
 

 
Wednesday 6 November 2013 
11.30am 
 

Terrace lounge (7th Floor) 
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. 



 
 
LGA Community Wellbeing Board 
6 November 2013 
 
There will be a meeting of the LGA Community Wellbeing Board at 11.30am on 6 November 2013 
in the Terrace Lounge (7th Floor), Local Government House, Smith Square, London, SW1P 3HZ. 
 
A sandwich lunch will be available at 1.00pm 
 
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 Terrace Lounge (7th 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:  
Stephen Service: Tel: 020 7664 3194, e-mail: stephen.service@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 £6.31 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. 
 
Social Media 
The LGA is committed to using social media in a co-ordinated and sensible way, as part of a 
strategic approach to communications, to help enhance the reputation of local government, 
improvement engagement with different elements of the community and drive efficiency. Please 
feel free to use social media during this meeting. However, you are requested not to use social 
media during any confidential items. 
 
The twitter hashtag for this meeting is #lgacwb 
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Community Wellbeing Board - Membership 2013/2014 

Councillor Authority Twitter handle 

   
Conservative (7)   
Louise Goldsmith [Vice Chair] West Sussex CC @goldsmithlouise 
Colin Noble Suffolk CC @askcolinnoble 
Ken Taylor OBE Coventry City Council @CllrKentaylor 
Izzi Seccombe Warwickshire CC @CllrSeccombe 
Victor Pritchard Bath & NE Somerset  
Andrew Gravells Gloucester City Council @andrewgravells 
Elaine Atkinson Borough of Poole  
   
Substitutes:   
Bill Bentley East Sussex CC @Vantinan 
Colette Wyatt-Lowe Hertfordshire CC  
David Lee Wokingham BC  
Elizabeth Mallinson Cumbria CC  
   

Labour (7)   
Linda Thomas  [Deputy-Chair] Bolton MBC  
Steve Bedser Birmingham City Council @SteveBedser 
Jonathan McShane   Hackney LB @jonathanmcshane 
Catherine McDonald Southwark LB @Cath.mcdonald 
Iain Malcolm South Tyneside MBC  
Lynn Travis Tameside MBC  
Sandra Samuels Wolverhampton City 

Council 
 

   
Substitutes:   
Mohammed Khan OBE Blackburn with Darwen BC  
Sue Whitaker Norfolk CC  
   

Liberal Democrat (2)    
Katie Hall [Chair] Bath & NE Somerset @KatieUponDown 
Jason Zadrozny Ashfield DC @jzadrozny 
   
Substitute   
Doreen Huddart  Newcastle City Council  
   
Independent (2)   
Gillian Ford [Deputy-Chair] Havering LB  
Mark Ereira-Guyer Suffolk County Council @markereiraguyer 
   
Substitutes   
Peter Hickman Surrey CC  
Helen Grant North Yorkshire CC  
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LGA Community Wellbeing Board  
Attendance 2013-2014 

 
Councillors 10.09.13      

       
Conservative       
Louise Goldsmith No      
Colin Noble No      
Ken Taylor OBE Yes      
Izzi Seccombe Yes      
Victor Pritchard Yes      
Elaine Atkinson Yes      
Andrew Gravells Yes      
       
Labour       
Linda Thomas   Yes      
Steve Bedser Yes      
Jonathan McShane No      
Catherine McDonald Yes      
Iain Malcolm Yes      
Lynn Travis Yes      
Sandra Samuels Yes      
       
Lib Dem       
Katie Hall Yes      
Jason Zadronzy No      
       
Independent       
Gillian Ford Yes      
Mark Ereira-Guyer Yes      
       
Substitute       
Bill Bentley Yes      
Colette Wyatt-Lowe Yes      
Mohammed Khan OBE Yes      
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Agenda                 

LGA Community Wellbeing Board 

06 November 2013, 11.30am – 14.30pm 

Terrace Lounge 

 
 Item Page  Time 

1.  The Low Commission on the Future of Legal Advice and Support 9 11.30 

 Lord Low will attend to discuss the Low Commission on the Future of 
Advice and Legal Support launched on 4 December 2012. The 
Commission, chaired by Lord Colin Low, will develop a strategy for 
access to advice and support on Social Welfare Law in England and 
Wales. 

  

2.  Communicating the work of the Community Wellbeing Board  17 12.00 

 As requested at the Community Wellbeing Board in September, this 
item will set out how the Board can best communicate its work and 
that of the health and care improvement and implementation 
programmes it oversees. 

  

3.  Equalities work 23 12.20 

 As requested at the Community Wellbeing Board in September this 
paper will report on the Board’s responsibilities and LGA’s current 
work on equalities. 

  

 Working Lunch  13.00 

4.  Local Authorities and autism  31 13.15 

 
 
 
 
 
 
 
 
 

5.  

Following Cllr Thomas’ request, self-advocates and carers who are 
members of the DH Autism programme board will attend for this item 
to talk about their involvement in DH’s ‘self-evaluation’ of local 
authorities to determine their progress in implementing the associated 
statutory guidance, as published in December 2010. 
 
The paper will examine what local government is currently doing on 
autism, and what is needed to improve prior to the January DH Autism 
Programme Board. 
 

Mental Health Concordat: Improving outcomes for people            
experiencing mental health crisis 

This item outlines DH plans to produce a Mental Health Concordat 
and seeks members’ views about key contributions that local 
authorities might make to improving responses, support and care for 
people experiencing mental health crisis.  
 
 

 
 
 
 
 
 
 
 
 
 
39       

 
 
 
 
 
 
 
 
 
 
13.55 
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6.  Update on Other Board Business  45 14.00 

  Update on Integration Transformation Fund  
 LGA work on sector-led improvement: Winterbourne view, 

TEASC, Health and Wellbeing systems improvement  
 Update on Children’s Health  
 Children’s Mental Health  
 NCAS Conference feedback  
 Cold Weather Plan 2013  
 LGA Annual Public Health Conference 2014, 04 February 2014  
 Care and Support Programme Office  

 

  

7.  Decisions and actions from previous meeting 59 14.25 

8.  Any other business  14.30 
 

Date of next meeting: Wednesday 15 January 2014, Local Government House 
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Community Wellbeing Board 
6 November 2013  

Item 1 

 

 

The Low Commission on the Future of Legal Advice and Support 

Purpose of report  

 
To give background to Lord Low’s presentation to the Board. 
 

Summary 

 

This report outlines the remit of the Low Commission, the recommendations of the 
Commission’s Consultation Report and summarises the key messages of the joint 
submission by the LGA and the Association of Directors of Adult Social Services.  
 
 
 

Recommendation 

 

To note the report. 
 
Action 

 

Appropriate action by officers as directed by the Board. 
 

 

Contact officer:   Alyson Morley 

Position: Senior Adviser (Health systems) 

Phone no: 020 7664 3230 

E-mail: Alyson.morley@local.gov.uk  
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Community Wellbeing Board 
6 November 2013 

Item 1 

 

 

 

The Low Commission on the Future of Legal Advice and Support 
 
Background 
 
1. The Low Commission on the Future of Advice and Legal Support, Chaired by Lord Low, 

has been established to develop a strategy for access to advice and support on Social 
Welfare Law in England and Wales. For the purposes of its inquiry, the Low Commission 
considers Social Welfare Law to include: asylum, benefits, community care, debt, 
education (including special educational needs), employment, housing and immigration. 

 
2. The Low Commission is independent of Government, political parties and advice 

providers.  The aim of the Commission is to develop a strategy for the future provision of 
social welfare law services, which: 

 
2.1 meets the need for the public, particularly the poor and marginalised, to have 

access to good quality independent legal advice; 
 

2.2 is informed by an analysis of the impact of funding changes and by an 
assessment of what can realistically be delivered and supported in the future; and  

 
2.3 influences the thinking and manifestos of the political parties in the run up to the 

2015 election. 
 
3. Over the past nine months the Commission has heard from over 230 organisations and 

individuals about their views on the future of social welfare law advice and support. It 
published its recommendations in a consultation report in August 2013, to which the LGA 
and ADASS submitted a joint response. 

 
Key recommendations of the consultation report 
 
4. The headline recommendations of the report are summarised below. 

 
4.1 A single national ‘comprehensive’ helpline for those who cannot find legal help. 

4.2 The creation of a National Advice and Legal Support Fund of £50m a year for 10 
years for England and Wales to be used for funding national and local advice and 
legal support work. 

4.3 Further contributions of at least £50m from other national and local sources that 
have an interest in funding advice and legal support, including money advice 
services, the NHS, the Big Lottery Fund, Housing Associations, charities and the 
legal sector. 
The Financial Conduct Authority to impose a levy on pay day loan companies to 
fund debt advice services. 

4.4 The introduction of measures to reduce demand for legal support, including those 
delivering public services getting decisions about individuals right first time, not 
only because it results in better public services for individuals, but also because it 
saves the state the costs of putting things right.  
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Community Wellbeing Board 
6 November 2013 

Item 1 

 

 

4.5 Statute law that is ‘necessary, clear, coherent, effective and accessible’ to make 
it easier for advice specialists to provide helpful information and advice for those 
with problems and those who help them. 

4.6 Self-help guides for self-represented litigants, authoritative and independent self-
help guides for all areas of social welfare law, including a review of all current 
guides. 

4.7 Volunteering support, including greater use of Mackenzie Friends, including 
appropriate training and support, and for major law firms and other national 
companies to consider sponsoring some of the pro bono initiatives in the report. 

 
Key messages of LGA response 
 
5. The LGA and ADASS submitted a joint response to the Consultation Report, which 

welcomed the document as a thoughtful and positive contribution to the national 
discussion on the future of access to legal advice and support.  The full LGA and ADASS 
response is available at:  

 
http://www.local.gov.uk/documents/10180/11779/The+Low+Commission+Consultation+R
eport+Association+of+Directors+of+Social+Services+and+LGA+response+September+2
103/13147342-695c-47c2-a594-e14e69c5506f.  

 
6. The key messages of the LGA and ADASS response are summarised below. 

 
6.1 Accessible, timely and high quality legal advice and support is an important 

component of the range services and support necessary achieve positive 
outcomes for people when they experience employment, housing, financial and 
other difficulties and to prevent their situation becoming worse.   

 
6.2 We would welcome an opportunity for the LGA’s Welfare Rights Advisers to 

discuss with Lord Low the recommendations that relate to welfare rights advice 
and the broader spectrum of advice and information provided by local authorities 
and their partners across the public, community, voluntary and commercial 
sector. 

 
6.3 Wider role of local government in advice and information - We agree that 

access to legal advice on the issues outlined in the terms of reference to the 
Commission is crucial but we are disappointed that the report understates the 
role of local authority (and NHS) staff, other than in homelessness and welfare 
rights services in providing information and advice.  

