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Introduction 

Colleagues, 

I am very pleased to be here in Eastbourne for this, my second National Children 
and Adult Services Conference as Chairman of the Local Government Association.   

As ever, a year in local government – particularly in the realm of health and social 
care – has gone by incredibly quickly.  And as I have travelled the country over the 
last twelve months to talk about these issues, I have been struck by the sheer 
dedication and resilience of colleagues throughout local government and local public 
services.   

My admiration for colleagues in the sector therefore underpins my remarks this 
morning, and I would like to use my time to set out where I think we need to be going 
on some of the most important agendas facing councils.   

I say ‘councils’ – as opposed to adult or children’s services departments – 
deliberately.  Health and social care is not the preserve of individual departments 
within councils.  It is our core business, stretching across organisations, irrespective 
of geography or political makeup.   

 

A piece of local history 

In 2009, just down the road in Ovingdean, a gentleman named Henry Allingham 
died.  He died aged 113 and, for a short time at least, was the verified oldest living 
man in the world. 

Initially I think it is difficult to comprehend the prospect of living such an 
extraordinarily long life.  In my own case it would mean I had nearly another sixty 
years ahead of me.  But I actually draw a different conclusion. 
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Within a generation, living to 113 will, remarkably, be unremarkable.  Some scientists 
believe a child has already been born who will live to 150.  That staggering thought 
will redefine the function not just of local government but of all services.  And it will 
shape the question of how we add life to years, and not just years to life.   
 
In Henry Allingham’s lifetime the national response to health and social care was 
defined and redefined.  And we are part of the next stage of that evolutionary 
process.  But we need to ensure that evolution is synonymous with progress. 
 

The context to health and social care: funding 

We cannot judge that progress without first considering the backdrop to our work: the 
money. 

We are undoubtedly still feeling the impact of the 2010 Spending Review, which cut 
local government budgets by 28%.  Councils have made extremely tough choices 
about which services they can keep running.  We have done everything possible to 
minimise the impact of these cuts, building on a record we should be proud of to 
deliver new and better ways of doing things in order to keep essential services 
running. 

But as the LGA’s projections of all future sources of revenue and spending demand 
show a likely funding gap of £16.5 billion a year by 2019/20, we must acknowledge 
that our capacity to squeeze the most out of every public pound can only go so far.    

With social care absorbing a rising proportion of resources available to councils, 
funding for other council spending would drop by the equivalent of an 80% real terms 
cut.  And the sorts of services that would have to be cut?  Precisely those that 
contribute to an individual’s wider health and wellbeing, such as housing, leisure and 
transport. 

 

Adult social care 

I believe that securing the financial sustainability of local government as a whole 
therefore has to start with securing the financial sustainability of adult social care and 
support.   

Credit where it is due – the Department of Health made more money available to 
social care in the Spending Review.  But - as we have repeatedly said - the benefit of 
that additional money would only be felt if we were in a settled state.  I defy anyone 
to suggest that we are. 

The result?  £1.89 billion has come out of adult social care budgets over the last two 
years according to ADASS.  A significant amount, and one exacerbated by 
demographic pressures. 

The cynics say that local government should deal with this shortfall by being more 
efficient.  But we are already the most efficient part of the public sector.  We’ve shed 
jobs and frozen pay; we’re doing all we can to reduce the number of people who 
need care; and we’re reducing the cost and bureaucracy of care.   
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But despite all this it simply isn’t enough; because between 2010 and 2030 we 
anticipate expenditure on adult social care to increase by 84% to £26.7 billion. 

So my message to government is simple: the adult social care system needs to be 
fixed.  And it needs to be fixed now.   

But as we have long argued, funding and reform must go hand in hand.  And 
progress on the reform agenda is a mixed bag.   

The care and support white paper set out a direction of travel that I think is 
impossible to disagree with.   

• A change of focus toward the promotion of wellbeing and independence 
through prevention 

• A commitment to improve the experience of care and support by improving 
quality, choice and control 

The draft care and support bill is also a step in the right direction, building on the 
excellent work of the Law Commission to simplify the legislative basis for social care.   

And in response to the Dilnot Commission we have in principle commitment from the 
government to take forward the model Andrew and his team proposed. 

But delve a little deeper and there are concerns.  How can we take forward the white 
paper’s commitments to prevention without more resource or clarity that we will get a 
fair share of savings?  How can we really realise the aspirations set out in the bill 
without knowing how big the funding pot is?  And does anyone know where the 
government is really going on Dilnot beyond it being a firm aspiration?  

This year we will be stepping up our efforts to secure both funding and reform.  We 
want a system that: 

• improves the individual’s experience of care. 

• is stable, transparent and predictable.  In other words giving certainty to our 
care costs in old age so we can plan ahead 

• is adequately funded and sees funding allocated in the right areas.   

• is integrated with health and makes the right connections with housing, 
leisure, transport and skills.   

Buoyed by the results of a recent survey that showed that care of the elderly now 
ranks as one of the biggest issues likely to sway voters at the next election, I believe 
we can succeed.  We all need to harness this interest.  We need to explain the 
debate to the public; and in so doing we should take the opportunity to highlight the 
excellent work councils are already doing in this area.   

