
Community Wellbeing Board

05 March 2014

Update on other Board business 

Purpose of report

For information and comment.

Summary

Members to note the following updates:

 Outside bodies and external meetings
 Inclusive Communities project 
 The Chairman’s commitment to the Dementia Movement 
 Revised partnership agreement for ‘Think Local Act Personal’ 
 Governance review and LGA Business plan
 Public Health Settlement 2015/16 
 Public Health nine months on: Bedding in and reaching out
 Tackling health inequalities - PHE national conversation
 Forthcoming LGA events 

Recommendations

Members are asked to: 

1. provide oral updates on any other outside bodies / external meetings they may 
have attended on behalf of the Community Wellbeing Board since the last Board in 
November;

2. nominate a member to represent the LGA and the CWB Board on the ‘Think Local 
Act Personal’ (TLAP) Board;

3. support the proposed LGA action supporting the work of the TLAP Board, as 
detailed in paragraph 27; and

4. note the updates contained in the report.

Action

As directed by members.

Contact officer:  Sally Burlington

Position: Head of Programmes

Phone no: 020 7664 3099

E-mail: Sally.Burlington@local.gov.uk 

mailto:Sally.Burlington@local.gov.uk
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Update on other Board business 

Outside Bodies and external meetings

1. The first meeting of the refreshed Public Health System Group took place on 16 
January 2014. Chaired by Councillor Jonathan McShane the group is to advise and 
challenge the cohesion of the public health system and to identify where organisations 
need to work together. It provides a single forum for public health system leaders to 
discuss on-going policy development as well as other initiatives which may benefit the 
whole system. The group is jointly steered by local government, DH, Public Health 
England and the NHS. At the meeting the group discussed how to build and maintain a 
multidisciplinary workforce for the future, including the need to ensure consistent terms 
and conditions for staff within the public health system, the quality and availability of 
data supplied by the Office of National Statistics and a discussion around the new PHE 
Framework for Health and Wellbeing.

2. Cllr Katie Hall met Dr Maureen Baker, Chair of the Royal College of General 
Practitioners on 14 January. Dr Baker expressed the RCCP’s willingness to work with 
local government at national and local level on improving communications between 
GPs and LAs and on a common approach to decommissioning and reconfiguration. 
However, the RCCP has some concerns regarding the effectiveness of Health and 
Wellbeing Boards, the proposal for a CQC Inspector for Primary Care and the need for 
primary care to be subject to external assessment.

3. Cllr Hall chaired the LGA's national annual flagship public health conference in 
Birmingham on 4 February in partnership with Dr Janet Atherton, President of the 
Association of Directors of Public Health and it offered a valuable opportunity to 
analyse the implications for local government and public health since transition. 

4. The conference highlighted the innovative work already being undertaken by councils 
and public health teams, with their partners and communities, and looked at how to 
build on existing best practice to identify and tackle the challenges and opportunities of 
this new public health landscape. Speakers included Jane Ellison MP, Minister of State 
for Public Health, Duncan Selbie, Chief Executive Public Health England and Ben 
Page, Chief Executive at Ipsos Mori. Feedback received from the 200 delegates that 
attended has been very positive and work is now underway to plan for next year’s 
event.

5. Cllr Gillian Ford attended a meeting of the Dementia Action Alliance on 13 February. 
The focus of the meeting was addressing situations where a person with dementia 
also has another ‘morbidity’ – described as multiple-morbidities.  The meetings looked 
at how to gain greater interaction between the national organisations that are 
condition-specific, and also how hospitals and social care could adapt to give better 
support to those with multiple-morbidities. A fuller summary from Cllr Ford is included 
at Appendix A.

Other meetings

6. Cllr Ford was present at a high-level conference on mental health hosted by Nick 
Clegg MP on 20 January.  The conference brought together mental health 
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practitioners, academics, service users and policymakers to share ideas on better 
working with communities to improve the wellbeing of individuals and those around 
them. 