 
6.4 Our concern is that the Commission has started the spectrum at a point where 

many people have already had initial advice and assistance on housing, benefits 
and other matters from staff who are not officially recognised as a key part of the 
'advice' world and who also need training, support and resources to work 
effectively.  

 
6.5 We support the report’s focus on Alternative Dispute Resolution in reducing 

demand for legal advice and in which local authorities have a long track record of 
supporting.  However, we would have liked to see a greater recognition of the 
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role of mediation services as an effective way of resolving disputes at an early 
stage.  

 
6.6 We would have liked to see greater recognition of the enhanced role of local 

government in helping local people manage the various strands of welfare reform 
as a whole. The experience from many local authorities is that their front line staff 
have been drawn into various “financial management” issues in households: they 
have to manage the new system for crisis grants and loans, ensure that people 
get timely access to advice, and, increasingly, have to assist directly or through 
other parties people in looking at their options to make ends meet.  

 
6.7 New and proposed duties with regard to information and advice - Recent 

and proposed legal duties on local government with regard to advice, information 
and advocacy are not fully considered in the report, despite their contribution to 
the first-tier support for individuals. The Health and Social Care Act 2012 placed 
a number of duties on local authorities with regard to provision of advice, 
information and advocacy.   

 
6.8 From April 2013, local Healthwatch organisations ‘went live’. Their role is to give 

citizens and consumers a stronger voice to influence and challenge how health 
and care services are provided.  As commissioners of local Healthwatch, unitary 
and upper-tier councils are responsible for ensuring that local Healthwatch 
provides effective and accessible information, advice and signposting services on 
all aspects of health and social care, including informing people on how they can 
make a complaint if things go wrong.   

 
6.9 From April 2013 upper-tier and unitary local authorities have been responsible for 

commissioning an NHS complaints and advocacy services to support people who 
wish to make a complaint about the NHS.   

 
6.10 The Care and Support Bill proposes a new duty on local authorities to provide 

individuals with comprehensive advice and information to help them maintain 
their independence, including access to finance information and advice.  This 
should provide people with clear information about their entitlements and routes 
of recourse. This will be a significant new statutory duty and, as such, should not 
be an un-resourced new burden on local government.  It would have been helpful 
if the Low Commission could have considered how proposed new duties of local 
government align with and contribute to the overall provision on advice available 
locally.  

 
6.11 Promoting existing good practice - The report includes many examples of 

good practice by local authorities working with their partners to find cost effective, 
integrated and accessible ways of providing legal advice. These case studies 
provide a helpful illustration of the innovation and good practice that already 
exists.  It is also evidence that this is a service to which local authorities are 
committed despite the financial challenges.  

 
6.12 The LGA is keen to promote and disseminate good practice and innovative 

solutions through our communications channels with local government and their 
partners.  We would welcome working with the Low Commission to find other 
ways of promoting existing good practice.   
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6.13 Financial context - It is not surprising that financial austerity is a constant theme 
running through the report.  We agree that the focus of any new strategy must be 
to reduce the need for advice and legal support in the first place.  We believe that 
the LGA’s place-based community budgeting approach will drive public service 
effectiveness across the board by bringing together local services  in one place 
for issues ranging from economic development to health and law and order.  We 
therefore, strongly support the focus of the proposals in finding more joined up 
ways of commissioning and providing services. 

 
6.14 However, we are not convinced that the proposals outlined in the Consultation 

Report can all be implemented in the current climate. Furthermore, we would 
welcome a broader focus on the full spectrum of information, advice and support 
services, in particular front-line services provided by a wide range of 
organisations and local authority staff.  It would be helpful, therefore, if the final 
report of the Low Commission state clearly which of the recommendations should 
be prioritised.  
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Appendix A 
 

     

Low Commission 

Biography – Lord Low of Dalston, CBE  
 
1. Colin Low has been a lifelong campaigner for the rights of blind and disabled people, 

especially in the field of education. He taught Law and Criminology for 16 years from 
1968-84 at Leeds University, before moving to London as Director of the GLC’s Disability 
Resource Team, an organization providing advice and services on disability.  He then 
became Senior Research Fellow at London’s City University where he carried out 
research on theories of disability, retiring in 2000.  
 

2. Awarded a CBE for services to RNIB and disabled people's rights in 2000, he was 
appointed to the House of Lords in 2006. Former Chairman, and now Vice President of 
RNIB, he is also President of ICEVI (International Council for Education of People with 
Visual Impairment). He is currently chairing the Low Commission on the Future on Advice 
and Legal Support. 

 
Biography – Richard Gutch, Secretary to the Commission 

 
3. Richard Gutch is working part-time as the Secretary to the Commission. Richard began 

his career as a town planner, but moved into the voluntary sector in the 1980s when he 
worked for NCVO, Arthritis Care, the National Lottery Community Fund and 
Futurebuilders.   
 

4. Richard was Secretary to the NCVO Funding Commission in 2010 and managed the 
merger of Disability Alliance, the National Centre of Independent Living and Radar to 
form Disability Rights UK in January 2012. 
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Communicating the work of the Community Wellbeing Board 

Purpose 
 
For discussion and direction. 
 
Summary 
 
This paper describes the ways in which the Board’s work is communicated and proposes 
ways in which this could be improved, including in relation to the externally-funded health 
and care improvement and implementation programmes that the Board oversees. 
 
 
 
 
Recommendation 
 
Members to consider the recommendations in the report and provide a steer for officers. 
 
Action 
 
Officers to progress as directed. 
 

 
 
 

Contact officer:  Kristian Hibberd 

Position: Communications Manager, LGA 

Phone no: 020 7664 3057 

E-mail: kristian.hibberd@local.gov.uk 
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Communicating the work of the Community Wellbeing Board 

Introduction 

1. This paper describes the ways in which the Board’s work is communicated and proposes 
ways in which this could be improved, including in relation to the externally-funded health 
and care improvement and implementation programmes that the Board oversees. 

1. Communicating the work of the Board 

i. Monthly board bulletin 

2. LGA policy and communications colleagues work with the Board chair on a monthly 
‘Health, adult social are and ageing’ bulletin, one of the LGA’s 11 monthly subscription 
bulletins and designed precisely to report to the sector (councillors and officers) on the 
LGA’s work that the Community Wellbeing Board oversees. 

 
3. The Board Chair provides a personal introduction to each bulletin, which both provides a 

strategic context for the work described and demonstrates that the Board is an active 
agent in that work. 

 
4. The bulletin is currently subscribed to by 15,470 people within the local government 

sector. The open and clickthrough rates are broadly in line with LGA averages. 
 
5. In the LGA’s 2013 Perception survey, our corporate ebulletins were seen, along with First 

magazine, as the most popular way by which councillors and senior officers currently do, 
and wish to, receive information on the LGA’s work. 

 
6. Recommendations: (1) for Board members to continue supporting this bulletin and 

contributing content ideas as appropriate; (2) for all Board members to consider receiving 
this bulletin if they don’t already. 

 

ii. Health and wellbeing board system improvement bulletin 

7. The Health and Wellbeing System Improvement Programme issues a monthly bulletin to 
all HWB Chairs. The LGA manages the production of this bulletin, which is a jointly 
owned channel with the national partners involved in delivering the Improvement 
Programme along with the Winterbourne View Joint Improvement Programme and the 
Integrating Care Programme.  
 

8. In practice, and to ensure our communications with this vital audience group are coherent 
and efficient, the bulletin includes information relevant to HWB Chairs, whether or not it 
relates to one of the improvement or implementation programmes. 

 
9. Recommendations: (1) for Board members to continue supporting this bulletin and 

contributing content ideas as appropriate; (2) for all Board members to consider receiving 
this bulletin if they don’t already. 
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iii. Chairman’s and Chief Executive’s weekly bulletins 

10. The LGA Chairman and Chief Executive send weekly bulletins to council Leaders and 
Group Leaders, and chief executives, respectively. The bulletins cover the full range of 
the LGA’s work and are two of our most direct, effective channels to two key audience 
groups. 
 

11. Recommendations: (1) for Board members to continue supporting this bulletin and 
contributing content ideas as appropriate; (2) for all Board members to consider receiving 
this bulletin if they don’t already. 

 
iv. Parliamentary bulletin 

12. This weekly bulletin provides information on all parliamentary activity relevant to local 
government and the LGA’s lobbying priorities. It is a good source of information for 
parliamentarians and other on the LGA’s lobbying lines. 
 

13. Recommendations: (1) for Board members to continue supporting this bulletin and 
contributing content ideas as appropriate; (2) for all Board members to consider receiving 
this bulletin if they don’t already. 

 
v. Website 

14. The policy and improvement work overseen by the Board is represented on the internet 
principally through the web resource at www.local.gov.uk/health-wellbeing-and-adult-
social-care. Given the rapidly evolving nature of the policy and improvement area, the 
resource has grown quickly since its structure was defined in May 2013. The structure is 
now in need of a rethink. 

 
15. Recommendation: that the Board approves a short programme of work to redesign the 

architecture of the web resource. 
 

vi. Twitter 

16. The work of the Board is represented on Twitter through the handle @lgawellbeing, 
which is currently followed by 590 Twitter users including many of the sector’s significant 
personalities. 
 

17. Recommendation: (1) for Board members on Twitter to follow the handle and reference 
it regularly in their own tweets; (2) for Board members to support this channel and 
contribute content ideas, including covering Board meetings live on Twitter. 

 
vii. Events 

18. Considering an event as a communications channel (an ‘experiential’ communications 
activity) alongside its traditional purpose of providing an occasion for collectively 
considering a topic, offers new ways of communicating the work of the Board. 
 

19. For example, the Children and Young People Board held its recent meeting at NCASC 
inviting all lead CYP members at the conference to attend. This helped promote the work 
of the Board by ensuring part of a key stakeholder group became participants, thereby 
having them experience the work of the Board, contribute to the content of the meeting, 
and ensure they left the meeting as potential advocates of the Board and its work in their 
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localities. Attendees at the meeting agreed ways for links to be made between members 
participating in the regional Networks and the Board. 
 

20. An alternative ‘experiential’ option is to webcast part or all of a Board meeting, perhaps in 
a way that allows viewers to contribute to the discussion. 
 

21. Recommendation: to consider the creative use of events to highlight and promote the 
work of the Board. 

2. Communicating to the Board 

22. The Community Wellbeing Board oversees some of the most active policy and 
improvement programmes of work of all the LGA boards, with a number of these being 
delivered in partnership with other organisations. Board members have a large number of 
speaking engagements relative to other boards. 
 

23. Given the collective burdens this level of activity brings, we recommend the following 
means by which Board members can more efficiently receive the information they need 
and represent the Board in their own engagements with a more unified voice. 

 
i. Keeping informed 

24. The LGA programme team recommends including a roundup of all relevant activity from 
the LGA, key partners and the wider policy and improvement environments as part of the 
monthly board bulletin. Members are asked to give a steer on whether this would provide 
a frequent enough update for them. 
 
ii. Speaking as one 

25. The LGA programme team recommends developing a standard, succinct narrative that 
describes both the overall purpose of the Board and the work it oversees, and summaries 
of each of active the programmes of work. This will be a general briefing note for any 
speaking engagement or event Board members undertake on behalf of the Board. 
 

