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Note of decisions taken and actions required   
Title:                                Community Wellbeing Board 

Date:                 Tuesday 10 September 2013 

Venue: Smith Square Rooms 3&4, Local Government House, SW1P 3HZ 

 

Attendance 

 
Position Councillor Council / Organisation 
   

Chair 
Deputy chair 
Deputy chair 

Katie Hall  
Gillian Ford 
Linda Thomas 

Bath and North East Somerset  
Havering LB 
Bolton MBC 

   
Members Colin Noble 

Ken Taylor OBE 
Izzi Seccombe 
Victor Pritchard 
Andrew Gravells 
Elaine Atkinson 
Steve Bedser 
Catherine McDonald 
Iain Malcolm 
Lynn Travis 
Sandra Samuels 
Mohammed Khan OBE 
Mark Ereira-Guyer 

Suffolk CC 
Coventry City Council 
Warwickshire CC 
Bath & NE Somerset 
Gloucester City Council 
Borough of Poole 
Birmingham City Council 
Southwark LB 
South Tyneside MBC 
Tameside MBC 
Wolverhampton City Council 
Blackburn with Darwen BC 
Suffolk CC 

   
Apologies Jonathan McShane 

Louise Goldsmith 
Jason Zadrozny 

LB Hackney 
West Sussex CC 
Ashfield DC 

   
In Attendance 
 
 
 
 
LGA Officers 

Jonathan Marron 
Chris Bull 
Jon Rouse 
Andrea Sutcliffe 
 
Sally Burlington 
Caroline Tapster 
Andy Hughes 
Alyson Morley 
Kevin Halden 
Liam Paul 

Public Health England 
Public Health England / LGA 
DH 
CQC 
 
Head of Programmes 
Director, Public Health Improvement 
Director, Care Bill Implementation 
Senior Adviser  
Adviser 
Member Services Officer 
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Item Decisions and actions Action 

   
 Welcome and introductions  
   
 Cllr Katie Hall introduced herself as the new Chair of the Community 

Wellbeing Board for the 2013/14 Board Cycle, and fellow new members 
of the Board also introduced themselves. 

 

   
1 Rewiring Public Services – The LGA’s priorities for 2013-14  
   
 Members received an update from the LGA Chief Executive on the 

importance of health and social care services to the LGA’s Rewiring 
Public Services work. 
 
Carolyn made the following points: 
 

 The current model of public services is unsustainable in face of the 
budget reductions and demographic pressures. Adult Social Care is 
an area where pressures are particularly severe. 

 Reform of adult social care and health is one of the top two priorities 
for the LGA. 

 Local government must make the integration of health and adult 
social care a success 

 Effective use of the Integration Transformation (ITF) funds is critical 
to successful reform of adult social care – the sector led improvement 
and implementation programmes led by the LGA are important in 
supporting this. 

 If the sector proves it can deliver on this agenda, acting productively 
in cooperation with partners such as CCGs, it will act as a powerful 
proof of concept for the wider integration of local public services and 
place-based budgets. 

 DCLG Ministers should also hear the important voice of the CWB 
Board. 

 
In the following question and answer session, Members made the 
following points: 
 

 Joint working within the LGA  - It was noted that it would be helpful to 
bring some of the LGA’s Boards and Members together to discuss 
issues such as Welfare Reform and adult learning which have 
implications across more than one Board’s area of responsibility. 
Carolyn Downs reiterated a commitment made at the Councillors 
Induction event to make more of this collaborative working happen. 

 Communicating the ITF – Whilst thanking Carolyn for the work of the 
LGA in establishing the ITF the LGA must communicate its work on 
integration and the conditionality of the ITF effectively. 

 Support for areas in difficulty – Carolyn explained that the LGA is 
working on support as a priority. In areas where local relationships 
with CCGs are not good, or a council is struggling to implement IT 
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changes necessary for reform of local health and social care, there 
will need to be robust and effective sector-led mechanisms which set 
out clearly how areas with difficulties can be assisted, rather than top-
down national control and intervention. 

 Ministerial Attendance at the Community Wellbeing Board – The 
Board was asked to provide the relevant DH, HMT, and DCLG 
Ministers with a schedule of upcoming LGA meetings to ensure 
attendance at a Board meeting over the cycle. 

   
 Decision  
   
 The Board noted the presentation and report.  
   
 Actions  
   
 Members requested that officers invite Steve Field, newly appointed 

Chief Inspector of Chief Inspector of General Practice to a future meeting 
of the Community Wellbeing Board.  

Liam Paul  

   
2 How the LGA works for you  
   
 Sally Burlington provided a verbal summary of the Board’s way of 

working and its position and role within the LGA’s governance structures. 
 
