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 THE YEAR IN VIEW 

Care Funding: A Fundamental Re-think Required 
 
 
This year has been one of unprecedented change for social care, with an 
uncertain economic climate, reduced funding for local government, increasing 
integration with the health services, new legislation in the making and the 
increased focus on quality all contributing to a remarkable set of events for the 
sector. Sandie Keene reminds us of a whirlwind year in the President’s seat… 
 
 

JUST AFTER I had taken up a new post in an authority requiring some improvement, a 
colleague said to me “Sandie, just remember, this a marathon not a sprint.” I hope the Olympics 
are still close enough to use sporting analogies because if an improvement programme felt too 
much like a sprint, the year as president of ADASS has definitely been more like a relay: one 
which just goes on and on, building on the social care athletes in history and looking to team 
members for the future! 
 
Conscious as I took the baton from Sarah Pickup that there was a significant race ahead, the 
critical key issues of the time were clearly going to set the pace.  
 
The ever present issue of the sufficiency of adult social care finance was always going to 
require energy and focus in a year where legislation was potentially building a higher 
expectation of entitlement for people who use care services, where the drive for quality was 
increasing and where local government funding as a whole was being cut so dramatically.  
 
Real term cuts of 11 per cent in adult social care budgets and delivery of £2.68bn savings in the 
last three years was a headline to be made.  Prospects for adult social care bleak and getting 
bleaker was the one which caught the imagination of the media when we published our 2013 
budget survey and received so much airtime.  It has been often quoted by commentators during 
a year where there has been so much focus on the performance of the sector. There is now a 
growing consensus that we have reached the limit of efficiency endurance and that a 
fundamental rethink of the sustainability of care funding is required.  
 
Moving to a consensus has not been straightforward. Throughout the year critics within the care 
sector have accused local authorities of badly commissioning poor quality care at unachievably 
low prices, with allegedly too little time allocated truly to meet needs. At the same time, local 
government has been accused of prioritising the wrong things and failing adult social care in 
some way or another. The volume of criticism has been high. 
 
The privilege and duty of the presidential position, with the help of the membership, is to 
advocate and set out our position. There has been plenty of opportunity to do that with nearly 50 
conference/speaking engagements, 38 press releases, 31 radio / TV interviews and 153 tweets 
in my maiden social media year!  The line has, on occasion, been a difficult one to draw.  
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We are all aware that poor practice exists and, even in the best of authorities, mistakes occur 
which cannot be condoned. However, I have challenged the availability of evidence that the 
problems identified are systemic. I have pointed to the very real budget constraints which limit 
the ability of any authority to deliver all the priorities to which they would aspire whilst 
endeavouring to ensure, with the LGA and colleagues, that there is support available for 
individual councils if requested.  
 
The issues of 15 minute calls and commissioning are now being played out in the final stages of 
the Care Bill parliamentary process. However, the debate has brought together key alliances in 
the sector culminating in a joint letter published in The Times from ADASS / LGA / Solace and 
the Care and Support Alliance calling on the government to fund adult social care adequately in 
the autumn statement.  More recently Age UK have published data and commentary on the 
impacts of reduced resources. Our voices together will be more powerful.   
 
As the year has progressed, the many existing relationships with major voluntary organisations, 
partnerships and coalitions in the sector have certainly strengthened around the common 
ground of underfunding and the shared commitment to quality improvement. As the next year 
takes us towards a general election we are pledged to keep adult social care funding high on 
the agenda and use a collective voice to champion the issues.  
 
The Care Bill's progress through parliament has been a fascinating insight into national 
democratic process and the engagement of influential partners seeking to ensure the ultimate 
statute is the best that it can be. We are nearly at the final point of Royal Assent but the flurry of 
last minute amendments and key areas of disagreement require that last burst of energy in 
briefings, phone calls and meetings in order to ensure MPs have the best information for 
decision making.  
 
The legislation should form the basis of our future direction for many years to come and has 
been warmly welcomed, despite hotly debated issues on the detail of eligibility, portability, 
applying the cap, appeals and deferred payments to name a few. Sticky issues in safeguarding, 
regulation, funding and commissioning are also some of the final pieces of the jigsaw to be 
agreed.  
 
Early in the year, ADASS, LGA and DH agreed a unique joint programme management 
approach to implementation of the Care Act, which has developed over the year.  We have 
helped shape and have had a voice on all the key work streams and have sought to ensure that 
local authorities have resources and support in the significant task of turning the legislation to 
reality. The DH have funded the national office and also, latterly, regional support. 
Recommendations for funding for each Local Authority during 2014/15 have been actively taken 
forward. Work with the LGA has never been closer as we have jointly articulated the need for 
timely information, clarity of expectation and a funding envelope which meets the requirements 
of the Act.  
 
The well-oiled machinery of ADASS regional networks is slipping into place a programme to 
support each other as implementation progresses. Building on the successes of the past 
through Joint Improvement Programmes, the regions have steadily built strong foundations of 
mutual support. The strides taken in sector-led improvement this year demonstrate a sector 
keen to take responsibility for supporting itself to improve. Our methodology is being considered 
for the development in Public Health. 
 
Despite some continued opposition about the transparency and impact of the SLI approach, we 
are building a body of evidence of effectiveness. Regions are working on peer review 
programmes and masterclass workshops combined with more bespoke buddying and support 
arrangements. The personalisation survey this year gave an opportunity to approach directly 
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those authorities struggling to reach the required numbers of people achieving personal 
budgets.  Programmes of support were developed where needed. We have also grappled with 
the issue of transparent quarterly reporting of performance to assist with benchmarking and 
improvement.  
 
As chair of TEASC I have been able to develop strong links with LGA and DH concerning the 
other related improvement programmes.  The Winterbourne View improvement programme was 
refreshed in the year with Bill Mumford taking over leadership of the team. The difficulty in 
making progress so far is a reminder to us all that local and national leadership from every 
interested party is vital if we are to redress the problems associated with current practice in 
some assessment and treatment units, together with the relocation of residents to more suitable 
accommodation near to their homes. 
 
The joint work between LGA, NHSE, DH, and DCLG, supported by ADASS in pursuing 
ministerial commitment to integrate health and social care has, through the year, risen to an 
importance not previously fully anticipated. The development of the Better Care Fund, the 
Pioneer Programme and burning issues of fiscal challenge have, without doubt, been the main 
catalysts for the crescendo of attention given to the importance of health and care integration for 
our future sustainability.   
 
Cross party attention, think tank reports and the Barker commission report will keep this centre 
stage for the foreseeable future. It has been my privilege on behalf of ADASS to be part of many 
debates about the current issues and potential solutions and to be at the heart of development 
of the initiatives currently being implemented. Through the work of the Health Transformation 
Task Group we have sought to provide support and challenge to the various programmes. 
There has been a significant strengthening of relationships directly with NHSE with much 
potential to develop further.  
 
One of the key messages from integration is the importance of relationship over structure.  Of 
course this is not just relevant for health and social care integration but, I would suggest, life in 
general!  As far as the president of ADASS goes, the relationships developed during the year 
are vital in progressing the work of the sector.  Many of them are built on years of collaborative 
effort, some of more recent origin and some brand new.   
 
This year has been no different from other presidential relay races in this regard!  Developing 
and strengthening important links with major voluntary sector partners has been a priority. They 
have been vital to the work of the Care Bill as has the work of TLAP championing 
personalisation and the umbrella organisations representing providers.  
 
They are all too numerous to name, but amounted to 42 organisations when I made a list! Such 
a list didn't even include the vital work in linking with CQC and the new regulatory regime; in 
joining with Skills for Care, the College, the Chief Social Worker and Leadership Academy for 
workforce issues;  in partnering with NHS Confed, King’s Fund and other think tanks to develop 
the social care voice in the health sector.  
 