26. Note: this will not replace the need to provide tailored briefings for specific engagements. 
 

27. Recommendation: to consider the two proposals for keeping the Board informed and 
agree which, if any, the programme team implements and in what form. 
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Equalities work  

Purpose of report  

 

For discussion and agreement. 
 
Summary 

 

This report summarises the Board’s activities on equalities over the past year and develops 
proposals for continuing this work throughout 2013/14. 
 
 

 

Recommendations 

 

That the Board:  
 

1. notes the past and current work on equalities;  
2. agrees the work programme for 2013/14;  and  
3. agrees options for the future. 

 

Action 

 

As directed by Members. 
 

 

 

Contact officer:   Alyson Morley 

Position: Senior Adviser – Health systems 

Phone no: 020 7664 3230 

E-mail: alyson.morley@local.gov.uk  
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Equalities work 
 

Background 
 

1. At the Board meeting on 10 September, Members agreed that they 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. It 
should be noted that the Terms of Reference of the Community Wellbeing Board 
state that: “The Board works to support local government in delivery of its public 
health, social inclusion and equalities responsibilities, as well as issues relating to an 
ageing society and the reform and funding of adult social care”. 

 
2. This report outlines the work undertaken by the LGA on equalities over the past year 

and sets out the work priorities on equalities for 2013/14 in supporting councils to 
meet their statutory duties. 

 
Introduction 

 
3. As public service providers, councils are bound by values of fairness and tackling 

inequality is on their list of priorities.  Feedback from the sector indicates that local 
authorities require support to give proper consideration to local issues of inequality 
when making decisions on budgets, commissioning and provision. A number of 
councils have been subject to judicial reviews with regard to compliance with the 
public sector equality duty and it is important, therefore, the LGA continues to 
provide them with support to meet their statutory duties.  

 
4. In the past the LGA has offered a wide range of support, advice and development 

opportunities on equality policy and practice as part of the wider improvement 
agenda.  Over the last two years the pressure on resources has necessarily limited 
the extent of this work. It should be noted that resources to undertake equalities work 
on behalf of the Board are limited: we currently employ a Senior Adviser for one day 
a week to undertake this work.  In addition, the Peer Support Programme also offers 
Equality Peer Challenges on a demand basis.  

 
5. The work programme over the past year has focused on the following six key 

activities:  
 

5.1 promoting what we do well: the Equality Frameworks, Equality Peer 
Challenges and annual equalities conference; 

 
5.2 building the Knowledge Hub and supporting the Equality Community of 

Practice (CoP); 
 
5.3 working with central government on the Public Sector Equality Duty (PSED) 

Review; 
 
5.4 strengthening our partnerships with health;  
 
5.5 links with the regulator; and 
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5.6 reactive work and responding to enquiries. 
 

Equality Frameworks, Equality Peer Challenges and conference 
 

6. The three Equality Frameworks - the Equality Framework for Local Government, the 
Social Housing Equality Framework (SHEF) and the Fire and Rescue Service 
Equality Framework - and their related Peer Challenges are key components of our 
improvement support offer to councils. All three Frameworks require a refresh in light 
of the PSED Review and the transition of health into local government in order for 
them to continue to be fit for purpose. There is a clear value case for this work to 
continue at a national level. It will ensure that the benefits of equality peer challenge 
are consistent, available to all councils and contribute to national policy development. 
More importantly, there is also a reputational risk of continuing to deliver support that 
is not up to date. There is still an appetite for peer assessment (albeit less than 
previously) among local authorities, fire and rescue services and social housing 
providers. In 2012/13 13 Peer Challenges were completed, with 11 attaining 
‘excellent’ and two ‘achieving’ status. 

 
7. Five equalities peer challenges have been completed so far in 2013/14 and another 

four are planned to be completed by April 2014. A small number of other councils 
have enquired about an excellent level challenge in 2014. 

 
8. “Doing the Duty: using the Equality Framework to make evidence based decisions”, 

the LGA conference held in September 2012, offered a range of speakers including 
officers and elected members from all ten authorities rated as “excellent”. It also 
included workshops focused on a reaffirmed commitment to equality as a result of 
budget reduction process, and recognition that equality is even more important when 
hard decisions have to be made. The event generated £17k in income for the LGA 
through delegate fees.  

 
Knowledge Hub 

 
9. The Equality CoP (and EqIA support network) has one of the highest participation 

rates of any community on the LGA’s platform, with almost 1,400 members, which 
includes a high level of service managers (i.e. not equality offices). The Equality CoP 
and the EqIA support network are due to be merged in the Knowledge Hub overhaul. 
Feedback from the sector is positive. In addition the CoP enables the LGA to 
facilitate very cost effective engagement through online activity. 

 
Public Sector Equality Duty (PSED) Review 

 
10. LGA was represented on the PSED Review Officials Group. The review was 

designed to assess whether the duty is operating as intended, and whether there are 
better ways of achieving the objectives set out under the Act to:   

 
10.1 eliminate discrimination, harassment, victimisation and any other conduct that 

is prohibited by or under the Equality Act 2010;  
 
10.2 advance equality of opportunity between persons who share a relevant 

protected characteristic and persons who do not share it; and 
 
10.3 foster good relations between persons who share a relevant protected 
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characteristic and persons who do not share it. 
 

11. The aim of the review was to engage widely with a wide range of stakeholders and to 
build up an understanding of how the Duty is working in practice. This work was 
overseen and supplemented by discussions at the PSED Review Officials Group, 
which meets bi-monthly.  

 
Strengthening our partnerships with health 

 
12. Since the introduction of the health reforms LGA has provided specific equality policy 

support on the key activities outlined below. 
 

13. ‘What matters to Patients and the Public about their local NHS’ – a sub-group 
of the Equality and Diversity Council - Between March and November 2012, OPM 
and Forster were commissioned by DH to conduct a review of the factors important 
to the nine groups protected by equalities legislation about their local NHS services. 
LGA provided a local government input and perspective. 

 
14. Equality Act (Health) Coordination Group (EAHCG) - The EACG works to 

establish an understanding (and – where appropriate - shared production) of 
guidance under development - assessing and filling gaps and reducing duplication. 
To date LGA have had input into: proposed guidance documents on equality 
monitoring for DH; consultation on changes to the way CQC regulates, inspects and 
monitors care (underway); a briefing paper on the ban on age discrimination in the 
provision of services and public functions, aimed at those who plan, commission or 
provide NHS services; sector specific guidance on managing reasonable 
adjustments; and local government representation at the DH’s Equality and Diversity 
Council Values Summit. 

 
15. Refresh of the Equality Delivery System - NHS England is currently carrying out a 

refresh of the Equality Delivery System (EDS). The refreshed EDS will include a core 
set of outcomes and a more streamlined grading system. It will encourage 
organisations to use it flexibly and to embrace key local health inequalities. As with 
the LGA’s equality frameworks, NHS organisations are encouraged to use it to help 
them meet the specific duties of the public sector Equality Duty. LGA and NHS 
England have begun discussions on how best to connect the EDS with the LGA’s 
equality frameworks, and specifically how NHS England can support the proposed 
refresh of the LGA’s frameworks.    

 
Links with the regulator 

 
16. LGA has had discussions with the Equality and Human Rights Commission (EHRC) 

on the possibility of developing a Memorandum of Understanding. More generally, 
the LGA: 

 
16.1 attended a number of sessions supporting the development of the EHRC’s 

Equality and Procurement Guidance “Buying Better Outcomes” (Oct 2012 – 
June 2013); 

 
16.2 submitted a joint ADASS response the EHRC inquiry into disability 

harassment  (June-Sept 2013); and 
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16.3 attended a half day Health and Social Care Roundtable at EHRC to the shape 
the EHRC’s work with the sector to help strengthen equality and human rights 
(Sept 2013). 

 
Responding to local authority enquiries and reactive work  

 
17. Over the past year we have dealt with a wide range of enquiries from local 

government on several high profile equalities issues. We have also provided a 
prompt and timely response on behalf of the sector to a number of national and local 
policy issues in relation to equalities; these include same sex marriage legislation, 
instances of registrars refusing to conduct civil ceremonies and instances of some 
councils saying prayers before council meetings. 

 
General Support and Enquiries 
 
18. We continue to provide a prompt and informed response to equality related enquiries 

via e-mail, telephone contact and the Knowledge Hub. These are wide ranging in 
nature, and are summarised in the table below. 

 
Proposals for future equalities work 

 
19. Given that the Board has specific responsibilities for equalities work included in the 

terms of reference, it is important that the Board makes an explicit decision about the 
future of equalities work.   

 
20. The Government’s recommendations on the review of the effectiveness of the Public 

Sector Equality Duty were published in 2013.  It is essential to the effective design 
and delivery of services that local government understands its role in relation to 
equalities.  

 
21. The LGA has a strong track record of providing support for councils, and through the 

development of the service specific equality framework toolkits, to fire services and 
to the social housing sector.  However, LGA resources to provide councils and 
others with support have significantly reduced over the last two years.  We will need 
to consider the best use of scarce resources in order to support councils and others 
to meet their statutory duties with regard to equalities. Current and proposed work 
priorities for 2013/14 are outlined below. 

 
21.1 Developing a sector led response to the Public Sector Equality Duty – 

the national conference will take place on 4 November 2013 to provide an 
opportunity for local government senior officers and elected to hear about the 
recommendations of the Government review of the public sector Equality 
Duty.  

 
21.2 LGA response to the public sector equality duty – for LGA and ADASS to 

develop a joint response to the recommendations of the review of the public 
sector Equality Duty. 

 
21.3 Equality framework toolkits – the toolkits continue to be used by a small 

number of local authorities, fire services and social housing providers to 
assess their own performance in relation to the public sector Equality Duty 
and to encourage them take action to achieve ‘excellent’ status.  However, 
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they no longer reflect current national policy on equalities and if they 
continue to be used we will need to refresh them to ensure that they are up-
to-date and reflect changes to the public sector equality duty.  It is proposed 
that the ‘refresh’ is light-touch and undertaken largely by working with 
authorities that are currently in the ‘excellent’ category, and with authorities 
that have recently had an Equalities Peer Challenge.  The intention is to hold 
a series of small workshops to comment and amend the existing framework 
so that they can be published by March 2014 organised by the LGA’s Senior 
Adviser on Equalities and Diversity with input from other LGA staff involved 
in supporting the Equalities Peer Challenges.  

 
21.4 Equality Peer Challenges – the continued relevance of the Equalities Peer 

Challenges is directly related to the equality framework toolkits.  The scope 
of the Peer Challenges is based on the toolkits.  Though the number of 
equalities peer challenges has reduced over the past two years, there 
continues to be a demand for them.   

