Simmonds (CYP) to chair LGA Task 
Group 

Equalities and diversity Cllr Lynn Travis, Cllr Andrew Gravells 
Adult learning Cllr David Rogers 
 
*Board members can hold more than one portfolio 
** Board members can move to different areas 
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