This year we have also expanded our range of influence internationally looking at issues of 
policy and ageing in Germany and a working lunch and follow up conference call (yes, and 
invitation to visit!) with a group of Australian government officials regarding their 
transformational social care policy changes! (See the article by International Lead Phil Cotterill 
in this issue of Futures Online) 
 
Our ADASS list of contacts is certainly extensive and it reminds me that the number of people 
involved in the sector and related activities goes way beyond that of our organisation. The 
challenge brought to centre stage this year has been that everyone wants a piece of us and 
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there are limited pieces to go round!  ADASS would not continue to gain the profile and standing 
it does without the selfless contribution from many directors and the support of the ADASS 
office for which every President is very grateful!   
 
However, with the pressures in our authorities and the ever expanding lists of responsibilities, 
directors have this year felt the time right to review the capacity and functioning of the 
Association.  We are grateful to Ernst and Young for undertaking a comprehensive review at no 
cost and look forward to sharing their findings shortly (See the account by E and Y's Helen 
Sunderland in this issue) 
 
As I write this, the baton handover is in sight. It has been an incredible year full of highs and 
lows with an overwhelming sense of achievement in reaching the line.  Aptitude for this race 
depends as much on resilience and experience as athletic ability!  Some of the markers on the 
track for next year’s race are already set for incoming President David Pearson. But many, as I 
found, will be new, requiring twists, turns and tactics way beyond the starting line. I know you 
will join me in cheering him on, assisting and supporting all the way.   
 
Sandie Keene 
President 
2013/14 
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  PROFILE 

A Social Worker Who Counts 
 

ADASS’s incoming president David Pearson’s introduction to social care was 
based, as has been the case with so many other social work professionals, on 
the personal and the family. Here, he tells Drew Clode how his grandmother’s 
long-term mental illness meant she had been in psychiatric care for 30 years 
of her life. Coming to terms with and understanding that had a “profound affect 
on my sensitivity towards people who have needs, and how they were dealt 
with by the world.” When she came out of hospital, an elderly woman, he 
joined MIND… 

 
BORN 55 YEARS ago in Gravesend, Kent, David is the son of a bank manager father, and 
brother to an older sister who herself took up a career in social care management after a period 
in the civil service. He was a local grammar scholar, and is still proud to say he was head boy. 
He played cricket for Kent schools, and carried on with rugby beyond the school gates playing 
eventually for the East Midlands under-19s. 
 
Does he recall former President Mike Leadbetter who’d played for Lancashire and England 
before hanging up his boots? “Indeed, though his career was far more noted than mine was. 
Mine was quite brief,” he laughs.  Due to injuries he gave up rugby while still quite young, 
though his other sporting love – cricket – he has played all his life, still playing for a local club 
and nurturing his membership of Lords. 
 
Indeed, he acknowledges a greater love of sporting than swotting. But `A’ levels in English and 
History took him to Trent Polytechnic (now Nottingham Trent University) in 1978 to study for a 
BA in Applied Social Studies which included the CQSW.  
 
But what took him to the East Midlands from Gravesend? It ties back to his grandmother, who 
wrestled for most of her life with mental health issues, and which  led to his joining MIND when 
he was only 18. These influences and a personal fascination with people “triggered in me 
thoughts about people who hadn’t been dealt a very good hand in life, or who were seriously 
disadvantaged.”  
 
Inspired by these thoughts and experiences and his interest in voluntary work he went to Corby 
Northants as a community service volunteer for a year, living and working with young offenders 
for £5 a week pocket money. It was what then was called an IT (intermediate treatment) Centre, 
semi-residential, and a challenge. 
 
He recalls that coming from a local grammar school in Gravesend to the middle of Corby, 
Northamptonshire, was an exposure to a completely different culture. The town “was created by 
moving a large number of Scots from the Gorbals of Glasgow into four large estates with a 
steelworks and a large chimney furnace in the middle of the town.” It produced “incredible levels 
of deprivation in the middle of a largely affluent county. Quite a feat of social engineering 
really… And then they closed the steelworks not long after I left! That was quite an education,” 
he understates…  
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He met through that year people involved in social care and education, and was drawn by them 
to consider working in the field. And from there to his degree studies, and his first post with 
Nottinghamshire County Council as a child care social worker in 1982. “I had my long shaggy 
beard, open-toed sandals* and a Citroen 2CV, with a burning passion to make a difference – a 
passion that has remained undiminished over the years,” he says. He worked in one of the most 
deprived areas of the county: “there was never a dull day in social care in Nottinghamshire…” 
 
Ted Culham was the long-serving director in the county when David arrived, followed in the late 
80s by David White who moved on to be chief executive of Norfolk before retiring last year. He 
was succeeded by Stuart Brook, who was David’s immediate predecessor. Acknowledging he 
has served the county all his working life, he also recognises a very wide range of experiences 
and career changes that have followed him throughout that long career. 
 
At first he did child care with a bit of community social work at a time when that was enjoying a 
revival – it was, after all, the age of the Barclay report. In that capacity he helped set up a legal 
and welfare rights centre, and started up a few after-school clubs: “as well as traditional social 
work I was also trying to build up a social infrastructure. It very much followed the Barclay 
Report which promoted that kind of approach.” 
 
Three years on, and he qualified as an approved social worker under the Mental Health Act, 
and became a team manager of a multi-disciplinary community mental health team. 
Nottinghamshire was among the first authorities in the country to develop these teams, 
coinciding as they did with the programme for closing the large mental health hospitals that was 
being carried out at the time. This kept him fully occupied throughout the ‘80s until, in 1992 he 
became a service manager in health and disability for an area of the county. This included 
managing a hospital social work department where he followed through the full impact of the 
community care changes which kicked off at the beginning of that decade.  
 
But it was the 1996 local government reorganisation that provided what was probably one of his 
trickiest challenges to date: he became a project manager for LGR, thus moving out of 
operational management to try to manage the transition of social services towards a unitary city 
council and the county council. Memories of doughnut metaphors are stirred by the 
recollections… “Notts and Nottingham were, and are, a doughnut! 
 
“I did that from 1996 through to ’98, working with the city to transfer all the service into the city. 
But also to reorganise the county so that it could have a sustainable social services department. 
I worked closely with my opposite number in the city on the structures in the county and the 
transfer arrangements as well, so that at the end of the exercise we had two, good social 
services departments.” 
 
It was an incredibly complicated job of work with massive implications for people’s employment 
(he had to cut his wife’s and many friends’ jobs, including his own…) and stressful to boot. 
People had to have services split, and they had to be involved in a process where, inevitably, 
outcomes were arrived at which they would not have chosen. “It was vital that they perceived 
that changes had been made fairly and appropriately and that we’d had a proper process in 
place. I do believe that we succeeded in these respects.” 
 
Afterwards, the director Stuart Brook asked him to do another piece of change management 
reviewing 26 residential homes for older people – “a massive undertaking because we closed 
15 of them and built five new ones. I oversaw that, while at the same introducing extra-care 
facilities into the county.” This entailed a lot of collaborative work with district councils and third 
sector organisations in order to get the new facilities up and running.” 
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From there to district management for the Gedling area of the county – but he hadn’t stayed at 
that for six months before a temporary assistant director’s post was created to finish off the work 
he’d started on the residential homes; to restructure the department, and prepare it for the new, 
joint review inspection procedures. “The post had just about everything labelled `difficult’ in it, 
but with no operational responsibility,” he recalls. He applied, got it and  came back to County 
Hall in Nottingham. Serendipitously, one of the bits of restructuring he was involved in was 
separating out, early on, the management of adults and children’s services – an important 
precursor to that formal split a few years later. 
 
Twelve months on brought another change when he was appointed AD resources managing 
finance, personnel and the IT – a long way from a volunteer in an IT centre, he freely admits, 
and one, in fact, of two jobs that he’d applied for - the other being AD adults. Appointable to 
both, the director chose the resources angle for him because “it was the sort of role that allowed 
me to manage the resources section and to slightly float across the department to help 
coordinate and develop things that were cross-departmental. It supported the director, which 
was probably why he wanted me to do the job.” 
 