It was highlighted that: 

 The Board has an extremely complex and expansive remit, across 
subject areas where there is a rapid pace of policy change; 

 The debates of the Community Wellbeing Board inform the LGA’s 
positions in its negotiations with partners and wider lobbying work, as 
well the focus of its improvement work; 

 Members acting as representatives of the Board at Outside Bodies or 
other external meetings with partners are a key way in which the LGA 
influences its audiences – the Community Wellbeing Team will 
provide briefing and support necessary for Members to fulfil this role; 

 The Board also has formal reporting relationships with a number of 
the improvement programmes which the LGA operates in partnership 
with, or funded by the Department of Health. 

 
Members felt that it would be useful to compile feedback from meetings 
to share good practice, identify obstacles to the LGA’s work programme 
and also to capture what value the LGA brings to the groups it sits on and 
if/how attendance at the groups contributes to the LGA’s aims. 

 

   
 Decisions  
   
 Members of the Board: 

i. agreed that Councillors on Outside Bodies and attending 
meetings on behalf of the Board should provide written feedback 
to officers. This will be captured and summarised in a report to 
subsequent Board meetings. This will help ensure that LGA 
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officers and fellow councillors are aware of the full range of the 
organisation’s activity and that the meetings are worthwhile; 

ii. agreed the Membership and Terms of Reference of the 
Community Wellbeing Board; and 

iii. agreed the approach to Outside Bodies and portfolio holders set 
out in the papers and that the LGA Political Group offices and 
Lead Members will confirm appointees ahead of the next meeting.  

 
 
 
 
 
 
Lead 
Members 

   
 Actions  
   
 Members requested that: 

i. Regular collated reports on Members’ external engagements to 
be compiled on the basis of feedback received; 

ii. Regular feedback to be requested from Cllr David Simmonds and 
the Asylum, Refugee and Migration Task Group; and 

iii. Officers to circulate a list of regular engagements, working 
groups, Boards and DH Programme Boards attended by 
Members. 

 
Liam Paul  
 

Emma 
Jenkins 
Fatima de 
Abreu 
 

Liam Paul 

   
3 Board objectives and work programme 2013-14  
   
 Sally Burlington provided a verbal summary of draft work programme for 

the year ahead, asking Members to provide direction on areas where the 
LGA should emphasise its efforts in the context of constrained resources. 
 
In the following discussions Members made the following points: 
 
Equalities – Members were not aware of the Board’s role as the 
corporate home of equalities and diversity within the LGA and requested 
an update on the work the organisation undertakes in this area. 
 
Safeguarding and risk – It was explained that the LGA ran a safeguarding 
adults programme to support councils in their lead roles in safeguarding 
by influencing policy, sharing good safeguarding practice and providing 
support for improvement. 
 
Linkages between JSNAs / JHWS and Public Health – When delivering 
the work plan, both officers and Board Members were asked to remain 
aware of the role of Joint Strategic Needs Assessments (JSNAs) and the 
Joint Health and Wellbeing Strategy in informing and directing councils’ 
work on public health and also adult social care.   
 
The meeting then adjourned to consider the following three questions in 
‘breakout’ sessions: 

1) What do you see your role as being at a national and local level as an 
LGA Board member? 

2) What support do you need to carry out this role effectively? 

3) What should be the LGA’s key messages on our priorities be to 
Government, the sector and wider? Where should we allow others to 
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lead? Are we speaking to the right partners? 
 
Members’ feedback is summarised at Appendix A and will be used to 
inform the work programme. 

   
 Decision  
   
 Members of the Board: 

i. Agreed the substantive work programme, subject to inclusion of 
Members’ comments, notably: 

a. Board engagement with Ministers is a top priority; 

b. The role and financial rewards of getting prevention and 
reablement services right; 

c. The plan should reflect the importance of Health and 
Wellbeing Boards in terms of system leadership and as 
engines for improvement; and 

d. The Board’s role regarding Equalities and Diversity is to 
be confirmed; 

e. the LGA’s existing work on adult safeguarding should be 
described more clearly as part of the work programme; 

f. Work on Care and Housing to be included or reflected in 
the work plan. 

ii. Agreed that a paper setting out the Board’s responsibilities on 
behalf of the LGA on equalities, and also its work on health 
inequalities, be part of the Agenda for the 06 November 
Community Wellbeing meeting; and 

iii. Agreed that an item on the Communications strategy for the 
Board’s (and associated programmes) work be part of the Agenda 
for the 06 November meeting. 

iv. Requested that the Board’s revised priorities be made available 
online, to allow for discussion and comment.  