7. Cllr Ford attended 2 meetings of the All Party Parliamentary Group on Dementia on 
22 January and 26 February. During the discussion on 22 January, a range of issues 
were covered including end of life care, funding, better linkages to care hubs and use 
of the Better Care Fund. Cllr Ford emphasised the challenges for commissioners of 
dementia services, including sustainable funding and raising public awareness on 
preventing the onset of vascular dementia, the importance of early diagnosis and the 
need to tailor services towards the needs of both the individual and the wider family. 
However, she also highlighted significant opportunities offered by pooling budgets and 
the Care Bill’s focus on the role of carers, including more coordinated support services 
and better care outcomes. 

8. On 22 January, Cllr Ford attended Parliament for the launch of Building a better 
future and Wanting the best for my children: Parents’ voices; two documents 
highlighting the wider long term benefits for health outcomes and cross-service costs 
resulting from high quality support for families managing early behavioural difficulties in 
children, as well as a set of briefings for different professions and a Youtube video. 
The documents and video can be accessed via the link here. 

9. Cllr Steve Bedser attended the Department of Health’s Obesity review group on 22 
January. The Group brings together a range of experts and partners to share evidence 
and experience of initiatives to address or prevent excess weight and advise on 
opportunities for research and support in the future for DoH to consider.

10. Cllr Ken Taylor took part in the latest meeting of the Mental Health Ministerial 
Advisory Group on 29 January. Cllr Taylor confirmed that the LGA had signed up to 
the Mental Health Crisis Concordat and its associated actions, and stated councils’ 
willingness to work with partners at local level. It was announced that a road show will 
be touring the country raising the profile of Mental Health and Cllr Taylor suggested 
that local authorities would be keen to be part of these. The group also discussed 
suicide prevention and Cllr Taylor highlighted the importance of families in identifying 
early signs and assisting in prevention strategies.

11. Cllr Linda Thomas was a panel member at a filmed Carers Trust roundtable on 
carers and the Care Bill on 30 January. The roundtable covered the positive 
measures in the Bill, and the practicalities of implementation given constraints on local 
authority budgets.  Cllr Thomas set out the sector’s commitment to supporting carers, 
and the work local areas are already doing to support people in their caring role.  
However, she also set out the pressure facing local government budgets and the 
consequent need to ensure that the Care Bill reforms are properly costed and funded. 
Without additional finance for local government on this issue, she emphasised that the 
Government risked raising aspirations amongst Carers that local government cannot 
fulfil.

12. Cllr Hall took part in a workshop in London hosted by the Medical Foundation for HIV 
and Mental Health (MEDFASH) on 10 February to support the development of a 
National Framework for Commissioning HIV, Sexual and Reproductive Health 
Services. At the event, she underlined the commitment of local government to embed 

http://www.youtube.com/watch?v=1K8eXup19TM
http://www.centreformentalhealth.org.uk/children/parenting.aspx
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public health into all of our work and highlight the joint positive work being undertaken 
by LGA, ADPH and PHE to make the new system work and to develop a new 
commissioning framework for HIV, Sexual and Reproductive Health.

13. Cllr Bedser took part in a physical activity event hosted by Public Health England for 
national, regional and local leaders in London on 24 January 2014 in London. The purpose 
of the day was to gain consensus on the issue, with a view to devising a pan-England, 
cross-sector implementation framework for physical activity by late 2014.

14. The Ministerial Programme Board on Autism hosted a workshop on 23 January at 
Richmond House to identify priorities for the newly refreshed Autism Strategy. Cllr 
Thomas drew on discussions at the last Community Wellbeing Board to inform her 
contribution to the debate, including the need for a change in approach to people on 
the autistic spectrum and those with disabilities by frontline Department of Work and 
Pensions services.

15. On 27 January, Cllr Hall attended an evening reception to celebrate older people in 
society and the work of Age UK, hosted by the Prince of Wales at St James’s Palace. 
The event showcased Age UK’s integrated health care pilot and its recent research into the 
conditions of ageing.

Inclusive Communities Project

16. The LGA is working with Disability Rights UK, as part of our role on the Disability 
Action Alliance, to gather and share good practice on how councils are enabling 
people with disabilities to be active citizens in their local area. Rather than just viewing 
people with disabilities as ‘service users’, this project is looking at the value that people 
with disabilities can bring to their local communities and the local economy, such as 
through volunteering, running businesses and SMEs, being councillors, etc. The 
project aims to have a report out in the spring to share the learning and also ensure 
that people with disabilities are recognised for what they contribute, rather than just the 
services they need.