After three years in 2004, he switched to AD adults, and then, a year later, Stuart Brook retired 
and he took over the top job. DSS in February 2005, then director of adult social care and 
health in the summer of 2006. Two years on, the council hit a financial crisis, and David was 
asked to cover the role of corporate director of finance. Soon after he was appointed deputy 
chief executive: three senior jobs on one pair of shoulders. 
 
“All on the same pay level?” He grins… “Pretty well!” Since then a new finance director has 
been appointed… 
 
Does he see any major threads which have entwined themselves throughout his career? 
Undoubtedly, he perceives the transfer of responsibilities for community care from the old 
Department of Social Security to local government as a `massive, seismic shift’. Re-reading the 
report by Sir Roy Griffiths which paved the way for the transfer he remembers the phrase which 
speaks of the Israelites having a relatively simple task in making bricks out of straw. “Given our 
age of austerity, and the contemporary challenges facing directors, I’ve reflected on that phrase 
a lot: it meant then what it means now! 
 
“That transfer is still huge in terms of what ASC does, its responsibilities for making social 
services help ensure people’s needs are assessed, and the impetus towards saying people 
don’t have to have institutional or nursing/residential care when it’s not necessary. Something 
that’s fundamental to social work and social care is that we, probably alone, have got the 
experience over a long period of time of supporting people in the community in an holistic way. 
That very much distinguishes what we bring to the party.” 
 
Another continuing theme of his professional life he sees as integrating and working at the 
interface between health and social care – “something I’ve been doing since those community 
mental health team days – working in MD teams, developing joint projects and promoting 
integration.” David did a Diploma in Management Studies** in 1998, then followed it up with an 
MSc research degree on integrating health and care. While another has been “the whole thing 
about social care, which has always had at its core the idea of helping people to have as much 
independence, choice and control as is possible. This trend over the 30 years finally led to 
Putting People First.”  
 
Meanwhile, consistently trying to make every penny go as far as it can go has been another 
familiar leitmotiv of those years, as well as finally, coming back to where he started, in trying to 
encourage and support carers, communities, individuals to take as much responsibility for 
meeting their needs as possible.  
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His experience of ADSS/ADASS goes way back to his AD (Resources) days when he joined the 
resources network, then led by Cambridgeshire director Liz Railton. Indeed, he remembers well 
that it was there that he also first met Hertfordshire’s Sarah Pickup. He acknowledges `with 
humility’ that Sarah, then AD as well “had more right to be there than I did because she’s actually 
an accountant, whereas I was just a social worker who could count!” Both Liz and Sarah were to 
play significant roles within the Association during the first decade of this 21st century. 
 
Equally, he found his early introduction to the region immensely helpful too. Andrew Cozens 
(Leicester) was the chair, Tony Harrap (Leicestershire) played a leading role and the ever-
popular, `remarkable’ Bruce Buckley (Derbyshire) continued as ever to enliven meetings. He 
grew more involved in regional activity when he began hosting the joint improvement 
programme back at the turn of this decade. He also joined the Local Government/Health 
Transitions taskforce as it was then, working on ADASS’s behalf.  
 
“In terms of ADASS I’ve always been impressed about the way it has used evidence-based 
approaches to argue for particular changes - especially national policy issues; to make the case 
for resources, or to argue for personalisation. It has also shown how it has been interested not 
only in policy, but in implementation, and supporting 152 local authority areas and their directors 
in doing it. It is remarkable how completely selflessly colleagues contribute to the greater good – 
and not just a few, either. A relatively high proportion of our membership are willing to do that. In 
my view it’s rather humbling to see that happen.” 
 
Looking to the future of ADASS, he remarks on how many different corporate responsibilities 
colleagues are bringing into their role – “even more remarkable is the way DASSs continue to 
contribute as they do on the executive and the president’s team and policy/regional networks. 
How important then, to welcome in the extended members, and to encourage them in every way 
to get involved with the workings of the Association in whatever way they can. It contributes to 
the general good, while being a fantastic opportunity for people to develop. It certainly gave me, 
as an AD, tremendous benefits, being able to have the odd conversation without having to 
weigh words or think about implications.  
 
“Our roles can be very isolated, and the knowledge that you can ring someone up and they can 
give you a good idea; or you can talk to somebody about a tricky issue is absolutely invaluable.” 
The extension of the membership is important. But the Ernst and Young review of the 
Association is significant as well at a time when “our influence and our capacity to lead the 
sector means we’ve got to make sure we’re in the right places at the right times. And we’ve got 
to have the evidence base in order to be able to make an effective contribution.” The review 
(See Richard Webb Page xx) has already shown ADASS as highly respected, whose 
contribution is enormously valued, but “we’ve got to make sure that we continue to be 
responsive to the needs of the membership as well as looking outwards.” 
 
His current book is Professor Olive Stevenson’s autobiography – Nottingham-based and “an 
absolutely incredible woman with a searing intellect, alive with passion and commitment.” While 
away from work he runs half-marathons, takes yoga classes and has been known to challenge 
incoming vice-president Ray James’ clubbing instincts on a number of golf courses. And some 
little while ago with friends he did the three peaks challenge for charity. Another enduring hobby 
is camper-vanning with his wife: last year they boated to Bilbao and drove back through France. 
 
Married to Broni for 31 years with two children, he is still totally committed to sport and continues 
playing cricket “of an evening sometimes, in summer.” His favourite position is batsman/wicket 
keeper. Proud of his MCC membership, he reckons it was the most demanding selection 
procedure he has ever gone through. “I was okay persuading them that I knew a bit about cricket. 
And I was eventually able to fool them that I was a fine upstanding pillar of the community.”   
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He played for Gravesend in Kent, then Arnold in Notts for 17 years, and now plays for two 
teams based around the county council. One of them he created – the social services eleven! 
Did he captain them all? Yes. A bit like his career, and harking back to an utterly modest self-
summary he made earlier when discussing his school days: “I seem to have had positions of 
responsibility all my life, really.” 
 
* David has since admitted that he never wore open-toed sandals, but did have a beard and a 
2CV! 
 
** He has a long relationship with Nottingham Trent: as well as his first degree, DMS and 
Masters there, he has recently been appointed Visiting Fellow to the University’s Business 
School. 
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  INTEGRATION 

BCF a ‘Clear Starting Point’ For Thinking About Shared 

Budgets 
 

I know how hard directors of Adult Social Services and their teams across the 
country are working to look after older, vulnerable and disabled people at a 
time when councils are facing unprecedented cuts, writes Carolyn Downs.  
We are all acutely aware of the impact that the current squeeze on local 
government finances, combined with demographic pressures, is having 
already and the challenges that are yet to come…   
 
COUNCILS WILL HAVE been hit by funding cuts of 40 per cent over the 

course of this Parliament and with local government the hardest hit part of the public sector, this 
has had an inevitable impact on the work that is carried out day to day. 
 
The next two years are going to be extremely tough for councils. In 2015/16 councils will 
experience an overall reduction of 21 per cent, while some individual councils will feel cuts of 
nearly a third.  
 
The reality of cuts on this scale has meant that adult social care has not been immune to their 
impact, although we have focused on trying to protect our most important frontline services. 
Funding cuts of £2.7 billion over the last three years have inevitably been met in part by 
reducing some services already: finding new ways of streamlining services is becoming more of 
a challenge. Unless we sort out adult social care funding we can expect further service change 
or the disappearance of some services altogether. 
 
Against the backdrop of these funding issues, the health and care sector is going through a time 
of significant change, at both a national and local level. The sector is united in acknowledging 
that there needs to be a radical transformation of the current system and recognises that a 
move towards integrated care is necessary to make this happen. Councils and their health 
partners are keen to tackle the wider determinants of health and consider how integrated 
working can reduce demand on acute services and help secure a shift in resources to more 
preventative, community-based social care. 
 
The Care Bill is one way in which this is happening and it gives the essential legislative 
underpinning to the £3.8 billion Better Care Fund – the single pooled fund to support health and 
social care services to work more closely together in local areas.  
  