 
 
 
Sally 
Burlington 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Paul Ogden  
 
 

 
Kristian 
Hibberd  
 
 
Liam Paul 

   
4. Discussion – The future of public health  
   
 The Board was joined by Chris Bull, LGA Director and Jonathan Marron, 

Director of Strategy, Public Health England, PHE. 
 
Jonathan Marron began by stressing that the reformed public health 
system had been in place for only seventeen weeks. He thanked Board 
Members for the assistance which local authorities and the LGA have 
provided as PHE establishes itself.  
 
Jonathan noted that although a new organisation, PHE has credibility as 
a distinct entity within the public health system, acting with, but 
independently from the Department of Health. All partners have an 
opportunity to work to make public health a sphere of policy and practice 
where individuals and organisations feel free to innovate without negative 
reactions. Making this a reality will require the knowledge and expertise 
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held by PHE, but also good leadership at a local level. 
 
Jonathan concluded by noting the variability of smoking prevalence 
across England as an indicative of the public health challenges remaining 
to be faced by PHE and partners over the next few years. 
 
Chris Bull noted that the transfer of public health responsibilities had 
been a success despite some localised problems and some widely 
predicted ‘noise’ and controversy around the time of the transfer. Chris 
noted that whilst PHE will publish the data it collects on areas’ progress 
against various measures within the developing national outcomes 
framework (in keeping with principles of transparency and openness); but 
this should not be construed as performance management. 
  
The transfer of responsibilities does not mean local government simply 
adopting the responsibilities and ways of working previously held by 
PCTs. The focus of the new system should be the public’s wellbeing 
rather than public health as a profession. Given the impact on public 
health of housing, planning, sport and leisure and other council services, 
effective Health and Wellbeing Boards are essential for local areas to 
make tangible progress against their local health priorities. 
 
Whilst health improvement will be one of the key priorities of HWBs going 
forward, Chris reminded the Board that councils should not overlook their 
other key role, alongside PHE, in health protection. He concluded by 
remarking that changes to the way public health services are structured 
are unfinished – alongside on-going work on integration and quality, 2015 
will see the transfer of public health responsibilities for 0-5 year olds. 
 
In discussion the following themes were addressed: 
 
What happens when a local partner refuses to engage? What power 
does PHE have to effect change? 
Both Chris and Jonathan noted that the emerging picture across the 
sector is that the NHS and Clinical Commission Groups (CCGs) are 
willing to engage with councils and act preventatively to address public 
health issues. Health and Wellbeing Boards are deliberatively constituted 
as political forums, with the power to reject CCG’s commissioning plans if 
they wish, and can thus indirectly or directly bring pressure to bear on 
partners. Additionally where local problems exist, PHE area teams can 
provide support. Jonathan Marron added that part of PHE’s role was to 
assemble the evidence that will allow local decision-makers to win 
arguments in favour of public health interventions and changes to 
services at a local level. 
 
Understanding of the political environment of council decision making 
Some Board Members expressed concern that some public health 
professionals do not understand the role of councillors (who are decision-
makers but not subject experts. There was also some concern expressed 
that in areas, staff were not fully ‘bought in’ to the new public health 
system. It was felt that whilst at a strategic level the public health 
landscape is establishing itself well, at local level there is a challenge as 
council areas are not always coterminous with areas of responsibility of 
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individual Directors of Public Health. However Members felt that bringing 
GPs and Councillors together had immediate advantages in terms of 
establishing an appreciation of each other’s work and priorities. 
 
In response Chris acknowledged the validity of these concerns, noting 
that cultural change and a shared understanding and ways of working will 
take time to develop. It is important that politicians are clear about what 
they wish to achieve, when discussing this working with their 
professionals. 
 
Fragility of the new system / impact of structural changes 
Several Board members noted the damaging impact on service quality 
caused by redundancies amongst public health staff in the run-up to the 
transfer of responsibility to councils. It was also noted that the systems 
which transferred to local councils were in some cases not fit for purpose, 
and in need of intensive support and revised, better governance, 
particularly in areas such as contracting.  
 
Funding of Health and Care 
Whilst Board Members welcomed the funding for Public Health and 
continued work to reform the funding arrangements, some noted that 
public health and NHS funding should be considered as part of the same 
whole, rather than separate systems with separate aims.  
 
Embedding Public Health in local and national policymaking 
It was noted that in contrast to the past, PHE will seek to drive a 
discussion across all government departments to ensure their work best 
impacts on public health, for example by providing input on public health 
factors to policies such as DECC’s  Energy Companies Obligation / 
Affordable Warmth programme. 
 