17. If members of the Board have examples from their own authority of creating inclusive 
communities, they are invited to contribute them to this report.  Please email 
Helen.kay@local.gov.uk for more information.

The LGA Chairman’s Commitment to the dementia movement

18. Sir Merrick Cockell met with Jeremy Hughes, Chief Executive of the Alzheimer’s 
Society on 20 January regarding the Dementia Movement and Dementia Friends 
Champions, a proposal for Councils to nominate a person within their authority to 
undergo training from the Alzheimer’s Society on dementia and cascade learning to 
other staff in their community. 

19. The LGA Chairman agreed to promote the initiative in his mid-February Chairman’s 
bulletin and via an article in the February edition of LGA First magazine by asking:

19.1 for the leader / chief executive to make a personal commitment to the issue of 
dementia;

mailto:Helen.kay@local.gov.uk
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19.2 for a person within the authority to become the Dementia Friends Champion 
from that authority, to then cascade learning to other staff; and

19.3 for the local authority to make available premises for an hour during Dementia 
Awareness Week in May for Dementia Friends training.

20. Lauren Bennie from the LGA has volunteered to become a Dementia Friend Champion 
and at the LGA annual conference, there will be a one hour session for delegates to 
have training to become a ‘dementia friend’. The LGA’s media team will also promote 
the initiative as part of Dementia Week in May. 

21. The Alzheimer’s Society agreed to develop a ‘pledge’ or similar declaration that local 
authorities can display to publicise that they have ‘signed up’ to this initiative and will 
work with the LGA and PHE on materials to support councils during the 
implementation phase. The two organisations also resolved to invite a leader from a 
council that is a Dementia Friendly Community to contribute to the creation of an ISO-
standard for Dementia Friendly Communities.

Revised partnership agreement for ‘Think Local Act Personal’ (TLAP)

22. Think Local Act Personal (TLAP) is a national, cross sector leadership partnership, of 
which the LGA is a member, focused on driving forward work with personalisation and 
community-based social care. The partnership brings together people who use 
services and family carers with central and local government, major providers from the 
private, third and voluntary sector and other key groups. 

23. TLAP’s original partnership agreement was published in January 2011 and the 
partnership is currently reviewing its achievements and the partnership agreement. 
With the importance of the personalisation agenda to the LGA and the CWB Board, 
we’re keen to gain greater value from our involvement with TLAP, and as such we’ve 
agreed for a member of the CWB Board to sit on the TLAP Board, and have suggested 
that the LGA undertake the following action:

23.1 The LGA Community Wellbeing Board will champion the work of TLAP to elected 
members, and will particularly encourage council leaders to sign up to the 
‘Making it Real’ initiative. In addition to continuing to promote the importance of 
the personalisation of care as part of the LGA Leadership Academy work, the 
Board will also endorse TLAP and the personalisation agenda through its 
communication channels, events, peer challenges, and by highlighting examples 
of good practice. The Board will also provide an elected member to represent the 
LGA on the TLAP Board, bringing their insight into the leadership role elected 
members can have to pursue personalised care within their authorities.

24. ‘Making it Real’ sets out what people who use services and carers expect to see and 
experience if support services are truly personalised. They are set of "progress 
markers" - written by real people and families - that can help an organisation to check 
how they are going towards transforming adult social care. The aim of Making it Real 
is for people to have more choice and control so they can live full and independent 
lives.
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25. Full partnership meetings are held three to four times per year. These meetings set 
and review the direction of TLAP’s work programme and the Board meets every four to 
six weeks to oversee delivery. 

26. Cllr Katie Hall has also written a ‘blog’ for TLAP setting out the LGA’s thoughts for the 
future of the partnership, focused on empowering local authorities.  The blog can be 
accessed here.

Recommendation

27. Members are asked to:

27.1 nominate a member to represent the LGA and the CWB Board on the 
TLAP Board; and

27.2 support the proposed LGA action supporting the work of TLAP.