 
21.5 Developing and maintaining local government influence in equalities 

work – continue to contribute to national and regional groups that are 
responsible for developing policy on the Public Sector Equality Duty in order 
to ensure that local government interests are highlighted. 

 
21.6 Continuing to provide a timely and appropriate response – to individual 

council’s enquiries on equalities duty in order to ensure that we provide 
advice and information to minimise the risk of judicial review.  Furthermore, 
to provide a response on behalf of the sector to high profile equalities issues. 

 
Financial Implications 

 
22. The majority of the equalities policy development work is undertaken by the Senior 

Adviser (Equalities and Diversity) who is employed one day a week until 31 March 
2014.  Members of the Peer Support Team managed and support Equality Peer 
Reviews.  We consider that the activities proposed above can be delivered within 
available resources.  Any further work beyond 1 April 2014 will need to be 
adequately resourced.  

29



30



 

Community Wellbeing Board  
6 November 2013  

Item 4 

 

     

Local authorities and autism 

Purpose of report  

 
For discussion and direction. 
 

Summary 
 
The Department of Health is reviewing progress against the 2010 strategy on autism: 
“fulfilling and rewarding lives”. Part of the review includes a survey or ‘self-evaluation’ of local 
authorities to determine their progress in implementing the associated statutory guidance. 
The Department of Health will be revising the strategy in light of the review by March 2014.  
 
As part of this item, the Board will hear from: 
 

 Jackie Edwards, a member of the Autism Programme Board on her experiences as a 
parent of children with autism.  

 Anna Christie, Public Health England on the Local Authority area self evaluation 
exercise.   

  
Recommendations 

 

1. That the Board determines whether the LGA should submit a statement to the 
review of the National Autism Strategy. 

 
2. That the Board decides whether the LGA should approach PHE to work with them 

on the results of the self-evaluation so that the information can be used for sector-
led improvement and the sharing of good practice.  

 

Actions 

 

Subject to member decisions: 
 

1. Officers will draft a statement for review of the National Autism Strategy and will 
ask members to agree via email. 

 
2. Officers will approach PHE and work with our LGA Information and Research 

team to collate and share good practice. 
 
3. Officers will update the Board at the next meeting with progress on the research. 

 
Contact officer:   Abigail Gallop 

Position: Senior Adviser 

Phone no: 0207 664 3245 

E-mail: Abigail.gallop@local.gov.uk  
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Local authorities and autism 

Background   
 
1. The National Autism Strategy ‘fulfilling and rewarding lives’ was launched by 

Government in March 2010. It was accompanied in December 2010 with statutory 
guidance for local authorities. 
 

2. The Autism Act 2009 was introduced as the first condition specific legislative 
framework resulting from many years of campaigning by the Autistic Community and 
their families. The fundamental principle was that people with Autism were 
discriminated against due to their condition as it was not being recognised or 
understood by many within both the statutory and mainstream services, thus reducing 
their equal access to opportunities and support when required. The Autism Act and the 
subsequent guidance sets out the requirements of the Local Authority and NHS to 
ensure that people with Autism can access the appropriate services to meet their 
needs. It states that all people with a diagnosis of Autism should be able to access a 
community care assessment that will be delivered by skilled staff and should not be 
refused based on IQ. 
 

3. No additional funding was made available for local authorities to meet the statutory 
guidance as it was not deemed an additional burden. A summary of the statutory 
guidance requirements for local authorities is set out in Appendix A. The Social Care 
Institute for Excellent (SCIE) received funding to provide training and awareness to the 
workforce.  Information and training is provided on their website. 
 

4. The Department of Health is currently leading a formal review of progress against the 
strategy. Government will be assessing whether the objectives of the strategy remain 
fundamentally the right ones, to review the progress that is being achieved by Local 
Authorities and the NHS, and will consider what should happen so that progress 
continues. The investigative stage of the review lasted until the end of October 2013 
and the strategy will be revised as necessary by March 2014. 

 
5. A ‘self-evaluation’ questionnaire is currently being coordinated by Public Health 

England (PHE) to survey local authorities on progress against the strategy and 
statutory guidance to inform the Department of Health’s review of the strategy. 

 
6. The deadline for submitting returns to the 9-page, 37 question ‘self-evaluation’ was 30 

September 2013. 
 

7. Currently, an average 97 per cent of local authorities have responded to the PHE ‘self-
evaluation’. A list of local authorities and whether they have responded is on the PHE 
website. It is expected that by the time of the Board meeting, all local authorities will 
have submitted their ‘self-evaluation’ to PHE. 

 
The issues 
 
8. There are no specific requirements in the statutory guidance accompanying the 

strategy that states local authorities must undertake an action. This form of wording 
would have added weight to any arguments that the statutory guidance was introducing 
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additional burdens on local authorities and therefore would require additional funding.  
As such, the emphasis of the guidance is that local authorities should undertake the 
actions and steps as set out. Much of the guidance also makes recommendations 
about what local authorities could do. 
 

9. The Care Bill 2013, currently undergoing its third reading in the House of Lords, is likely 
to have implications for the provision of services that are for or accessed by adults with 
autism.  The requirement to produce ‘market position statements’ that set out the 
availability and provision of local services should help to clarify the access to these 
services for adults with autism. The emphasis on ‘enablement’ and ‘prevention 
approaches’ should promote local access to wider services, the promotion of 
independence and a move to create less dependency on statutory services.  

 
10. In the provision of local services that adults with autism use or access, local authorities 

will also have regard to the Equality Act 2010. The Think Local Act Personal 
programme, a national, cross-sector leadership partnership to progress personalisation 
and community-based social care, also provides resources to help local authorities 
design and deliver services. 
 

11. The National Autistic Society have been collecting their own information from local 
authorities since 2010, and they have concluded that: 
 
11.1. Nearly all local authorities have appointed an autism lead and have a 

partnership board, or similar, in place. 
 
11.2. Local authorities are struggling to take forward actions on ‘local planning’. 
 
11.3. Half of local authorities have a working diagnostic pathway. 
 
11.4. Just over half of local authorities have specialist training available for their 

staff. 
 
11.5. Few local authorities collect information on the needs of their local population 

of adults with autism. 
 

12. They also concluded that the restructure of local health responsibilities, via the 
establishment of CCGs and Health and Wellbeing Boards, has delayed the 
development of local autism commissioning plans. 

 
13. In 2012, the National Audit Office (NAO) investigated the Government’s progress on 

delivering the commitments contained in the Adult Autism Strategy for England. They 
determined that more was needed to improve the collection of data on adults with 
autism, which would help inform commissioning, and the provision of training.   

 
14. The LGA and its partners will be comparing the information generated by the Autism 

Strategy Review with other data sources, including the Winterbourne Stocktake of 
Progress Report, the Learning Disability Census and data on reviews undertaken by 
NHS England, to inform the work of the Winterbourne View Joint Improvement 
Programme.  
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LGA response to the review 

 
15. The official timescale for the submission of evidence regarding the review of the 

National Autism Strategy has elapsed. However, the Department of Health have said 
they would welcome LGA input into the review on the work of local authorities. 
 

16. The Association for the Directors of Adult Social Services (ADASS) have provided a 
response to the review of the strategy with a focus on personalisation. To inform their 
response they identified lead and supporting Local Authority social care departments. 

 
17. The PHE ‘self-evaluation’ focused on the collection of quantitative information, for 

example, whether autism included in the local JSNA. Within the self-evaluation, PHE 
has asked local authorities for examples to back up their statements. There is an 
opportunity for the LGA to approach PHE to work with them to expand on examples of 
good practice that have been highlighted in the self-evaluation, to facilitate the sharing 
of learning and sector-led improvement. 
 

18. Since local authorities will have already invested a lot of time and resources into 
completing and submitting the self-evaluation survey to PHE, it makes sense to see if 
we can use this information, rather than asking local authorities to undertake additional 
work. 

 
19. There do not appear to be many recent case studies available written from a local 

authority perspective, and the LGA has not produced any case studies relating to 
autism.  The National Autistic Society has highlighted the work of some local 
authorities, including the Greater Manchester Autism Consortium, Leicester, 
Leicestershire and Rutland and Wokingham. Sharing good practice on services for and 
accessed by adults with autism will help fill this gap. 

 
20. This is an area where there are shared responsibilities across health and social care, 

which could highlight examples of joint and partnership working and commissioning via 
Health and Wellbeing Boards. It is also an area where there could be replicable 
examples of good practice in the personalisation of care and support. This would 
complement the LGA’s proposals in its ‘rewiring democracy’ document that: 

 
20.1. All health and social care should be consistently coordinated around the 

needs and wishes of the individual, with an approach that supports the whole 
community. 

 
20.2. Place-based public service budgets should be the main mechanism for 

addressing local service requirements. 
 
20.3. There should be an end to flawed and bureaucratic tick-box inspections, 

which should be replaced with a process where genuine consumer 
champions focus on the service local people receive. 

 
20.4. Health and Wellbeing Boards should be strengthened to extend their 

leadership across local services to ensure child and adult health and 
wellbeing is at the top of local agenda. 
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21. Depending on the outcome of the review, an LGA submission and information on best 

practice would increase our ability to respond to any new requirements or 
recommendations for local authorities, and to promote a sector-led improvement 
approach to progressing the strategy, rather than top-down questionnaires and 
reviews. 

 
Conclusion and next steps 
 
22. Members are asked to determine whether: 

 
22.1. The LGA should submit a statement to the Department of Health 

contributing to the review of the National Autism Strategy 2010. 
 
22.2. There are any specific issues or recommendations the Board would like 

to raise in any LGA submission. 
 
22.3. The LGA, with ADASS, should approach PHE to work with them to 

expand on the self-evaluation to establish local examples of good 
practice in supporting adults with autism. 

 
Financial Implications 

 
23. The gathering of additional information in light of the PHE self-evaluation work can be 

undertaken in-house by our LGA Research Team or members of the Policy and 
Finance team, and as such there will be no additional financial implications.  
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 Appendix A 
 
Statutory guidance  
 

1. The statutory guidance “implementing ‘fulfilling and rewarding lives’” states that local 
authorities: 

 
1.1. Should seek ways to make autism awareness training available to all staff 

working in health and social care, and as a minimum autism awareness training 
should be included within general equality and diversity training programmes. 
Priority should be given to staff who are most likely to have contact with adults 
with autism.  

 
1.2. Should develop or provide specialist training for those key roles that have a direct 

impact on access to services for adults with autism and those whose career 
pathways focus on working with adults with autism.  The end goal of this 
specialist training is that, within each area, there are some staff who have clear 
expertise in autism. 

 
1.3. Should put in place a clear pathway for diagnosis of autism, from initial referral to 

assessment of needs. (this is a reiteration of the NHS and Community Care Act 
1990, where local authorities have an existing duty to assess a person who may 
be in need of community care services.  As such this is deemed to be an existing 
duty and not a new burden). Assessment of eligible needs for services should not 
be influenced by availability of services. 