Health 

Progress on health has been more controversial.  It is something of an 
understatement to say that the Health and Social Care Act has been one of the more 
contested pieces of legislation in recent years.  But with the legislative process 
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behind us we now need to focus firmly on making sure we are collectively ready for 
new responsibilities next year.   

I believe this means the coming months should therefore be about developing 
existing relationships and building new ones.   

Health and Wellbeing Boards will be key to this and are the single most important 
piece of the new health architecture created by the Act.  We see them as the engine 
houses that will drive a new system-wide approach to health improvement based on 
a shared understanding between partners of local need, local priorities and local 
resources. 

Relationships need to be built within the Boards because it will be the first time so 
many key players will be around the same table: GPs, elected members, Directors of 
Public Health, Adult Services and Children’s Services, Local Healthwatch.  All 
working together jointly and as equal partners.   

Relationships need to be built with communities too to help define local health 
priorities and ensure local accountability of health services.  This will no doubt be 
challenging as we know all too well from our own patch that identifying priorities and 
allocating resources to them is not an easy job.   

Relationships need to be built with, and between, new commissioners.  Boards will 
need to identify how commissioners can work together to direct the totality of public 
resources from treating an ever-growing burden of sickness to actively promoting 
health and wellbeing. 

And relationships need to be built between the local and national levels.  At a 
national level the NHS Commissioning Board and Public Health England are two 
new big players, and local government will need to work closely with both to ensure 
the health improvement agenda is tackled effectively.   

Partnership working is not new to councils – indeed it is one of our great strengths.  
But the new approach to health improvement will require partnership working and 
integration to be at the heart of a new way of doing business, not a marginal activity 
influencing at the edges.  We can do this and we can make it a success. 

Children’s services 

At the same time, we know there are local and emerging pressures in services for 
children and young people. In recent weeks, protection of vulnerable young people 
has been high on the media agenda.  The importance of supporting our young 
people has never been more critical. 
 
The aspiration – shared by all – is to ensure that all children and young people are 
given the opportunity to fulfil their potential and achieve their ambitions.  The 
challenges that sit behind this are, of course, significant.    
 

We need to secure a sufficiency of school places to meet sharp increases in 
demand.  In my own Borough over 30 per cent of students travel outside Kensington 
and Chelsea for their secondary education and by 2018 there is likely to be an 
increase of over 1,200 secondary school age pupils seeking places in our schools. 
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To help address this we have built a new Academy in Chelsea with a further 
Academy having received planning permission in North Kensington. In total that is an 
extra 2,200 new school places being created in the Borough.   

 

We also need to make sure that the most vulnerable children and young people, 
including those with special educational needs, have fair access to educational 
opportunities to narrow the gap in attainment.  And we need to successfully 
implement the Raising of the Participation Age to improve the skills and employment 
prospects of our young people and reduce youth unemployment. 

Councils have the democratic mandate to promote and protect the interests of local 
children, young people, and their families.  We have a statutory duty to promote 
educational excellence in our local areas, and a central role in both challenging and 
supporting schools that are underperforming.  It is our responsibility to ensure an 
adequate supply of schools to meet needs.  And it is our duty to ensure fairness in 
admissions and protect the interests of the most vulnerable.   

We are ambitious to play our part in this agenda but we need to see movement on 
some of the funding issues associated with education and training.  The way that 
funding for councils has been reduced to reflect the increasing number of academies 
has been a real bone of contention.  It is vital that if councils are to continue fulfilling 
their statutory duties for all local schools that this is done in a fair way. 

Another big issue is the increasing role of the Education Funding Agency in schools 
funding.  We were assured that the EFA would be a lean and efficient funding body.  
But its remit has grown since it was established in April 2012. 

We believe that many of the EFA’s functions could more effectively be carried out 
locally.  Cost savings could be made if the EFA were not duplicating functions that 
are already being carried out by councils.  So we have proposed that - in the 77 
council areas where the majority of secondary schools are academies - the roles of 
the EFA in funding, providing financial assurance, and monitoring performance of 
academies should revert to the council. 

Protecting vulnerable children will always be a top priority for councils.  But - as with 
adult social care - the service faces challenges around increasing demand, reduced 
budgets and adapting to a changing policy environment on issues such as adoption, 
children’s homes and social work practice. 

Early intervention is crucial.  Getting the right support for families, children and young 
people at the right time can stop problems escalating, build resilience and reduce 
reliance on public services in the long-term. It can lead to better outcomes, not just 
for individuals but for society: reducing crime, increasing community wellbeing, 
productivity in the labour market and ultimately economic growth.  
 
But these challenges are not ours alone; local partnerships are key.  From early 
intervention, to tackling the abhorrent sexual exploitation of children.  Police, health, 
schools, the private and voluntary and community sectors all have essential roles. 
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By working together and having higher aspirations for our looked after children we 
can support them achieve things that will have a positive impact.  Not only 
throughout their own lives, but for our local economies and communities.  

 

 

Concluding remarks

Henry Allingham once said: “I don’t mind if my future is long or short, as long as I’m 
doing the right thing”.  There are real opportunities for us to do the right thing within 
the landscape for health and social care: to deliver truly better public services.   

Collaborative, innovative, accountable.  These are our strengths.  And if we play to 
them we can do what matters most – serving our communities and individuals with 
high quality services.   
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