PHE’s communications to HWB Chairs, Chief Executives as well as 
CCGs and DPHs will also reiterate the point that health is everyone’s 
business. PHE’s aim is for all councils to put the improvement of public 
health at the forefront of their decision-making, and to move from a 
system which treats illness towards one which plans for health. 

   
 Decision  
   
 None.  
   
5. Discussion – Health and Adult Social care  
   
 The Chair introduced Andrea Sutcliffe, Chief Inspector of Adult Social 

Care, Care Quality Commission and Jon Rouse, Director General for 
Social Care, Local Government and Care Partnerships, Department for 
Health. 
 
Jon provided a brief summary of the reforms to adult social care 
encapsulated in the Care Bill, noting that individual wellbeing is a key 
concept in the work – this means councils facilitating personalised care 
based on a person’s needs and human assets. 
 

I 
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The reforms address the following five themes: 

 Personalisation – Everyone with care and support needs will be 
entitled to a personal budget by 2015 

 Prevention – The Bill place a duty on councils and partners to act to 
prevent needs arising, as well as respond to them. 

 Integration – There should be seamless assessment and receipt of 
services, with coordination across NHS, local councils and care 
providers. 

 Compassion – The reforms legally recognise the role of carers, 
requiring councils to assess and respond to carers’ needs, as well as 
those of care users. 

 Funding and eligibility – The reforms seek to put care funding on a 
fairer footing, introducing a ‘cap’ on care costs, a universal deferred 
payment option and personal care accounts. 

 
The main challenge to the above agenda is implementation – success 
will only be achieved if the reforms are implemented well in every area. 
To this end a joint DH-LGA-ADASS programme office has been 
established to ensure that on a national and local level all stakeholders 
are aware of what is required of them, and when, and are adequately 
supported. 
 
Jon then addressed the £3.8 Billion Integration Transformation Fund 
(ITF), noting the need for progress in 2014/15, with £0.9 Billion of ‘new’ 
funding being provided to councils, beginning in 2014. He outlined some 
of the conditions upon the funding. Each local area be committed to 
establishing an accountable clinician for out of hours services; must also 
work share data more effectively and safely, using the NHS Number as a 
starting point; and the whole local system must also move to models of 
seven-day care. Jon confirmed that an element of the funding would be 
subject to payments by results. 
 
Andrea Sutcliffe introduced her new role as Chief Inspector of Adult 
Social Care at the Care Quality Commission (CGC) and explained that 
under her leadership, CQC would be focused on ensuring that care is: 
safe, effective, responsive, caring, and well-led. Focusing on these 
factors in the registration, surveillance and rating of care provision would 
allow for the CQC to provide a sense of where improvement is necessary 
when regulating the sector. 
 
Andrea noted that whilst NHS services and GP services are episodic in 
nature, social care is different. The sector provides whole-life care, has a 
diverse range of provider types and sizes, and in comparison to acute 
care there is both less data available to quantify how good care services 
are, and less agreement on what ‘good’ looks like. By definition, the 
users of care services are some of the most vulnerable in society, so it is 
imperative that the sector is regulated well, and operates safely. 
 
Andrea concluded by listing the following priorities she will focus on upon 
assuming the role: 
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 Inspection Regime 

 Ratings 

 Market Oversight 

 Staff development (at CQC) 

 Building confidence system wide, in both providers and local 
authorities. 

 
The Board then addressed questions to both speakers, making the 
following key points: 
 
Fulfilling new duties 
Board Members highlighted the logistical challenges, as well as 
reputational risk posed to councils when they seek to fulfil the duty to 
provide high-quality, consistent and impartial advice for care users, in 
conjunction with shaping the local care market. Some Board Members 
were in favour of a kite mark system for providers, to encourage 
improvement in quality of services.  
 
Jon Rouse acknowledged the magnitude of the reforms, adding that by 
2015 it would be necessary to have robust systems in place which can 
give confidence to all stakeholders that councils will be able to deliver on 
the aspirations of the reforms. To get to that point, councils must work to 
understand both the necessary changes to IT, and the implications of 
new duties such as the duty to shape the local care market, which is akin 
to councils’ existing strategic planning role. It is important that HWBs 
scrutinise the readiness of both their own council and their local partners. 
£200 Million is identified within the ITF as ‘new burdens’ funding to 
support implementation. 
 
Communicating to the public 
Board Members felt that an overlooked initial challenge is to ensure that 
the public are aware of their rights and entitlements in the field of adult 
social care. Only if individuals are clear about what they can expect can 
councils put effective systems in place to deal with demands upon their 
services.  
 