 
1.4. Should appoint a lead professional to develop diagnostic and assessment 

services for adults with autism in their area. 
 
1.5. Director of Adult Social Services is responsible for ensuring that the correct 

processes are in place within the local area for the needs assessment. 
 
1.6. Needs to comply with their existing legal obligations around transition planning in 

relation to their social services responsibilities for children and young people. 
Where local authorities no longer use Connexions, the responsibility for 
overseeing delivery returns to the local authority itself. Transition plans should be 
individually tailored to the needs and wishes of the individual young person and 
reviewed and updated each year.  

 
1.7. Should allocate responsibility to a named joint commissioner/senior manager to 

lead commissioning of community care services for adults with autism in the 
area. 

 
1.8. Should develop commissioning plans for services for adults with autism, and 

review them annual.  This activity could be led by the Health and Wellbeing 
Board. Local commissioning plans should set out how the local authority will 
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ensure that adults with autism are able to access personal budgets and benefit 
from the personalisation of social care. 

 
1.9. Who provide mental health and learning disability services are recommended to 

review the DH guidance about the adjustments to service delivery to include 
adults with autism. 

 
1.10. Are expected to take into account the views of adults with autism and their 

families and carers in developing and commissioning services for adults with 
autism. 

 
2. The statutory guidance also states that to develop commissioning plans, it will be typically 

necessary to gather information locally about: the number of adults known to have autism 
in the area; the range of need for support to live independently; the age profile of people 
with autism in the area. 

 
3. The guidance specifically states that it is not necessary to collect new information with 

the associated resource implications, but that local authorities could use the DH national 
prevalence study to make local estimates of needs. The guidance goes on to state 
information that it will also be valuable for local authorities to collect regarding adults with 
autism. 
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Mental Health Concordat:  Improving outcomes for people 
experiencing mental health crisis 
 
 
Purpose 

 
For discussion and direction. 
 
Summary 
 
A “task and finish group” has been established by the Department of Health with a view to 
producing a Concordat between key national partners, the purpose of which is to improve 
responses to and the support, care and treatment of people of all ages experiencing mental 
health crises.  
 
It is proposed that a number of key actions, owned by identified partners and in particular NHS 
organisations, the police and local authorities will be agreed and taken forward to effect 
improvement. 
 

 

Recommendations 

 
That members:  
 

1. discuss the principle of a Concordat; and  
 

2. share views about key contributions that local authorities might make to improving 
responses, support and care for people experiencing mental health crisis.  

 
The discussion will inform the LGA's position in relation to signing up to the concordat later 
in the month. 
 
Actions 

 

As directed by members. 
 

 
Contact officer:   Tim Hind 

Position: LGA Adviser 

Phone no: 07766771082 

E-mail: tim.hind@local.gov.uk  
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Mental Health Concordat:  Improving outcomes for people 
experiencing mental health crisis 
 
Background  

 
1. Mental health crises can include suicidal behaviour or intention, panic attacks/ extreme 

anxiety, psychotic episodes and/ or other behaviour that seems out of control or irrational 
and that is likely to endanger self or others. 
 

2. Acute and crisis mental health services, therefore, deliver support and care to people 
when they are most unwell and in circumstances that make them most vulnerable.  

 
3. Total investment in adult mental health services was reported at £6.629bn in 2011/12 

across all services. This represented a cash increase of 1.2% though a real terms 
decrease of -1.0%. Secure and Psychiatric Intensive Care Unit services remain the largest 
single area of spend, accounting for 19% of total expenditure. Reported investment in the 
priority areas of Crisis Resolution, Early Intervention and Assertive Outreach was reported 
to fall by £29.3m1. 

 
4. The number of people detained under the Mental Health Act in 2011/12 increased by 5% 

from 2010/11 with 48,600 people detained.2 This is the highest increase since monitoring 
of the Mental Health Act 2007 was introduced in 2007/08. 

 
5. Police powers that allow them to act if they believe someone is suffering from mental 

illness and is need of immediate treatment or care are set out in Section 136 of the Mental 
Health Act. This gives them the authority to take a person from a public place to a “Place 
of Safety”, either for their own protection or for the protection of others, so that their 
immediate needs can be properly assessed. Detentions by police officers under S136 of 
the Mental Health Act to an NHS place of safety rose by 5.6% 2010/11 to 2011/12. A 
further 8,567 were detailed under S136 in police custody. 

 
6. Local Authorities have a number of key responsibilities in relation to support and care for 

people with mental ill health and associated support and services. In addition to the 
commissioning and delivery of community mental health services with NHS partners these 
include the training and approval of suitably qualified and experienced people to 
undertake the role of Approved Mental Health Professional (AMHPs); commissioning and 
delivery of statutory advocacy services; and safeguarding adults and children and young 
people whose circumstances make them vulnerable. 

 

                                           
1 2011/12 National Survey of Investment in Adult Mental Health Services, prepared by Mental health Strategies 
for Department of Health. 
2 HSCIC 20012 

41



 

Community Wellbeing Board  
6 November 2013  

Item 5 

 
 

 

7. Recent reports (for example by Mind3, Victor Adebowale4, NHS England5) have 
highlighted significant shortcomings in effective support, care and treatment for people in 
mental health crisis. Particular issues identified have included: 
 
7.1 Availability of places of safety and access to and availability of mental health 

specialists (for example Section 12 approved Doctors and AMPHS), in particular at 
night.  
 

7.2 Inappropriate emergency responses, lack of clarity and tensions between 
organisations and / or services about roles and responsibilities for people 
presenting in mental health crisis. 

 
7.3 Issues relating to use of detention and restraint. 

 
8. The concordat could therefore represent an opportunity for the LGA to encourage closer 

joint working with those key partners who are most important to securing good outcomes 
for those in crisis. 
 

9. Mental Health is a central focus of the programme of health reform, in particular to secure 
parity of esteem between mental health and physical health services. The Health and 
Social Care Act 2012 requires the Secretary of State for Health to secure improvement in 
both the physical and mental health of people in England and the NHS Mandate sets out a 
specific objective for NHS England to put mental health on a par with physical health and 
to close the gap between people with mental health problems and the population as a 
whole. The review of urgent and emergency care currently being undertaken by NHS 
England includes mental health crisis. 
 

10. At the end of July 2013 the Department of Health established a “Task and Finish” group to 
produce and agree an interagency concordat to drive improvement in crisis care for 
people with mental illness. The LGA is included in the membership of the task and finish 
group and, together with ADASS, has made a number of suggested amendments to the 
various drafts that have been produced. It is expected that a final draft version will be 
available at the beginning of November and that partner organisations, including the LGA, 
will be asked to sign up to and agree overall principles and specific actions that will be set 
out, and we will circulate to office holders for their agreement on behalf of the board. 
 

The proposed Concordat 

                                           
3 Mind: Mental Health Crisis Care: Physical restrain in Crisis 
http://www.mind.org.uk/assets/0002/5642/Physical_restraint_FINAL_web_version.pdf 
 
4 Independent Commission on Mental Health and Policing  
http://www.wazoku.com/wpcontent/uploads/downloads/2013/05/Independent_Commission_on_Mental_Health_and_Policing_Execu
tive_Summary.pdf 
 
5 NHS England: Transforming  Urgent & Emergency Care Services in England http://www.england.nhs.uk/ourwork/pe/uec-england/ 
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11. The proposed concordat sets out a number of “guiding principles” which describe good 
outcomes for people with mental health crisis and expectations of the sorts of response, 
care and treatment they should receive, supported and illustrated by case studies, in 
relation to: 
 
11.1 access to support before a crisis arises; 
11.2 urgent treatment and emergency access to crisis care; 
11.3 treatment and care in crisis; and  
11.4 recovery, staying well and preventing further crisis. 

 
12. The scope of the proposed concordat includes health, social care and criminal justice 

systems. Expected outcomes are for people of all ages. Mental health crisis is broadly 
described as above and includes people whose crisis has been precipitated by physical 
health or other needs. The following are currently included: 
 
12.1 Suicidal behaviours  
12.2 Clinical depression  
12.3 Dementia 
12.4 Personality disorder 
12.5 Alcohol and drug dependence 
12.6 Adults with self-harm events 
12.7 Psychosis relapse 
12.8 Children’s crisis conditions 
12.9 Social crisis such as homelessness or bereavement resulting in mental health 

trauma 
12.10 The physical health emergencies which have arisen as a result of a mental 

health condition e.g. overdose 
  
13. It is intended that the concordat will set out agreements between proposed signatories (23 

organisations are currently identified) about: 
 
13.1 the vision, values and agreed outcomes for people in mental health crisis; 
 
13.2 recommended features of an effective service for consideration locally; 

 
13.3 agreed actions within and between organisations to deliver these; and 

 
13.4 a shared accountability framework through which partner signatories will monitor 

progress and delivery. 
 

14. It is proposed that a number of key actions, owned by identified partners, will be agreed 
under these outcomes. Key actions currently identified for the LGA relate to review of 
Approved Mental Health Professional (AMHP) provision; review with partners of drug and 
alcohol services; jointly with NHSE preparing good practice guidance for Health and 
Wellbeing Boards. It is proposed also to add an action relating to safeguarding adults and 
young people in crisis.   
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15. There is no additional resource to support the changes proposed in the concordat and it is 

recognised that this presents a significant commissioning and delivery challenge. In terms 
of delivery, therefore, in addition to proposing a number of agreed “National” actions, local 
partners will be invited to work together to review, monitor and improve commissioning 
and delivery of crisis care and support as part of the continuum of mental health support 
and care available locally and as best reflects local circumstances. It is suggested that this 
will comprise of:  
 
15.1 a jointly signed-off local declaration that accords with the key principles of the 

national concordat; 
 
15.2 evidence of sound local governance arrangements; and  

 
15.3 development of a shared action plan and a commitment to track improvements at 

locality level. 
 
Next steps 
 
16. Further contributions are being made to the proposed concordat with a view to a final draft 

being available at the beginning of November. Based on this report, members are asked 
for any initial comments for officers to submit to DH to direct the drafting of the 
concordat. 
 

17. The final draft will be circulated to office holders on the CWB Board for comment. 
 

18. When a final version of the concordat is produced, office holders on the CWB Board, on 
behalf of the Board, will be asked whether or not they agree to the LGA signing up to the 
concordat. The actions the concordat would give to the LGA to carry out will need to be 
costed, and this information will be included in a briefing with the final version of the 
concordat. 
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Update on other Board business  

Purpose of report 
 
For information and comment. 
 