Governance Review and LGA Business Plan

28. A special meeting of the General Assembly met on 23 January 2014 and agreed a 
series of revisions to the LGA’s governance arrangements.  The revisions seek to 
reflect the changing needs of our emerging city regions and our non-city areas, and as 
part of a wider package of activities to secure the long term sustainability of the LGA. A 
summary of the changes can be found here.

29. Following these changes, the draft LGA business plan for 2014 /15 has been 
submitted to the LGA Executive for approval at their meeting on 20 March. The 
Community Wellbeing contribution follows the steer members gave on current and 
future priorities at the November and January CWB Boards.

Public Health Settlement 2015-16

30. The LGA will continue to make the case that our current health and social care system 
is unsustainable and will buckle under the weight of demand unless we invest our 
planning and service provision to promote healthy choices, protect health, prevent 
sickness and intervene early to minimise the need for costly hospital treatment. It is 
therefore unfortunate that allocations to CCGs for 2014/15 and 2015/16 have been 
made in isolation when Public Health England (PHE) and local authority public health 
services are part of the comprehensive health service established by the National 
Health Service Acts. The Secretary of State has asked for a review of all non-NHS 
public health funding with view to squeezing savings out for supporting public health 
grant or Clinical Commissioning Groups.

31. The Department of Health continues to work with LGA and ADPH to develop proposals 
for the health premium incentive payment. The new health premium will be designed to 
reward communities for making progress against certain indicators particularly which 
are in the Public Health Outcomes Framework. The selected health premium 
indicators will be communicated to local authorities by March 2014. The first incentive 
payment will be in the year 2015/16 to ensure LAs are rewarded for the improvements 

http://www.thinklocalactpersonal.org.uk/Blog/article/?cid=9939
http://www.local.gov.uk/web/guest/media-releases/-/journal_content/56/10180/5862297/NEWS
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they make. Information on the development of the health premium incentive scheme 
can be found here. 

Public Health nine months on: bedding in and reaching out

32. Public health made the formal transfer to local government in April 2013, and in the 
subsequent months great strides have been made to tackle the wider social and 
economic determinants of poor health. Last month the LGA published Public Health 
nine months on: Bedding In and Reaching Out. This resource commissioned by the 
LGA and Public Health England describes how public health in a number of councils 
has started to use the opportunities of a local government setting to improve health 
and wellbeing. 

33. The case studies were chosen because they show a range of ways in which public 
health in councils is approaching its new roles. They include councils spread across 
England, covering both rural and urban environments and with varying levels of 
deprivation and affluence. The detailed case studies provide key messages from the 
area, a description of the work they are undertaking to best meet local health priorities 
and plans for the future.

Tackling health inequalities - PHE national conversation

34. Public Health England is launching a national conversation about health inequalities to 
better understand the English public’s perception and experience.

35. The project will involve speaking with public health professionals and community 
leaders and holding a series of workshops with members of the public to gain valuable 
insight into how people are living now. The workshops will explore local solutions that 
may help to mitigate inequalities and this knowledge will be collated for dissemination 
via a number of means both locally and nationally.

Forthcoming LGA events

National Children and Adult Services Conference

36. This year's National Children and Adult Services conference takes place in 
Manchester on 29-31 October 2014 and will bring together the most senior and 
influential figures in children and adult services. Since the last conference in Harrogate 
there have been significant developments in both fields against a dominating backdrop 
of severe funding cuts across the public sector. Attendees will hear from a mix of 
keynote and or ministerial addresses and other significant plenary sessions by key 
players in the adult, children and healthcare sectors. We will keep Board members 
informed as the programme develops.

Strengthening Healthwatch in a changing system: bringing outcomes and impacts to 
life

37. The LGA is hosting events in Birmingham on 17 March, Leeds on 18 March, Taunton 
on 24 March and London on 25 March to bring together commissioners, local 
Healthwatch, and key strategic partners. The intention behind these events is to share 
and learn how localities are developing and implementing outcomes and impacts for 

https://www.gov.uk/government/policy-advisory-groups/health-premium-incentive-advisory-group
http://www.local.gov.uk/publications/-/journal_content/56/10180/5897964/PUBLICATION
http://www.local.gov.uk/publications/-/journal_content/56/10180/5897964/PUBLICATION
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local Healthwatch and to build relationships that ensure local people have real 
opportunities to be part of the health and wellbeing system. More information can be 
found here.