Workforce issues 
Jon and Andrea were urged to recognise the need for innovative training 
and new ways of structuring the social care workforce, to ensure it is fit to 
deliver the changes envisaged in the Care Bill and funding reforms. 
Members also highlighted the recruitment and retention of care providers 
as a challenge. 
 
Data sharing 
Board Members contrasted their existing experiences of difficulties in 
sharing patient data due to legal concerns, with the aspirations of the 
reforms to base care provision around an individual’s NHS Number. Jon 
referred the Board to recent guide to confidentiality issued by the Health 
and Social Care Information Centre (HSCIC), and the findings of the 
second Caldicott Review of Information Governance. He also reminded 
the Board that councils may apply to be designated as a safe-haven once 

http://www.hscic.gov.uk/confguideorg
https://www.gov.uk/government/publications/caldicott-information-governance-review-department-of-health-response
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they have an agreed set of arrangements in place to ensure patients’ and 
staff information can be communicated appropriately, safely and 
securely. 
 
Necessity of reform of the inspection regime / CQC’s role 
Board Members welcomed reform of the inspection regime, noting that 
there is a legacy of distrust of CQC arising from past failures. The CQC’s 
inspection role is especially vital where councils have outsourced care 
provision, and the organisation provides ratings which are demonstrably 
independent from the commissioners of care. A key part of CQC’s role is 
to provide reassurance to families, as well as councils, that a care setting 
is fit for purpose and right for their relatives. Some Members commented 
that it was unrealistic to expect council’s health scrutiny function to 
discharge all the inspection duties placed upon it in the Francis report. 
 
In response Andrea Sutcliffe made clear that the CQC recognises local 
authorities’ as key partners in its work. The organisation holds 
responsibility for ensuring that there is a clear agreement across the 
system which describes what ‘good’ care looks like. CQC will try to in-
calculate a culture which ensures individuals live with dignity and are 
treated with respect; which celebrates success and improves standards; 
and which drives out unacceptable practice. However neither councils 
nor CQC itself hold all the responsibility: ultimately providers of care must 
ensure their services are good quality. Andrea explained that CQC will 
seek the input of local authorities to establish their priorities for reform of 
the regulation of care, and to identify and reduce bureaucracy and 
duplication of work. 
 
Financial sustainability 
Members questioned whether both DH and CQC had done scenario 
planning given the expected impact of the cuts to council budgets 
expected over the next two/three years. Some felt that care will be 
provided with the context of a radically different social fabric, potentially 
with many discretionary services reduced or cut and voluntary sector 
organisations negatively affected. 
 
Jon Rouse noted factors such as historic spend and level of grant 
dependency will mean that cuts to funding will not fall evenly across the 
sector. There is no easy answer to the financial challenge: generating a 
culture of preventative action and self-sufficiency will enable the impact of 
scarce funding to be maximised on those that need it. New funding will 
likely be channelled through a S.75 legal agreement – necessitating a 
joint agreement between a locality’s HWB and CCG on how best to 
spend the money in support of adult social care. This arrangement allows 
local areas considerable scope for innovation and creation. 

   
 Decision  
   
 None.  
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6. Reflections on the afternoon discussions and implications for the 
Board objectives and work programme 

 

   
 Members reconsidered the Board’s priorities in light of the previous two 

discussion sessions and made the following additional points: 

 

Integration – Some Members felt that given the importance of funding 
within the Integration Transformation Fund and the implications of the 
wider integration agenda, this policy area should be the Board’s top 
priority for the forthcoming year. 
 
Health inequalities – Tackling inequalities in public health was recognised 
by Board members as fundamental to councils’ new responsibilities. 

 

Leadership – Board Members felt that success across the policy and 

services areas within the remit of the Community Wellbeing Board (in 

terms of local change) is dependent on effective leadership. 

 

   
 Actions  

   
 Officers to produce a note on the LGA’s improvement offer on health and 

adult social care as a whole setting out what the programmes deliver. 
Caroline 
Tapster 
Emma 
Jenkins 

   
7. Notes of the last meeting and actions arising   
   
 Decisions  

   
 The Board approved the note of the last meeting and noted the verbal 

update on outstanding actions provided. 
 

   
 Actions  
   
 Officers to identify the level of support and funding to be found within the 

£3.8 Billion Integrated Transformation Fund aimed at supporting carers 
and communicate to this to Members as necessary. 

Andrew 
Webster 
Tom 
Shakespeare 

   
8. Any other business   
   
 None.  
   
  

Date of next meeting 
 

   
 Wednesday 06 November 2013, 11.30am  

 