Summary 
 
Members to note the following: 
 
 Update on Integration Transformation Fund  
 LGA work on sector-led improvement: Winterbourne View Joint Improvement 

Programme; TEASC; Health and Wellbeing Systems Improvement Programme  
 Children’s Health update 
 Children’s Mental Health update 
 Cold Weather Plan 2013  
 NCAS Conference feedback  
 Annual Public Health Conference 2014 
 Care and Support Reform Programme  
 
 
 
Recommendations 
 
Members are asked to:  
 

1. note and discuss the updates contained in the report; and 
 

2. give their views on possible ways to strengthen the Boards’ links to the sector led 
improvement programmes, for example through a full discussion at the next board, a 
workshop with those interested, a joint board discussion with the Improvement Board 
(like last year, or building on last year), or closer bilateral links with portfolio holders. 

 
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  

Introduction 
 
1. This paper provides an update on activities undertaken to progress the Board’s agreed 

work programme not covered by other items on the agenda for the meeting on 6 
November and covers key policy developments relating to issues within the Board’s 
remit that have taken place since the last Board meeting on 10 September 2013. 

 
Update on Integration Transformation Fund 
 
2. The June 2013 Spending Round announced £3.8 billion worth of funding to ensure 

closer integration between health and social care. The funding is described as: “a 
single pooled budget for health and social care services to work more closely together 
in local areas, based on a plan agreed between the NHS and local authorities”. We are 
calling this money the health and social care Integration Transformation Fund (ITF). 

 
3. Whilst the ITF does not come into full effect until 2015/16 we think it is essential that 

CCGs and local authorities build momentum in 2014/15, using the additional £200m 
due to be transferred to local government from the NHS to support transformation. In 
effect there will need to be two-year plans for 2014/15 and 2015/16, which must be in 
place by March 2014. To this end we would encourage local discussions about the use 
of the fund to start now in preparation for more detailed planning in the Autumn and 
Winter. 
 

4. The LGA, NHS England and ADASS are currently engaging with DH, DCLG, CCGs 
and local authorities on the following issues:  
 
4.1 allocation of funds;  
4.2 conditions, including definitions, metrics and application;  
4.3 risk-sharing arrangements; 
4.4 assurance arrangements for plans; and  
4.5 analytical support e.g. shared financial planning tools and benchmarking data 

packs. 
 

5. A fuller description of the overarching issues and next steps for implementing the fund 
was outlined in a joint letter from Carolyn Downs, Chief Executive – Local Government 
Association and Bill McCarthy, National Director Policy - NHS England, which was sent 
to stakeholders on 17 October 2013. This can be found here.  
 

Sector led Improvement 
 
6. This section provides an update on the LGA’s sector led improvement programmes. 

Members’ views are invited on possible ways to strengthen their links to the 
programmes, for example through a full discussion at the next board, a workshop with 
those interested, a joint board discussion with the Improvement Board (like last year, or 
building on last year), or closer bilateral links with portfolio holders. 
 

7. The Improvement Board have asked for an update on Sector led Improvement and the 
following information will form the basis of our submission.  
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i) Winterbourne View Joint Improvement Programme 
 
8. In response to the abuse which took place at Winterbourne View, the two year 

Winterbourne View Joint Improvement Programme (WV JIP) was established to help 
local areas fundamentally transform health and care services for people with learning 
disabilities or autism and behaviour that challenges. The aim of the joint LGA and NHS 
England programme is to ensure that individuals have the care and support they need 
to enable them to live fulfilling and safe lives in their communities.  The programme will 
receive £2.8 million in 2013/14; with discussions underway with DH around what levels 
of funding will be required for 2014/15. 

 
Recent progress 

 
9. Stocktake of progress: Significant progress has been made in recent months, as 

evidenced by the return of their ‘stocktake of progress’ from every local area. An 
analysis of each of the returns has been returned to local partners and a full national 
report published at NCAS Conference, signed off by CWB Board lead members, which 
is available on the LGA website. Key findings from the stocktake included that 80% of 
local areas reported that Health and Wellbeing Boards are engaged with the 
programme.  
 

10. The ‘Enhanced Quality Assurance Programme’ will work alongside local 
commissioners to support former Winterbourne View patients and individuals placed 
with providers which have been flagged by CQC as being of particular concern. 
Learning from these ‘deep dive’ reviews also will inform the on-going work of the 
Programme, in terms of flagging up any barriers to progress and any innovative 
solutions. 
 

11. Leadership and governance: Cllr Bentley represents the Board on the Ministerial 
Programme Board which oversees national work post Winterbourne.  A range of 
organisations met in July and on 5 November to discuss progress, as part of a joint 
Programme and DH event. A tripartite letter has been sent from the Minister, LGA 
Chairman and Jane Cummings stressing the need for local leadership and confirming 
the cohort that that local and national activity needed to focus on. The Programme is 
strengthening its governance arrangements, including regular quadripartite meetings of 
the DH, NHS England, LGA and the Joint Improvement Team to focus on delivery, risk 
assessment and monitoring spend.  A multi-agency Programme Board meets every 
month and Board members will lead on areas of national priority and activity.  

 
Forthcoming milestones 

 
12. Improvement offer: The findings from the stocktake will be triangulated with other 

data sources, as highlighted in the Board paper on the Autism Action plan. This will 
form the basis of a regionally and locally based improvement offer from the programme 
team. Regional leads have been assigned within team and links are being made with 
the LGA Principal Advisers, as well as to existing and developing regional work. There 
were 340 examples of good practice identified from local partners’ returns which will be 
analysed and shared widely. Local areas made 86 specific requests for follow up via 
their Stocktake returns. Bespoke support also will be offered to local partners based on 
their own self-reported current stage of development. These, and any offer from the 
programme, will be based on joint agreement with the local areas, reflecting sector led 
improvement principles. The stocktake also identified a range of priorities where the 
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programme will need to focus activity nationally to unblock any barriers to progress 
locally.  
 

13. Working with providers: The Learning Disability Census, carried out in September, 
will provide a snapshot of current provision. This will be repeated one year on to 
ascertain progress. Follow up meetings with providers will be held on a national and 
regional basis to review the findings from the Stocktake and Census. An in depth 
discussion with key financial institutions will be held at the end of October to discuss 
new models of care. 

 
Overarching issues 

 
14. The WV JIP is an ambitious programme for change seeks to bring about changes in 

commissioning and provision where other programmes and policy initiatives have not 
been successful. It will have to balance a number of significant risks nationally and 
locally, particularly in terms of the need to work with local leaders to ensure - and to 
assure stakeholders – that that there is rapid, visible changes taking place. This wish to 
evidence progress publicly needs to be balanced with the need to move at pace that 
also ensures lasting transformation and improvement in care. 
 

15. Significant change is needed, particularly from early years to impact patterns for the 
future, if a fundamental shift is to occur. The Programme therefore needs to work with 
others to utilise resources from the sector, Government and other sources to support to 
achieve some of the fundamental changes in the way planning, decision making and 
care is delivered from childhood onwards. 

 
ii) Towards Excellence in Adult Social Care 
 
16. The Department of Health provided funding of £800,000 in 2013/14 for the Towards 

Excellence in Adult Social Care (TEASC) programme of sector led improvement in 
adult social care. The programme uses the commitment of local authorities locally, 
regionally and nationally to enable councils to take responsibility for their own 
improvement. Aligned to the LGA’s core offer of improvement and leadership support 
to councils, the programme focuses on support to regions; sharing innovation; peer 
support and challenge; new ways of engaging with local people;  and information to 
support improvement. 
 

17. Aligned to TEASC, the LGA’s Safeguarding Adults Programme aims to support 
councils in their lead roles in safeguarding, aiming to decrease the incidents of abuse 
and neglect of people needing care and support and to improve outcomes for them 
once concerns are identified. It aims to elicit, develop and share good safeguarding 
practice and support improvement. 

 
Recent progress 

 
18. Support for regions: The TEASC programme devolves the majority of its budget to 

regions, reflecting the shift from a top-down approach to performance to a collective 
ownership of improvement. Quarterly regional progress is monitored via regional 
updates of activity related identified priorities, proportionate to level of funding. Regular 
teleconferences are held with regional leads to share current practice and discuss key 
issues. Support and advice to regions in developing and piloting their own approaches 
to peer support has been offered, with free training at a national and regional level for 
members and officers in LGA peer challenge methodology to ensure consistency. 
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TEASC contributes to LGA work on political leadership and development, including an 
induction for new lead members in July which members of the Board presented at.  
 

19. Information to support improvement: The programme board issued its second 
report on Progress in Adult Social Care using nationally available data in August. This 
was distributed with a range of tools to aid analysis and improvement bespoke to each 
authority.  Local authorities have also piloted providing quarterly data based on the 
normally annual returns in order to provide data to support improvement in ‘real time’.  

 
20. Adult Safeguarding: the programme has delivered a series of publications aimed at 

tackling current policy and practice challenges in Councils for both members and 
officers.  Several peer challenges have been undertaken and learning from these has 
been publicised in order to further inform practice. The programme attracted funding 
from the Department of Health for further work with over 50 authorities on developing a 
more outcomes-based approach to safeguarding. Work has been undertaken with 
CQC to establish a task and finish group to attempt to clarify the overlaps between 
commissioning, regulation and safeguarding, particularly in terms of care quality. SCIE 
also offered to help with disseminating learning. The Knowledge Hub continues to act 
as a key safeguarding resource.  The Programme facilitates the Independent Chairs 
Network and will produce a guide or other material to support effective safeguarding 
boards. Links with the LGA work on the Care and Support Bill have also been made.  

 
Future milestones 

 
21. Engagement with local people: Over 90% of Councils are in their second iteration of 

‘local accounts’ used to report back to local people on performance in adult social care. 
A national overview report highlighting further areas for development in local accounts 
will be launched at a conference on 25 November.  
 

22. Managing risk: The programme is also working with key partners to develop its 
thinking on how best to identify councils in need of extra sector led support, utilising 
national data sets and sharing ‘soft’ intelligence.  This builds on regional work on self-
assessment and risk analysis. A self-assessment approach has been piloted within 13 
authorities to analysis how they are managing reduced resources. This approach now 
will be rolled out on a regional basis.  

 
23. Peer support and challenge: a choice of bespoke peer challenge offers incorporating 

safeguarding, use of resources and other models which are more flexible and 
responsive to the sector’s needs are in development. There will be an evaluation of 
regional and national approaches to peer support and challenge, as well as survey 
work of lead members and directors to assess their confidence in the developing model 
of sector led improvement. 

 
24. Safeguarding: The programme is rolling out a learning event in safeguarding in each 

region. The intent of these events is to a) share learning from national work and b) elicit 
learning from sector led improvement from the regions to share outside of that region.  
ACPO, ADASS LGA and NHS Confederation have produced a draft joint statement 
and this will form the basis of revision to the current Safeguarding Standards used in 
peer challenges. The programme is also involved in the National Group working on 
Sexual Violence, specifically with regards to people who are ‘in the care of the state’. 
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Overarching issues 
 
25. Given the relatively low funding, both TEASC and the Safeguarding Programme have 

to ensure that they contribute to and are informed by the work of other programmes 
and the needs of the sector.  Further work has to be undertaken to ensure engagement 
of Members and Chief Executives and future work may have to explore how the model 
can best be communicated to citizens and providers.  Both programmes also have to 
develop a sustainable approach and programme for 2014/15, whether they receive 
future government funding or not, based on sharing current innovative practice and 
established sector led improvement mechanisms. 

 
iii) Health and Wellbeing Systems Improvement Programme 
 
26. There is high demand for the current programme which has a limited reach and whilst 

the initial set up of Health and Wellbeing Boards (HWBs) has gone well there is a need 
for on-going development support to build their capacity to move from transition to 
transformation. 
 