The Government has also made £335 million available specifically for the implementation of the 
Care Bill in 2015/16, with an additional £135 million of year one costs having to be found from 
existing Better Care Fund (BCF) money. As a sector we are broadly supportive of the Bill itself, 
but we need clarity on why all of the costs associated with it are not being funded as new 
burdens, with councils having to use existing BCF money to cover the costs of this 
implementation.  
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It is essential that the provisions are fully funded in order to implement and carry out the work 
required, not just now, but for the longer-term running costs. The LGA and ADASS have worked 
very closely together on the Bill and we made this point powerfully during the Bill’s passage 
through Parliament. 
If the implementation of the Bill is to be successful at a local level, it is essential that people are 
at the very heart of the system and government listens to the opinions of the people on the 
ground so services continue to be shaped by the people that use them.   
 
The introduction of the Better Care Fund gives councils a clear starting point for thinking about 
shared local budgets and has started vital conversations around how planning for health and 
social care together could see real benefits in terms of both improving individuals’ outcomes and 
ensuring the most effective use of public money.  
 
In December’s Autumn Statement the government committed to making sure that pooled 
funding is an “enduring part of the framework for the health and social care system beyond 
2015/16”. This is a positive acknowledgement by the government of the importance of local 
integration. However we have to be realistic that the Better Care Fund does not address the 
principal financial challenges facing councils. 
 
Local authorities and our health partners are working together in Health and Wellbeing Boards 
(HWBs) to provide leadership on the transformation of the service and there is a huge amount 
to do. By working together in HWBs, local authorities are able to oversee and commission 
services for the individual from a from a local cross-sector point of view, meaning the services 
provided are joined-up and fit around individual needs.   
 
HWBs are vital in making sure that services are being commissioned from a whole system 
perspective. The provider voice needs to be heard in these local discussions.  We know many 
providers are facing their own financial challenges and, as our partners and a key part of the 
sector, working with them is essential. In many areas local authorities and providers work 
closely together so that each understands the other’s pressures, priorities and business drivers.  
 
In addition to this type of ‘open book’ approach which helps guide fee levels, we know cost 
models are also in development and applications such as Fair Cost of Care are facilitating better 
and more productive conversations between providers and councils. This work is part of 
ongoing efforts to maintain efficient and sustainable provider markets while continually striving 
to improve service quality. 
 
Early indications affirm that HWBs are making positive strides, with councils working together 
with Clinical Commissioning Groups (CCGs) to redefine how resources are pooled and 
allocated to maximise the impact across the health and social care system, which ultimately 
results in better outcomes for their local communities.  
 
Health and Wellbeing Boards can bring in all the wider services that are relevant to individual 
care from housing and home care to public health education.  
  
An immediate priority for HWBs is the ageing population and the recognition that the 
Government has to take action to ensure that people can plan with confidence for the financial 
needs of old age, and grow older with dignity. Councils are facing a demographic pressure of 
three per cent of adult social care budgets and  it costs over £400 million a year to continue to 
provide the same level of service, which excludes the impact of inflation.  This only adds to the 
enormous strain adult services budgets are under.  
 
A part of the problem is that councils are facing an increasing demand for social housing for 
older people as well as the extra care and money that is required to make this option viable and 



ADASS Futures April 2014  Carolyn Downs Page3 

 

available. Housing also needs to be a key part of the approach to supporting older and disabled 
people. We know people want to stay in their own home and with aids, adaptations and 
telecare, councils are supporting people to do just that.  
 
We also need to make sure that our colleagues in planning, as well as developers and 
Registered Social Landlords, are working with us as part of preparing for an ageing population 
so that we have the right types of housing for local demand.  This is all part of the work we need 
to do to help people remain in their communities. Combined budgets will help to ensure that as 
we move towards a fully integrated place-based approach, we can make the most of shared 
budgets to make the system as seamless as possible.   
 
Health and social care is in a period of significant change. The clear vision of local leaders will 
be crucial to build on the level of ambition we want to see through the BCF, get greater clarity 
on the funding for care and support reform and evidence together the case for integration.  
 
I would now urge directors of social services to start having conversations about transformation 
and integration locally with their chief executives, lead councillors and service providers to help 
to ensure there is a local awareness that will help to keep the reforms on track. Through the 
Joint Programme Management Office comprising colleagues from LGA, ADASS and the 
Department of Health, resources have been made available that can help to start these 
conversations by providing information and guidance on the Care and Support Reform 
(http://www.local.gov.uk/care-support-reform).  
 
We have also developed a range of tools and materials to help local areas progress the Better 
Care Fund (http://www.local.gov.uk/integration-better-care-fund). 
Moving forward, we look forward to continuing our work with ADASS and other partners to 
implement changes which will fundamentally transform the country’s health and care services. 
 
Carolyn Downs 
Chief Executive 
Local Government Association 

http://www.local.gov.uk/care-support-reform
http://www.local.gov.uk/integration-better-care-fund
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  INTEGRATION  

The Biggest Behavioural Challenge We Have Ever Met 
 

“You are too old sir; let it satisfy you, you are too old” The obligatory 
Shakespeare quote comes from All’s Well That Ends Well, which probably 
could be the title of many a Better Care Fund proposal. This isn't about 
integration, systems, money or all manner of "stuff". It's about older people. 
Peter Hay gets the bard’s help in taking us on a journey … 
 
THIS GETS HIDDEN behind all the pressure and a traffic light moderation of 
plans. In social care we have come a long way in co-production, and in the use 

of making it real as a way of using personal statements to evaluate care. And we must not lose 
this as we go about designing integrated systems. So here are some reminders about the 
journey to plan integration and a call to unleash the inner revolutionary that may otherwise get 
lost on the way. 
 
I can’t claim to be an expert; I am on this journey too. We are all busy people, and find it hard to 
remember what we got from seminars and reading. So I have made this article a list of pointers. 
On the basis that I was taught that a genius remembers seven things, and flattery of the reader 
is everything, here are my magnificent seven tips: 
 

1. We must remember that the Better Care Fund is an opportunity to transform - not just do 
what we did before a bit better. It’s not just about better processes, or a bit more 
efficiency, even if that is a part of what we plan. It’s about a whole new approach to the 
way we do things.  

 
2. We have always complained about the barriers between care and health. If we're not 

careful we will create a third one here - NHS, care and integrated pots of money that 
somehow have to work together. That is why I have been so clear that it's an `all in or 
nothing; approach: that Birmingham's system needs fewer boundaries to patrol, not 
more. 

 
3. We have to recognise however that Better Care will also change with the place. The 

National Health Service is as varied as local government in its range of structures, 
working practices and outcomes for older people. We need to respect that people and 
places will have different risks and that this will show through in their plan. What matters 
is how each area makes an offer to be the best they can for local people. 

 
4. This takes me to acknowledging that there is risk. Pooling budgets with Birmingham 

City Council is a significant risk given that public funding reduces most in areas most 
dependent on public monies. It's slipped from notice that in places like Birmingham there 
is a cast-iron link between the deprivation and poverty of citizens, their health status and 
their use of the NHS. I respect that joining budgets is a big decision. I have been clear 
that I will respect a decision to not integrate made through due diligence. 
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5. However we get to tackle the risks in front of us, there are also many unknowns, not 
least how integrated money works with the Care Bill. Integration has been seen as the 
way to make sense of squaring off the rising demand from demography and the fall in 
public spending. That makes sense. However it's untested. This will test us most. 
Integration works when the behaviours support it and when people recognise the impact 
that the personal and interpersonal have on partnership. Doubts, risk, unknowns and 
money combine to create the biggest behavioural challenge we have ever met. 

 
6. Of course, it’s not going to be in the plan or the behaviours at the top table where 

integration comes alive. Integration will be about every layer of organisations, how 
people work across boundaries to develop `whole person’ care. The acid test is not the 
plan - it’s the experience that people have of an intelligent system that understands their 
needs.  The recent Oldham report revealed the gap between whole person care as an 
aspiration and the reality. Equipping our workforce to meet this challenge would be a 
smart move. Like others, we are looking at using the SCIE tool on integration at every 
layer in our organisation so that we use the social care work force as agents for change 
across the system. 