Health and Wellbeing System Improvement – Looking to the Future

38. One year on from implementing the locally-led health and wellbeing system, this event 
at Local Government House on 19 March will offer an opportunity for key stakeholders 
and delegates to reflect on progress and shape the future support offer to HWB 
partnerships at national, regional and local level.

Healthy schools, healthy citizens: the council and school's role in improving health 
and wellbeing outcomes

39. This conference in London on 28 April has been designed to help local authorities and 
their partners from schools and the NHS to work together on their shared goals. 
Through a series of interactive discussions and workshops the event will share 
learning and look at the levers that are available in the new health landscape to 
improve outcomes for children, young people and their families. Further details can be 
found on the LGA website here.

   

http://www.local.gov.uk/events?p_p_id=webcontentresults_WAR_webcontentsearchportlet_INSTANCE_6JJy&p_p_lifecycle=0&p_p_state=normal&p_p_mode=view&p_p_col_id=column-1&p_p_col_count=1&_webcontentresults_WAR_webcontentsearchportlet_INSTANCE_6JJy_currentPage=2&_webcontentresults_WAR_webcontentsearchportlet_INSTANCE_6JJy_sortBy=relevance
http://www.local.gov.uk/events/-/journal_content/56/10180/5698637/EVENT
http://www.local.gov.uk/events/-/journal_content/56/10180/5852131/EVENT
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  Appendix A

Dementia Action Alliance Quarterly Meeting
13 February 2014

Attended by Cllr Gillian Ford

Summary
The focus of the meeting was addressing situations where a person with dementia also has 
another ‘morbidity’ – described as multiple-morbidities.  The meetings looked at how to gain 
greater interaction between the national organisations that are condition-specific, and also 
how hospitals and social care could adapt to give better support to those with multiple-
morbidities.

Prof Graham Stokes - Chairman
At 70 years of age only 5% of the population are experiencing more than one morbidity.  At 
75 years of age, this has risen to 65%. It is rare for anyone over 80 years of age not to have 
more than one condition, and at this stage the average person is on 7 different medications. 

Karin Tancock, Occupational Therapists - Professional Affairs officer for Older People
In 2008, 1.9 million people had 3 or more long term conditions.  By 2019 this is estimated to 
rise to 2.9 million. 
 
Challenges:

 The range of specialists that a person has to see
 Communicating with many agencies 
 Different funding arrangements 
 What is a health care need or a social care need?
 Balancing the persons needs with carers needs

Recommendations
 Avoid top down policy local initiatives 
 Finance multi-disciplinary teams 
 Use Occupational Therapists to provide practical support
 Work across health and social care 
 Maintain skills in the medical and social care sector from dual training 
 Broaden the roles of professionals: teaching and training, assessment, and advisory 

roles.
 Don’t just focus on washing, dressing, etc -  social interaction is important and 

maintaining personal skills that give the person identity – example of driving
 Re-introduce communal areas in hospitals so people not just sitting in bed
 Have continuity of access to people
 Use Occupational Therapists to support self-management of conditions, and to 

provide ideas and support to carers 
 Integrated treatments and care planning 
 Good examples in Greenwich and Torbay

Peter Ashley – living with multiple morbidities including a dementia
 Discussion of personal morbidities, and looked at a timeline of the conditions
 Discussion of driving assessment to continue driving 
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 All slip into saying we have dementia, should say living with a dementia, as 
dementia is not a single disease.

 Living with Dementia not dying from Dementia - now need to add and co-morbidities.

Ndidi Okonta  - Alzheimer’s Society Services Manager - Dementia Advisor Service in 
Islington. 

 Commissioned by LB Islington to deliver these services
 Provides people with a diagnosis of dementia with relevant, timely concise 

information, with a named contact for a person they can call apon for information 
advice and signposting.

 The aim is to help people make the most of their abilities continuing to do what they 
like to do. 

 People who have received diagnosis or going through process or think they are 
developing dementia can be referred. GP there to help rule out other health 
conditions.