27. Consideration needs to be given on how we make the most effective use of the limited 
resources available in responding to current needs and developing a future support 
programme. This should include how we offer more bespoke support to those 
managing local difficulties and how/who should determine the areas needing this 
support. 

 
Recent progress 
 
28. The following progress has been made to date in implementing the Health and 

Wellbeing Systems Improvement Programme: 
 

Governance 
28.1 The Health and Wellbeing Systems Improvement Programme Leadership 

Group has met twice and the Steering Group once 
28.2 Engagement has been made with speakers from Kent and Bath and North East 

Somerset Health and Wellbeing Boards (HWBs).  
 

Communications 
28.3 Five electronic bulletins have been produced. 
28.4 The Prospectus has been revised and re-printed due to demand. 
28.5 Tweeting and Knowledge Hub activity show good engagement. 
28.6 There has been direct communication with chairs of HWBs. 
28.7 A Policy session and elected members session at NCAS involving members of 

CWB Board. 
28.8 An article was published in ‘First’ Magazine on HWBs. 

 
National activity 
28.9 Peer challenge methodology revised on 1st October following input from key 

national stakeholders.  
28.10 A co-designed web-based self-assessment tool for HWBs has been launched 

as a universal offer and alternative to peer challenge. 
28.11 LG Inform’s public health data offer was launched in September to all councils. 
28.12 A third national event was arranged to share learning from the peer challenge 

pilots and to launch the rapid early evaluation by Shared intelligence to identify 
common learning themes and the progress of HWBs 
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28.13 Action learning set for pilot peer challenge areas have been trialled. 
 

Regional activity 
28.14 Outcomes and Impact Development Tool for Healthwatch were launched 

through four regional events in London, Taunton, Leeds and Manchester 
bringing together both council commissioners and local Healthwatch. 

28.15 Nine regional partnerships led by a designated Chief Executive with LGA 
Principal Advisers and DH Deputy Directors have been set up to develop 
regional support plans. 

28.16 A regional ‘position statement ‘has been produced. 
 

Local activity 
28.17 Six peer challenges have been delivered. 
28.18 A programme of a further 11 peer challenges has been established after 

expressions of interest from 35 localities 
 
Future milestones 
 
29. The following future milestones for the programme have been identified: 

 

Governance 

29.1 Leadership and Steering Groups to be arranged with planned speakers include 
CCGs, Leeds and LB Bexley HWB and Healthwatch England. 

29.2 The Grant has now been received and regions have now received their funds. 
 

Communications 
29.3 A joint Communications Strategy has been developed. 

 
National activity 
29.4 The Peer challenge training sessions in November and January are now over-

subscribed.  
29.5 LG Inform Plus will be publically available in November.  
29.6 The NEF research on health inequality and Healthwatch will be promoted.  
29.7 Research into Healthwatch commissioning is currently being finalised.  
29.8 A looking to the future event is set to be arranged for March 2014 to share 

learning to date. 
 

Regional activity 
29.9 Regional funding has now been released for the delivery of regional plans once 

the grant is received. 
29.10 Information on facilitators for HWBs and on mentoring for chairs will be provided 

in the coming months. 
 

Local activity 
29.11 Healthwatch Outcomes and Impact Tool to be developed and launched in 

localities  
29.12 the peer challenge programme to be rolled out during November. 

 
Overarching issues 
 
30. The rapid evaluation study concludes that HWBs are at a key stage of development 

and that after a solid start need to “change gear”. The common learning themes are 
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around tighter prioritisation; securing effective delivery; driving change on big issues 
e.g. – Integration and reconfiguration; and more effective engagement with districts, 
providers and the user voice. To support this the following is recommended: 

 
30.1 Create opportunities for HWBs to reflect – create the space to think 
30.2 Producing tools/enabling facilitation that can support the process of reflection 
30.3 Continue to disseminate wider learning from peer challenges  

 
31. As part of our "soft intelligence" gathering through our regional networks common 

emerging learning needs in the main mirror the above. These are; preparing for 
integration, managing transformation with reduced budgets, meaningful citizen 
engagement, partnership/.relationship building and prioritisation. A demand for on-
going support was expressed as: 

 
31.1 Support/mentoring for HWB chairs 
31.2 Bespoke support for HWBs 
31.3 Continuation of peer challenge programme 
31.4 Sharing the learning from peer challenge more rapidly and widely as the reach 

is limited. 
 
Conclusion 
 
32. There is an appetite and a need for on-going development support for HWBs to build 

their capacity to move from transition to transformation at pace. There is an awareness 
of the need to build relationships with partners in order to have difficult conversations to 
deliver transformation based on local priorities. 
 

33. The Health and Wellbeing System Improvement Programme is just one element of the 
support available to help local partners get to grips with their new responsibilities. It is 
limited in its reach - repeating the same number of peer challenges  next year would 
still only touch less than a quarter of the 152 localities. How do we make the most 
effective use of the limited resources available? .As part of our "soft intelligence" 
gathering through our regional networks we are made aware of both examples of good 
practice, and the learning needs that have been identified by individual HWBs. How 
can we offer more bespoke support in the future, particularly to those systems who are 
struggling with difficult local circumstances? How/who should determine the areas 
needing support and how does this align with the support needed for social care and 
health integration? 
 

34. The rapid evaluation report gives a picture from the pilot peer challenges of the 
progress of HWBs and emerging learning themes to inform the planning of a future 
programme. This initial study will feed into an evaluation of the whole programme 
providing continuous feedback in December, January and February to aid the future 
planning process. Additionally, further regional position statements will supplement this 
evidence base.  
 

35. There is a need to make an early decision on future arrangements and requirements of 
the programme in order to continue momentum or to bring the work to an orderly close. 
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Children’s Health update  
 
36. A Joint Board on children’s health issues was convened for lead members of the 

Children and Young People Board and Community Wellbeing Board on 15 July 2013.  
 

37. The Joint Board discussed the different options available for the safe transfer of 
commissioning responsibilities for 0-5 year olds including commissioning of health 
visiting services and the Family Nurse Partnership which transfers to councils in 2015. 
 

38. Health Visiting is an extremely high priority for the Government, which is encouraging 
the Department of Health of taking a robust assurance process. It is therefore essential 
that the process provides effective assurance to Ministers whilst delivering a 
proportionate and collaborative approach appropriate for local government. 
 

39. The Joint Board agreed that the transition plans would need to take account of the 
following points: 

 
39.1 focus on outcomes, looking at what we want to achieve instead of the 

bureaucracy of the process;  
 
39.2 partners across health, central and local government at both national and local 

level will need to work together and share information in an open manner;  
 
39.3 Health and Wellbeing Boards will need to be made aware of the transfer as early 

as possible so that it can be prioritised;  
 
39.4 the LGA and partners should work with councils to help them prepare the ground 

for the transition, including sharing good practice examples;  
 
39.5 links should be made with the work on troubled families and children’s centres as 

well as other connected areas; and 
 
39.6 the LGA has a key role to play in demonstrating to Department of Health that 

there is real enthusiasm from councils to make this transfer run smoothly and that 
councils’ are capable of delivering these new responsibilities. 

 
40. The Joint Board also discussed the 2013/14 work programme which includes delivering 

a series of public health conferences and resource sheets for members and officers, 
delivering the 2015 transfer and delivering the priorities agreed by the Children’s Health 
and Wellbeing Partnership on integration, early identification and prevention. The 
Board agreed that delivery of the children’s health work programme  should include: 
 
40.1 Looking at how communication can be improved between local authorities and 

schools especially academies and free schools. 
 
40.2 Encouraging all schools to join up with their local authority in the co-ordination 

process of vaccinations to ensure no school or child is missed out from the 
process.  

 
41. Following the Joint Board meeting, discussions to agree a collaborative and 

proportionate transition and assurance process for the 2015 transfer are on-going 
between the Department of Health, Public Health England, NHS England and the LGA.  
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42. It is proposed that the Community Wellbeing Board have a full board joint discussion 

with the Children and Young People Board early in the new year to cover children’s 
health. 

 
Children’s mental health update 
 
43. Lead members requested an overview of children’s public mental health issues. Lead 

members expressed their concern about the extent of poor mental health issues 
amongst children and young people. This is likely to impact on long term health, 
wellbeing and academic outcomes for children and young people, as well as on 
councils’ wider services and resources. Lead members are keen to learn more about 
this issue and to have a full item at a future board meeting. 
 

Overview  
 

44. Statistics show that mental health problems affect about one in ten children and young 
people aged between five and 16 years with many continuing to have mental health 
problems into adulthood. It is suggested 60% of Looked After Young People have 
emotional and mental health problems. Problems can include depression, anxiety, 
conduct disorder and self-harming, these problems are often as a direct response to 
what is happening in a child or young person’s life.  
 

45. Traditionally mental health has not been given the attention and funding it deserves. 
Recently the Government published the mental health strategy ‘No health Without 
Mental Health’ (July 2011) and an implementation framework. The cross-government 
strategy aims to put mental health services on ‘parity’ with physical health services. It 
stresses the importance of a ‘life course’ approach to tackling mental health problems 
and recognises that the foundations for lifelong wellbeing are laid down before birth. It 
also recognises the importance of the combined efforts of government, employers, 
schools, local authorities and the voluntary and community sector.  
 

46. Ultimately intervening early to improve the mental health and wellbeing of mothers, 
children and young people improves long term outcomes including improved physical 
health and life expectancy, better educational achievement, employment rates and 
reduced risky behaviours, such as smoking and alcohol misuse. It offers a good return 
on investment because it can reduce the burden on related health and social care 
services and helps to contribute to healthy and prosperous communities.  
 

47. Local authorities are now responsible for improving the health of their population and 
delivering a range of public health services including public mental health services. 
This presents an opportunity for local authorities to work in partnership with the NHS, 
schools, voluntary and community sector to improve not only the physical health of 
children and young people but also their emotional well-being.  
 

48. Nationally, organisations have come together to implement the recommendations 
made in the Children and Young People’s Health Outcomes Forum Report (2012). The 
government is now looking at how it can further embed mental health into both the 
NHS and public health outcomes frameworks, particularly in regards to maternal and 
children and young people’s health. 