7. There is the potential to make sure the Better Care Fund is not just about older people. 
In Birmingham we have used it as a reminder of the commitments we need to make 
together to improve the lives of children. 

 
Integration must not be about losing the values and passion of social care for a social model. 
We need that now to change the way we approach the care of older people. In our data 
matching exercise we found an older person who had spent over 200 days in hospital. care, 
with failed attempts at a return home before eventually moving to nursing care. I don’t want to 
lead a system that produces the wrong outcomes for older people and for too many the reliance 
on acute care “because it’s there” does not match the needs of older people today. 
 
I was struck recently by work with the University of Birmingham’s policy commission on health 
ageing. Their report The Best is Yet To Come sets out how little is known about what makes for 
healthy ageing. It describes the challenge for policy makers in the 21st century as the need to 
marry together the agendas of healthy ageing, the importance of community and resilience with 
the contributions of older people.  
 
For me, much of what we are doing in Better Care is averting the `tidal wave of demand’, the 
`crisis’ of `urgent’ healthcare systems or the `jaws of financial doom’. This is the wrong end of 
the lens. We all want to age well, and healthy ageing can and should be a realistic goal.  
 
So old age should satisfy, and what we are doing should build that satisfaction so that all is well 
that ends well. I’m no genius, and whilst writing this I have remembered two things to do more 
of. So it’s back to the base to get better connected to the stronger voice and co-production 
talents of older people and to redouble my efforts to shift to integration for a healthy old age.  
Stay person focused. Think co-production. Think long term. Think use of resources. Think 
behaviour . 
 
Peter Hay 
Strategic Director for People 
Birmingham City Council 
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  PIONEERS 

The Easy Bit is Agreeing to Act Differently! 
 

In a recent meeting with partners we asked what being a Pioneer in Cornwall 
meant to them. The response that had most resonance was a comparison to 
the early pioneers, who set off in their caravan trains, forming circles at night 
around a campfire, to protect the women and children from danger. Kim 
Carey explains that that isn’t quite the story that helped Cornwall to achieve 
Pioneer status! 
 
HOWEVER, THE FURTHER the Kernow* Pioneer progresses, the closer the 

analogy works. Our Pioneer is about striking out into unknown territory. It is about working with 
our vibrant voluntary sector to break down the rules and procedures that get in the way of us 
delivering what people want. We are putting the person at the centre of what we do and building 
support around them. 
 
It takes a certain amount of bravery to step back from our professional training and let others 
take the lead in determining what an individual needs and wants to lead their life. It takes 
humility and trust to accept that others may know best and to accept their ideas about how 
things should work. This has always been the challenge of working in an integrated way, the 
need to unlearn tried and tested processes and accept that others, whilst having a different 
background and experience, have views that must be valued too. 
 
Fundamental to this is listening to what people tell us will make a difference to their lives. Often 
our solutions get in the way of people living the lives they want. Being able to walk the dog, go 
to the hairdresser or out for tea with friends are unlikely to be identified as eligible unmet need, 
but it is often these relatively simple things that make the eligible needs more critical. It’s these 
things that affect an individual’s wellbeing and ability to carry on caring for themselves. 
 
Our asks of others are limited. The further our thinking goes the more we realise that the rules 
are largely self-imposed. What is needed is bravery, working together to stretch the boundaries, 
stepping back from what we have always done and putting the control where it should be – with 
the individual. 
 
The easy bit is agreeing that we will all act differently. The difficult bit is actually doing so. At a 
time when all budgets are challenged, demand is growing and expectations are increasing we 
absolutely have to be brave and make those difficult decisions, take a few risks and test new 
ground. There is one absolute certainty, doing the same will give us the same results, more 
pressure and more financial challenge. 
 
As a community we have committed to doing things differently. We have made promises to 
others, to our communities and to ourselves. Pioneer status does not give us all the answers, 
but it enables us to form the questions and test the solutions. Cornwall prides itself on being 
‘different’. It is the ideal place to be a Pioneer and to lead the way on the onward journey into a 
more integrated delivery of support, both formal and informal. 
 



ADASS Futures April 2014  Kim Carey Page2 

 

So Pioneers most definitely. Caravans heading off into the distance, very probably. But let’s wait 
until the spring when it’s slightly warmer and dryer. After all, with the rain we’ve had, the 
campfire would most definitely not stay burning and our way will not be lit, making it difficult for 
others to follow our trail. 
 
* Kernow is Cornish for Cornwall 
 
Kim Carey. 
Formerly Corporate Director for Adult Care and Support 
Cornwall Council 
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  PIONEERS 

The Road to Fewer Crisis Interventions 
 

In South Tyneside the Council, CCG, Foundation Trust and local Mental Health Trust have a 
long and successful track record of working closely together.  According to Dan Jackson, they 
were an early adopter site for Health and Wellbeing Boards, and the board was able to build on 
these strong local leadership and accountability arrangements to secure local political and 
executive support for our successful pioneer bid in the autumn of 2013.   
 
THE PIONEER PROGRAMME was developed by government to tackle the demand pressures 
in health/social care, by supporting pioneer sites to overcome barriers to integration. In South 
Tyneside we faced a traditional reliance on hospital services, alongside some stark challenges 
around the higher than average numbers of older people living in the borough, and the high 
percentage of those who live alone and cope with several long-term health conditions.    
 
We knew that we needed to improve the health, wellbeing and independence of South Tyneside 
residents, while reducing demand on statutory services (especially unplanned care). So working 
together with key stakeholders we developed a compelling local vision for service users:   
 
“I can promote my own health and wellbeing by planning my care and support with 
people who work together to understand me and my carers. I am in control and services 
work together to achieve the outcomes important to me”  
 
Although every local area in the country is working through the implications of the Better Care 
Fund, we recognised that service integration is only one part of the transformation that we 
needed to see in South Tyneside, and that culture change was just as important as the nuts and 
bolts of integrating health and social care teams. So alongside that work our Pioneer 
Programme identified the importance of ‘self-care’, promoting independence by helping the 
public to help themselves. To do this we need to shift the conversations that clinicians, nurses 
and care workers have with service users from “How can I help you?” to  “How can I help you to 
help yourself” 
 
There is a growing evidence base that embedding ‘self-care’ amongst the population can  
lead to fewer ‘crisis’ interventions, and more planned engagement from statutory sector 
services. An Integration Board of senior officers from across our partnership is now driving 
forward the implementation of our local Pioneer Programme. This includes   
 
* Developing a local self care offer building on best practice 
* Rolling out a joint workforce development programme for GPs, community nurses, social 
workers – and volunteers – to empower staff to work beyond professional boundaries and 
promote self-care 
* Mobilising the local third sector  to play a greater role in prevention, self care and support for 
carers 
* Developing an evaluation framework that measures the impact made on service users, and 
costs avoided 
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One of our principles has been that our staff will no longer always reach for traditional solutions 
for those at greatest risk of poor health outcomes, and that by changing the conversations we 
have with service users local people will be better supported to live independent and healthy 
lives, while building their ‘self efficacy’ to look after themselves and challenge the quality of local 
services.   
 
We are genuinely excited by the opportunities that this programme presents and the task now is 
to build momentum across South Tyneside so that more local people are given the tools to live 
independent and healthy lives. 
 
Dan Jackson 

Strategy and Innovation manager 

South Tyneside Council 
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  FINANCE 

Austerity Arguments: Focus on the Facts, 

 Work on the Relationships 
 

 

Why is it that every time an Edition of Futures Online is in the offing Drew 
Clode, ADASS’s excellent press officer, asks me for an article about resources 
or the lack of them?  It’s not really surprising. The five years that I’ve been a co-
chair of the Resources Network have been easily the most challenging financial 
period for local government that any of us can remember, writes John Jackson 
 

IN JANUARY THE ADASS Executive discussed some of the wider implications of these 
challenges. The presentation that I gave is on the ADASS website.  I wanted to share some key 
messages with you. 
 