 To aid early intervention we are present in the Memory services offices and attend 
case and business meetings. 

 High rate of diagnosis in Islington, receiving lots of referrals. Individual asked where 
they want to be referred to.

 Data sharing agreements in place. 
 Visiting people at home is the best way of delivering the bonding, friendly 

conversation on what they want, discussing their dementia so they can continue 
activities for identity and value. 

 Always feed back to the referrer.
 Do at least 3 home visits, telephone calls, etc.
 Their services include advice and signposting to other services in the borough, 

including:
o district nurses, alcohol support, community care assessments within social 

care, incontinence services, legal advice, lasting power of attorney, office of 
the public guardian, benefit advice, carers allowance, housing allowance, 
council tax exemption, taxi card scheme, blue badges dial a rides, safety in 
the home, community telecare services, Medicare services, DVLA 
assessments, assisted holidays, scoping and selecting care homes, etc.

 Activities referred to included ballroom dancing, art class, photography, guided 
walking tours, museums and gallery's Zumba classes, working  with cultural 
communities (Chinese, Irish, Black Caribbean etc). 

Only 12% of organisations have updated their action plans on the web site.

Vicki Jones - British Society of Gerodontology 
 Working with Alzheimer's Society, Royal College of nurses, Stroke for Health, Age 

Concern, putting together a DVD for carers on how to look after mouth health.
 Safeguarding people's health through good dental practices. 
 As dementia increases, tooth decay, gum disease etc increases.
 Behavioural change could be an indicator of mouth problems.
 Information at diagnosis on oral health should be included.
 Birmingham and Hereford have fluoridation in the water, oral health there is said to 

be fabulous. If Wales introduced fluoridation it would cost the Welsh Government 
£50m 
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Dr Frances Bunn Uni Hertfordshire 
 Working with on one of the first studies into multiple morbidities and dementia. Study 

focusing on, diabetes, stroke, and visual impairment.
 Looking at what continuity of care means.
 Lack of literature on self-management. Eight out of nine studies found evidence that 

quality of care or access to services was poorer for people with dementia.
 Issues around transfer/communication of information.
 Challenge of single-condition pathways.

Jackie Watts Clinical Advisor Diabetes UK
 10% of people with diabetes have Type 1, and 90% have Type 2.
 Advocating screening people with early Dementia for diabetes – the earlier it is 

identified the easier it is for sufferers to manage it.
 A suggested team of pooled resources to support the pathway challenges, moving 

away from silos – the example of a pit stop team working together was given.

Mike Hobday – MacMillan Cancer
 There were 2million people with cancer in 2010, and this is estimated to increase to 

3million in 2020, and 4million in 2030.
 Research suggests if you have cancer you’re less likely to get dementia, and visa 

versa.
 Discussions on the end of life care for people with dementia and cancer, as there 

have been examples where no pain relief was given. 
 Macmillan is in a journey of care, and are looking at mixing the skills in a team to 

provide support for a number of conditions, and to provide support to general nurses.
 Discussion on the dis-joint between GP and doctors in hospital. MacMillan are 

working with NHS England to develop a summary of the medication and interventions 
received in hospital that would be given to the GP.

Steve Ford CE Parkinson's UK
 127,000 people in the UK have Parkinson's. One in twenty are diagnosed in their 

40's.
 Dementia is more likely with people with Parkinson's, and there is a six fold increase 

in Lewy Bodies Dementia.  
 New strategy themes:
 Currently funding the largest longitudinal study that has been undertaken to identify 

who is most likely to develop Parkinson's.
 Parkinson’s has the same body pathway as dementia. 
 G8 want to see Parkinson's as part of the Dementia strategy.
 Timing of medication critical for people with Parkinson's. Hospitals often take their 

drugs away, active campaigning to change this.

Prof. Alistair Burns - National Clinical Director for Dementia at NHS England 
 Diagnosis has been improving but still only around 48% 
 Quality outcomes framework from GP's register not particularly accurate as some 

GP's not involved.
 Number of new diagnosis of dementia is reducing, looking into why.
 Post diagnostic support essential. 
 Highlighted the Dementia movement PHE are leading on dementia friends.