 
 

55



 

Community Wellbeing Board 

6 November 2013 

Item 6 

 

Issues 
 
49. There is a concern that commissioning within the new health system is more 

fragmented particularly for services for children with mental health needs and 
disabilities. For example NHS England, NHS England Area Teams, Clinical 
Commissioning Groups, local authorities and schools are all responsible for 
commissioning different aspects of mental health services. There is also concern that 
these various parts of the new system lack the skills needed to commission specialist 
services for vulnerable children. 
 

50. Although improving children’s mental health has become a higher priority over the 
years, the degree to which the mental health framework has been implemented varies 
across the country. Part of the reason for this is that some local areas find it difficult to 
invest in prevention of mental illness and promotion of mental health and wellbeing 
especially as local authorities face funding cuts. 

 
Next steps 
 
51. It is proposed that an item on children’s mental health issues is brought to the 

proposed joint Board with CYP, for members to discuss the issues in more detail. This 
will include further analysis of the issues and potential areas of work. 

 

Cold Weather Plan 
 
52. With winter closely approaching and temperatures dropping, the Cold Weather Plan for 

England has been published by Public Health England with the support from the LGA. 
The Cold Weather Plan for England is updated each year to provide health and social 
care services with emergency planning and preparedness guidance in the event of 
severe weather and periods of cold weather. 
 

53. There are on average 24,000 excess winter deaths per year in England, many of which 
are preventable. The Cold Weather Plan aims to prevent avoidable harm to health, by 
alerting people to the negative health effects of cold weather, and enabling them to 
prepare and respond appropriately. 
 

54. This year’s plan emphasises on long term planning and winter action and 
preparedness (levels 0 and 1), as there are several interventions local authorities, the 
NHS and individuals and communities, can do to help prevent cold-related illnesses, 
before cold weather sets in. These include receiving your flu vaccination ahead of 
known peak seasons, ensuring households are properly insulated, and making sure 
heating systems are routinely checked. 
 

55. Like previous years, the Met Office will trigger cold weather alerts from 1 November 
2013 to 31 March 2014, according to ‘threshold temperatures’ that range from 2°C to 
forecast and occurring severe winter weather (widespread ice and heavy snow). The 
2013 plan can be accessed at this link: 
https://www.gov.uk/government/publications?departments%5B%5D=public-health-
england 
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NCAS Conference feedback 
 
56. The Annual National Children and Adult Services conference took place in Harrogate 

on 16- 18 October 2013. Given the current economic climate and subsequent 
pressures on council budgets, it is pleasing that it attracted 1,100 delegates, 80 
exhibitors and 16 sponsors. All the arrangements went smoothly and early feedback 
was very positive. A key theme running through several of the sessions was the central 
role of health and wellbeing boards in driving through system change and the 
importance of integration across health and social care. From the keynote address by 
Sir Merrick Cockell, Norman Lamb MP to Andy Burnham MP and to the final address 
by Jeremy Hunt MP, the Secretary of State for Health, the clear message is that local 
government and the NHS need to work together to realise change in health and social 
care. 

 

Annual Public Health Conference 2014 
 
57. The third annual LGA Public Health Conference takes place in Birmingham on 4 

February 2014. Focusing on political and managerial leadership in public health, the 
event offers an ideal opportunity to discuss a range of public health topics across 
sixteen breakout sessions and four plenary sessions. Speakers confirmed, include Ben 
Page, Chief Executive, Ipsos MORI.  

 

Care and Support Reform Programme 
 

58. The LGA has agreed to work with the Department of Health and the Association of 
Directors of Adult Social on the implementation of the Care Bill. The work involves the 
establishment of a Joint Programme Office to oversee the co-production of the 
implementation of the Bill. The joint programme function will ensure appropriate 
ownership and oversight of individual delivery plans as well as supporting programme 
management, implementation by local authorities and reporting. It will also be 
responsible for ensuring links are made between national and local priorities to ensure 
that dependencies are managed.   
 

59. The programme office will report jointly to DH, ADASS, and the CWB Board at LGA. It 
provides an opportunity for us to ensure significant sector input into the national 
implementation plans for the Care Bill, and to disseminate information to LGA members 
quickly to inform local plans. 

 
60. We have developed and agreed a Memorandum of Understanding (MoU) to guide joint 

working between the parties and for the establishment of the Programme Office. The 
MoU provides for funding to be released to the LGA and ADASS to undertake this work 
in 2013/14, and signals the need for further funding to 2016 based on an annual 
programme to be developed and agreed by the Care and Support Programme and 
Implementation Board (chaired by Jon Rouse, Director general at DH) in November.  

57
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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 
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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  
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Comments from table discussions – Community Wellbeing Board meeting, 10 
September 2013 

 
Q1: What do you see your role as being at a national and local level as an LGA 
Board member? 
 
Communication to the sector and sharing information 
 Board Members receive a lot of information through the LGA and it’s an 

opportunity to effectively share the information. 
 Board Members should act as a regional link to promote LGA activity and 

messages. 
 Ensure that our messages to government and to local government sector have 

grit and bite and identify the issues that universally affect all councils. 
 For CWB to have a direct dialogue with Ministers, they need to be invited to 

board meetings well in advance to ensure that CWB Members have the 
opportunity to provide challenge and propose alternative solutions where policies 
have a negative impact on local government. 

 
Informing and shaping national decision-making 
 The Board is an opportunity to translate local agendas into national action – 

reversing the ‘top down’ approach and feeding into national policies.  
 The Board can provide a local and regional perspective, intelligence, experience 

and views into national discussion and provide LGA with feedback on what is 
working and what is not in relation to policy implementation. 

 Leading on transformational change – to ensure the sector is going in the right 
direction, for example promoting the value of listening to service users when 
shaping services. 

 The LGA has a ‘national role’ – shaping narrative about ‘how wrong decisions 
can be’ regardless of political dimension – how colleagues can lobby own 
party/ministers to this effect. It is vital that the Board has influence.  

 It was acknowledged that there can be a tension between national and local 
government.  

 The Board’s role is to act as robust challenge to Central Government. 
 
LGA and the regions 
 Concern raised about awareness of the visibility of the work of the regional LGA’s 

and the LGA’s regional lead member networks. A feedback mechanism would be 
helpful. Some areas are more active and communicate more than others. 

 The Community Wellbeing Board and its members could have a role in better 
sharing information from regional areas and providing regional leadership. 

 Board Members wanted a greater understanding of regional variations.  
 A Member felt that they do not have a regional representative role, more a 

responsibility to become an expert in the subject and to indicate to colleagues the 
LGA position rather than any other political issue. 
 

Differences between local role and role on CWB Board 
 Board Members act as the LGA’s ‘ambassadors’ to Government and 

stakeholders, - not reflecting local policy or concerns, though it is useful to use 
local examples to back up LGA position. 
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 Board members tend to work with officers (such as AD of Adult Social Care and 
Director of Public Health) rather than members. Important that people recognise 
context of where you work and difference between national and local – need to 
‘wear different hats’  

 An important part of the role is to challenge LGA officers. 
 CWB Members and the LGA corporately need to balance the views of urban / 

rural constituencies. While working towards a consensus, it is important not to 
end up with more than a ‘lowest common denominator’ position. 

 
Good practice 
 Warwickshire created a cross-party Members’ group (covering adult social care 

and children and young people’s issues) so that all are informed about the 
subject matter – as every member of council has a role to play in this agenda. As 
a result councillors are more disposed work in a cross-party way on such issues.  

 Birmingham City Council’s Care Home closure plan spanned three terms of the 
Council (Labour, then Liberal Democrat/Conservative, then Labour) but was 
carried through successfully. 
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Q2: What support do you need to carry out your role (at national and local 
level) effectively? 
 
Governance 
 Need to look at governance and leadership 
 Setting the priorities may help with governance. 
 Group would like to have a structured conversation about governance. Also some 

flexibility to have off line meetings. 
 Need to reinvigorate leadership – have more targeted meetings that are outcome 

focussed with a clear agenda. 
 There needs to be a real opportunity for CWB members to influence LGA policy – 

a lot is done by officers in between meetings with CWB simply ‘rubber stamping’ 
action. 

 
Cross-party working and discussion 
 Informal cross-party discussions are valued and can be fruitful for Members. 
 
Meetings 
 There needs to be greater clarity and focus on Council members ‘inundated’ with 

invites to attend meetings – question is; is there enough leadership at a regional 
level. 

 Need better directory of member support – question; Will the new CWB ‘portfolio’ 
arrangements help? Members felt that it should help if there is a dedicated 
person. 
 

Media and briefing support 
 The Group was very positive about the excellent media support provided by the 

LGA, and very high quality policy briefing. 
 
Publications and resources 
 A list of top ten LGA, DH and CWB documents that set out policy agenda and key 

LGA messages would be welcomed. 
 The CWB and Health and Wellbeing System Improvement monthly bulletins are 

valued. 
 A fortnightly update for board members on national initiatives, LGA activity and 

other news to keep informed of progress on issues would be welcomed. 
 New members need links to all CWB on the day briefings for the past six months. 
 A better website is necessary. The current website is difficult to navigate and it is 

difficult to find out what information / resources are available. Accessibility to 
website from iPads and mobiles is very poor and must be improved. 
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Q3: What should be the LGA’s key messages on our priorities be to 
Government, the sector and wider? Where should we allow others to lead? Are 
we speaking to the right partners? 
 
System improvement, integration and reconfiguration 
 Reconfiguration/integration of services is a priority – LGA work is important to 

ensure that there is a balance between conditions placed on funds for integration 
and local decision-making. 

 The Board should demonstrate how local government can be a driver of change 
and system-wide improvement. 

 Access to health and social care is key – the Board needs to be talking about it. 
 Work to estimate the cost implications of preventative measures and quantify the 

savings arising from such measures would be welcomed. The challenge for local 
authorities is to focus budgets to early intervention and enablement.  
 

Addressing cross-cutting issues 
 Need wider influence – i.e; VCS role in health information – how do other boards 

knit together such as housing and health? 
 
Equalities 
 What is the Board’s remit on the Public Sector Equality Duty (PSED)? What is it 

we should be doing? Whilst equalities can be a politically difficult area, the 
Board’s remit affects key groups of vulnerable people – there is a strategic role 
for the LGA to ensure that local authorities are aware of the communities they 
serve, and show how authorities are working to counter discrimination. 

 
Funding 
 Sustainable future funding arrangements for adult social care are crucial. There is 

an opportunity for the Government to put into practice mechanisms to divert 
money away from the NHS and acute care. 

 
Opportunities arising from the transfer of responsibility for public health 
 Councils, for example through their planning role, have a unique opportunity to 

address the long-term determinants of public health 
 
Adult Social Care 
 Importance of supporting carers 
 Adult safeguarding – local government has a key role in the quality assurance of 

the services that the sector commissions. 
 
Greater influence in Whitehall 
 To gain more influence with Department of Health and Treasury.  We need to 

have opportunities for direct discussion between CWB and DH and Treasury 
Ministers. 
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