Let’s start with the facts: 
 
* Local Government has seen its funding reduced much more sharply than other parts of the 
public sector. Total grant funding has fallen by 40 per cent since 2010.  
 
* Adult Social Care is the largest single element of total local government spending that is within 
our control. Total local government spending is £39 billion; adult social care’s share is £13 
billion, some 34 per cent.  Significant grant reductions for local government impact on adult 
social care. There is no choice about that. 
 
* As a result adult social care has made significant savings since 2010: £2.68 billion will have 
been taken out of the adult social care budget at the end of March 2014 – 20 per cent of total 
spending. 
 
What has been the impact of all of this?  There is important information from the budget surveys 
which we use repeatedly in the national work that we do. We need you all to keep on 
completing the survey – this year’s survey is due to be distributed soon.  
 
Most of the savings have been through what you have described as “efficiency savings”.  
However, we also know that they have involved significant pain whether it is providers who have 
been squeezed on prices; the anxiety for service users and their carers when care packages 
are reviewed; the challenges for employees when services are outsourced; and the impact on 
service users, carers and care workers when providers change. 
 
We have managed – by and large – to protect quality.  86 per cent of councils said that quality 
had not been lowered; only five per cent said that quality had fallen. However, last year’s survey 
revealed that there were significant anxieties about the future. It was published with a press 
release that was entitled: A bleak outlook is getting bleaker.  You were asked what you thought 
the position would be two years later – that is spring 2015. The answers were as follows: 
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• 19  per cent of councils thought that the quality of care will be lower  
• 50  per cent think that fewer people will be able to access adult social care services  
• 50  per cent fear that people will be getting smaller personal budgets 
• 57  per cent think providers will be facing greater financial difficulty 
• 42  per cent anticipate more legal challenges 
 
None of us expects the results from this year’s survey to be any more optimistic. 
 
There are other uncertainties.  Demography continues to increase the financial pressures that 
we face. The budget survey suggests that the cost of demography is  at least three per cent per 
annum.  There is evidence of significant unmet need – from work that Southampton University 
has done which we have repeated in Oxfordshire with the help of the PSSRU and included in 
our published Joint Strategic Needs Assessment.   
 
Leaving aside for the time being funding reform, the Care Bill will certainly create financial 
pressures through its requirements for carers’ assessments and our responsibilities for social 
care in prisons. Some local authorities are concerned that the eligibility criteria will be different 
from the current ways that we interpret `substantial and critical’ although the Department of 
Health assures us that this is not the intention. 
 
Funding reform raises profound financial issues. The modelling work that we have asked local 
authorities to do is crucial to coming up with an authoritative estimate of the costs to different 
local authorities. There is emerging evidence that the costs to local authorities will be 
significantly more than the figures in the impact assessment prepared for the Government.  
However, if we are to have an informed discussion with the Government about the possible 
costs (and how they will be resourced) then we need as much information as possible. 
 
There may be some of you out there who are sceptical whether the Government will listen.  I 
can’t comment more widely than the Department of Health but they have demonstrated that 
they are listening. This started in 2010 when they sought to try and provide some protection for 
adult social care. We can argue about whether the grant arrangements were successful or not 
but the transfer from the NHS (£900 million this year) have helped. The budget surveys have 
shown that this has been used to avoid cuts, to fund demographic pressures and to invest in 
new services (which benefit health as well as adult social care). 
 
More recently, the Government has created the Better Care Fund pooling existing resources 
most of which is from health.  It is there to protect adult social care services and to promote 
integration.  As I argued in the last edition of Futures, overall the Better Care Fund is a good 
thing and we should not look a gift horse in the mouth. It would appear that this is very much the 
case nationally. There have been positive discussions across the country with 100 per cent of 
draft plans submitted by the February 14 deadline. 
 
In the Executive discussions in January, we focused on two key tactical issues. Firstly, are we 
pitching the national discussions in the right way?  Secondly, what support should ADASS 
provide to individual directors as they seek to rise to the financial challenges in their local patch 
and have to take account of the particular position of their local authority. 
 
There was a common theme to both issues. It is counter-productive to shroudwave.  This 
alienates decision makers (either locally or nationally) whether they are politicians or corporate 
advisers such as the Treasury or Chief Financial Advisers and Chief Executives.  We need to 
continue to make informed rational arguments based on evidence that comes back to the basic 
legal requirement that we must meet people’s care needs.  We also need to remember that poor 
quality care does not save money. 
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All of us face this challenge locally but it is particularly difficult if you are a new director or you 
don’t have particularly constructive relationships with your Chief Finance Officer or Chief 
Executive or with the politicians. However, the advice is still the same: focus on the facts, work 
on the relationships (remembering that legal responsibilities impact on everyone), and help 
people to understand what adult social care does and how the money is spent.  Make sure that 
you can demonstrate that you have explored all the savings options through using the Use of 
Resources model.  
 
Simon Williams and I are working on producing some more detailed advice for individual 
directors which we hope to share at the spring seminar this year. We appreciate how difficult 
things are. We are here to help and so is your regional group who will have a local perspective 
that can help. We must not give up in our efforts because the people who will lose most are the 
service users and carers. 
 
John Jackson 
Joint Chair 
Resources Network 
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  FINANCE 

BCF Skewing Funding Towards High-Intensity Support? 
 

Gaps between levels of need and spending are scarcely news in adult social care. Yet the 
current direction of change has opened that gap at a pace and scale unknown in the history of 
these services. Even before the current public expenditure regime took effect, the adequacy of 
adult social care spending was an issue of concern. Jose-Luis Fernandez, Tom Snell and 
Gerald Wistow from PSSRU follow the grim trail or retrenchment… 
 
DILNOT (2011 P.14) ACCEPTED THAT “the current social care system is inadequately funded. 
People are not receiving the care and support that they need and the quality of services is likely 
to suffer as a result. We recognise that there is a shortage of precise data on the extent to which 
needs are currently met, but we do know that social care expenditure on older people has not 
kept pace with the increase in demand. Over the last four years demand has outstripped 
expenditure by around 9 per cent.” 
 
Our recent report on changing patterns of social care spending and provision in England 
between 2005/6 and 2012/13 aims to fill the data gap Dilnot identified. Its task was to quantify 
what changes had taken place in net local spending and numbers of care recipients between 
2005/06 and 2012/13. This data series covers the period from the Wanless Report (2006) on 
social care funding to the publication of the most recently available figures from the Health and 
Social Care Information Centre.  
 
Changes in the numbers of local authority-brokered social care recipients 
 
First we wanted to establish the numbers of people receiving social care services over that 
period following local authority assessments of their needs. In principle, this task is the 
straightforward matter of tracking the number of recipients of local authority-supported adult 
social care in annual returns to the Information Centre. In practice, however, that data series 
does not make allowance for factors affecting changes in the level and nature of need over the 
period. 
 
As a result, we produced both an observed and a standardised data series covering recipients 
of social care. The first was based on the data returned annually to the Health and Social Care 
Information Centre. The second was generated by developing a model using multivariate 
regression analysis to ‘control for’ the influence of demographic and socioeconomic influences 
on the extent of need for social care.  
 
The data series we then constructed showed widespread reductions in both the observed and 
standardised estimates of the number of adults receiving state-funded social care services on 
31st March each year between 2005/06 and 2012/13. The results were revealing. Across all 
user groups: 
 
* Approximately 320,000 (26 per cent) fewer people received local authority brokered social 
care in 2012/13 than in 2005/6 according to the observed data series and 453,000 (36 per cent) 
fewer in the standardised series. 
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* in other words, once demographic and other socio economic factors had been taken into 
account, our data showed that the number of care recipients was more than a third smaller than 
if service coverage had been maintained at the levels observed in 2005/6. 
 
* Reductions in the number of clients served began in 2009/10 (observed) and 2008/09 
(standardised) but were predominantly concentrated in the period from 2010/11. They were 
particularly acute for older people and those with mental health problems, much less so for 
people with learning disabilities 
 
* 260,000 or 31 per cent fewer older people received services in 2012/13 than in 2005/6 in the 
observed data series; and 333,000 or 39 per cent fewer in the standardised one 
 
* 37,000 or 24 per cent (observed) and 50,000 or 33 per cent (standardised) fewer care 
recipients among adults with physical disabilities aged 18-64; 
 
* 30,000 or 21 per cent (observed) and 63,000 or 48 per cent (standardised) fewer recipients 
with mental health problems aged 18-64 
 
* 7,000 or five per cent (observed) more recipients aged 18-64 with learning disabilities and 
7,000 or five per cent (standardised) fewer in the same group. 
 
We also analysed care recipients according to the broad type of service they were using: 
recipients of services in the community had fallen by 28 per cent compared with a reduction of 
15 per cent in the much smaller number of council-funded care and nursing home residents. 
 
Changes in adult social care expenditure 
We also constructed observed and standardised data series for net current spending between 
2005/06 and 2012/3, using the same multivariate regressions as before. Findings at 2012/13 
prices included: 
 
* Unchanged levels of observed net spending (including non-client income) and a £1.6bn (11 
per cent) reduction in standardised spending, with most reductions concentrated in the period 
from 2010/11 (‘non-client income’ consists overwhelmingly of contributions from the NHS). 
 
* The largest reductions in spending were concentrated on older people (£1.4bn or 17 per 
cent observed and £2.1bn or 26 per cent standardised). 
 
* People with learning disabilities were the only user group to benefit from a significant 
increase in expenditure over the period (£1.5bn or 42 per cent observed and £1.1bn or 31 per 
cent standardised). 
 
More detailed findings are contained in the full report but we conclude here by considering 
some of the implications from our analysis. First, in the last three years of the study, the number 
of care recipients fell substantially (36 per cent) after standardisation by broad socioeconomic 
changes and fell by around a fifth compared with the 2005/06 baseline. Our data series also 
show that numbers of recipients overall were on an upward trend until 2009/10 (observed 
series) and 2008/09 (standardised) . 
 
Second, these recent reductions in cover have taken place notwithstanding the government’s 
intention that transfers from the NHS together with efficiency gains and the sums included in the 
local government settlement for adult social care would be sufficient to maintain service levels. 
What combination of factors has resulted in the substantial decreases in coverage revealed 
here merits further urgent research. 
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Third, the disproportionate reductions in the number of observed recipients of community 
services suggests that the effects of the cuts are concentrated on those individuals with 
relatively lower (if significant) needs. However, this trends appears to be inconsistent with social 
care policies to promote low level preventive services to avoid admission to residential care and 
promote independent living.  
 
Equally, it would be important to establish the extent to which community capacity is being 
mobilised by local authorities and others to take up the slack and substitute for more traditional 
services at lower levels of need.   
 
Unfortunately, the validity and mix nationally of these or other such scenarios are unknown and, 
it would appear, not being tested. Hard facts about the meaning and implications of the falls in 
care recipient numbers and spending shown here remain to be established.  
 
However, the scale and pace of these changes must at least give question to how far it has 
been possible to plan and implement carefully structured spending reductions based on the 
more cost effective deployment of resources and protection of individual wellbeing.  
Fourth, financial support from the  NHS is not without risk. Not unreasonably, it comes with 
strings attached in the form of securing adult social care support for NHS priorities. If budgets 
and services continue to be squeezed in adult social care, NHS leverage could increasingly 
skew social care towards high intensity support for acute services.  
 
Such a role is not illegitimate of course: but we need to recognise that the space for genuinely 
whole system working with an orientation towards primary prevention, personal control and 
early intervention could become progressively more difficult to establish and safeguard. 
 
Finally, and notwithstanding the reductions in spend and provision highlighted here, adult social 
care  has received some degree of protection from local authorities, as the Audit Commission 
2013 report Hard Times demonstrates: ‘spending on adult social care services has…..been 
protected more than other service areas, reducing by 7.5 per cent in real terms, on average, 
from 2010/11 to 2013/14’ compared with an average real–terms reduction in total service 
spending of 9.4 per cent over the same period by councils with adult social care responsibilities.  
 
As a result, adult social care services in 2013/14 were a larger proportion of total service 
spending in those authorities than in 2010/11 and now accounts for more than half of all such 
spending. It is inevitable, therefore, that continuing reductions in local authority spending will 
make such relative protection harder to sustain. 
 
Austerity concentrates minds and can perhaps be an opportunity for transformation. The Audit 
Commission  concluded that ‘almost all councils have demonstrated a high degree of financial 
resilience’. Yet the scale of reductions in spending and provision we have shown are almost 
certainly without precedent in the history of adult social care. Against a background of 
continuing reductions in council spending, growing demand (including from the implementation 
of Dilnot) and an overheating NHS, the challenges facing social care are difficult to 
overestimate. 
 
This article is based on: Changes in the patterns of social care provision in England: 
2005/6 to 2012/13, Jose-Luis Fernandez, Tom Snell and Gerald Wistow, PSSRU 
Discussion Paper number 2867. London: PSSRU, London School of Economics and 
Political Science 
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  AGENDA 

Business Unit Roundup 
 

Now that spring is here, it follows that the ADASS spring seminar is close 
at hand. After the success of last year’s event, it continues to grow and 
this year’s programme covers key topics in the plenary sessions as well 
as providing more opportunities, through a greater range of workshops, 
to exchange ideas and innovative practice, writes Mary Gillingham. 
 
ON THE POLICY front Jonathan Gardam summarises elsewhere the main 
thrust of our attention. There has been a wide range of activity on 

consultations, but inevitably the main focus has been working jointly with LGA on the passage of 
the Care Bill and with the Programme Office on the Care Bill workstreams and on developing 
better outcomes for commissioning. This work is underway and has been undertaken by the 
University of Birmingham. The establishment of the BCF heralds a new means to integration 
and the other main push has been on the procurement survey and now this year’s budget 
survey, which will provide a rich vein of information and has never been more important than in 
the current context. 
 
Drew Clode has been tweeting for ADASS and an ever growing following has been established 
in a little over a year. We broke out the virtual orange juice in February when the 1000th follower 
was added. Sandie Keene has almost as many followers again so this is a strong medium for 
getting messages out to the sector and beyond. The other new project Drew has been working 
on, led by Sarah Norman, is to develop and redesign the website in partnership with OLM. The 
outcome will be a more interactive website which will shape the experience of users by 
recognising members at logon and tailoring the presentation to their interests.  
 
Amanda Fry has had October in her sights for many months already and planning for this year’s 
NCAS conference is well underway with bids for policy and innovation sessions considered by 
the planning group in March. If you haven’t already booked to come to Manchester, now is the 
time. Full details and booking forms are available on the website at: http://bit.ly/MBv5qT  We 
look forward to seeing you again there.  
 
The end of 2013 saw the successful completion of Chiamaka Iwunze’s year long placement with 
ADASS. Chi was the second graduate trainee we have hosted from the National Skills Academy 
Management Scheme. We have benefited enormously from both her and Lizzie Comley’s 
contributions to the team and we have been able to provide them with invaluable work 
experience and a close connection to the heart of policy development in adult social care. Chi 
has now taken up a post in Sutton working on the implementation of the Care Bill and we wish 
her well in the next stage of her career. 
 
In the new year we were very pleased to welcome Andriana Delevich into the Project 
Administrator post. You can read all about her on other pages in Futures. Coming as she does, 
directly from a post in the support team for senior management at Nottinghamshire County 
Council, her contacts in the new President’s office are already proving useful and mean that we 
have a strong working relationship with them already established.  

http://bit.ly/MBv5qT


ADASS Futures April 2014  Mary Gillingham Page2 

 

 
Catherine Cunningham’s exciting news is that she is expecting her second child and will be 
going on maternity leave in June. Catherine works half time in the other Project Administrator 
post and we are in the throes of recruiting someone to cover for her while she is away. Much of 
Catherine’s time, and now Andriana’s, goes into responding to the many invitations that come 
into the office to meetings and to speak at conferences. In 2013 ADASS was represented at 
117 meetings and directors spoke at 49 conferences, the large majority of these conferences 
were covered by the President.  
 
As we look ahead to the summer and beyond, the pace only quickens…… 
 
Mary Gillingham 
Business Manager 
ADASS 
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  AGENDA 

“I Think I’m Getting There With It…” 
 

 
Born in London, January 1989, in the Hammersmith hospital which now 
houses the Sony Ericsson Building, ADASS’s new project administrator 
Andriana Delevich lived in Nottingham and Kent before finally returning to 
Nottingham where she has been domiciled ever since. She moved back to 
London to take up her ADASS post in January this year. Here she talks  Drew 
Clode through the highlights of her life so far. 
  

 

THOSE MOVES LED to three different primary schools and two secondary schools where she 
ended up with A Levels in History, English Literature, Politics, Religious Education and Critical 
Thinking  -“a new subject which I think they’ve now ditched…” 
  
This was followed by a four year stint at the University of Edinburgh taking a degree in Theology 
and Philosophy qualifying with a `Scottish MA’ – roughly the equivalent of a BA south of the 
border. Her first choice had been to read PPE at Oxford, but switched to the less grounded 
disciplines when she decided to go to Edinburgh.  
  
Why? “I think it was to do with the intrinsic worth of academic study. I didn’t do it to get 
anywhere, I did it because I enjoyed it,” she laughs. Well, that was the official line. But beneath 
that intrinsic value she sought lies a family tradition deeply steeped in theology.  
 
Both her mother and step-father were Anglican vicars and keen theologians who have since 
crossed the Tiber to greener pastures. Inevitably, some of that background plays a decisive part 
in one’s make-up… It certainly meant that, as Andriana puts it, “taking the two subjects was a 
perfectly natural sort of thing for me to take up.” 
  
After Edinburgh she eschewed some of the traditional travelling options that some of her friends 
started off on, and instead secured some funding to take a conversion course at Nottingham 
Law School, studying for the Graduate Diploma in Law for a year. At the end of the course, still 
not sure what she wanted to do, she applied for and got a job working for the county council – 
she went through a number of preliminary roles before ending up in senior leadership support, 
working for, among others, ADASS’s incoming President David Pearson. 
  
Career-wise, she’s very glad to be both back in London, and working for an organisation 
operating on a national scale, while ADASS has helped her develop her embryonic 
understanding of adult social care she wouldn’t completely dismiss the idea of convent life 
(although the boyfriend probably wouldn’t be over the moon!) or a return to academics… 
  
“I’ve thought about that, and having Heythrop Theology and Philosophy College here has made 
me wonder whether or not I should do a part-time MA. I’m interested in canon law, looking to 
marry together the theology and law bases of my education.” 
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She played hockey at school, and rode horses. Travelled extensively in South America – loved 
Cuba – and Europe, and currently reading Gone Girl - `not particularly good, but a bit of a page-
turner’: it’s her book circle’s book of the week. And she loves building things from scratch – 
bread, pasta, sloe-gin, cheeses even. And she loves knitting – her current weave is a tea cosy 
using cable needles for the first time… 
  
Still not certain of her future plans though, she’s developing an interest in local government and 
in the breadth of opportunity it offers. Meanwhile, working with ADASS has been so far filled 
with change, learning and a certain amount of excitement. She thinks she’s found her feet – and 
beginning to recognise the difference of scale she’s working in.  
  
Getting used to the size of the Association’s spread through regions and policy networks, 
learning who does what where, who to speak to on specific areas of interest, how the 
bureaucracy of the organisation knits together have all had their own difficulties. “But Mary’s 
been incredibly helpful and understanding – and usually manages to answer all my questions… 
Yeah! I think I’m getting there with it.” 
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  AGENDA  

Policy Briefing   
 
The past 12 months was a blur of activity that has kept the ADASS team 
constantly on the move to get ahead of the ball, writes Jonathan Gardam. 
This has meant some nimble footwork, a solid defence, skilful marshalling 
from the middle and incisive leadership from our main strikers. It's a game of 
two halves…  
 
 

HOWEVER THE GAME is never over, there are still more matches to play, we now have a new 
manager in the form of David and we are moving into a different league of implementing the 
care reforms skilfully negotiated by Sandie, preparing for the next general election and spending 
round  
 
Highlights of the season include: 
 
* CARE BILL 
ADASS has provided significant input and commentary regarding the shaping of the Care Bill as 
it progressed through parliament. This has included responses to technical consultations, 
detailed advice and commentary on the Bill clauses provided to MPs and ministers alike and the 
drafting of amendments and associated briefings. This work is still ongoing as the Care Bill 
moves onto Royal Assent in 2014. 
 
* FUNDING REFORM 
A core element of the overall Care Bill reforms link to the introduction of a cap and threshold for 
social care costs. Over 2013/14 ADASS has worked closely with the Government and the wider 
sector  to shape these reforms and submitted highly detailed consultation responses concerning 
the cap, threshold and national eligibility setting out key challenges and opportunities, as well as 
producing a comprehensive guide to help support councils and members  understand the 
issues. 
 
* CARE BILL MODELLING:  
To support the business case for ensuring the care bill reforms are fully funded. ADASS, 
through its Resources Network, has designed and piloted a financial model to help determine 
running costs of the reforms.  The survey was launched in 2013/14 and the results will inform 
detail negotiations with the Department of Health on implementation costs  
 
* FUNDING THE BASELINE  
ADASS has sought to secure a fair and long term sustainable funding solution. In 2013/14 
ADASS with the LGA co-produced a Spending Review submission for 2015/16.  Partly as a 
consequence of the submission,  the Government entered into negotiations with ADASS and 
LGA to establish, develop and implement the £3.8bn Integration Transformation Fund, later 
known as the Better Care Fund. 
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*ADASS SURVEYS 
Over the course of 2013/14 ADASS conducted its survey programme covering the themes of 
budgets, personalisation and procurement. These surveys receive a very high response rate 
from ADASS members and generate a highly valuable and useful intelligence base, which is 
then used by ADASS to inform its policy positions both externally and internally 
 
* PARTNERSHIPS 
ADASS continues to work closely with partners across the sector and particularly has focused 
upon establishing new relationships within the reformed health service- such as NHS England, 
Public Health England, Monitor, Healthwatch England, National Audit Office. This has included 
collaborative working on the Better Care Fund, Integration Pioneers, Winterbourne View Joint 
Improvement Plan, Quality Surveillance Groups, NHS Mandate, Vulnerable Older People Plan, 
Long-term Conditions Strategy, Mental Health Strategy, Autism Strategy, Joint Outcomes 
Frameworks, Urgent Care Boards and the Francis Report and Cavendish Review.   
 
ADASS has also strengthened its ongoing relationships over the course of 2013/14 which has 
included , amongst many others, working with NHS Confed on a joint survey re Integration of 
Health and Social Care Services,  working with the Care Support Alliance regarding press 
activity on funding issues 
 
* HORIZON SCANNING 
As part of its forward planning, ADASS has provided evidence and commentary to a number of 
Commissions on health and social care in the run-up to the General Election in 2015. This 
includes evidence to the Sir John Oldham Commission and the Barker Commission over the 
course of 2013/14  
 
* CONSULTATIONS AND WRITTEN EVIDENCE 
A large part of 2013/14 was spent by ADASS in responding to a range of consultations from 
Government as well as inquiries from Parliament. This has included 13 consultations, and 
written and oral evidence presented to six inquiries. 
 
Jonathan Gardam 
Policy Officer 
ADASS 
 
 
 



 

 

ADASS Futures online April 2014 Delevich  Page1 

 

 
 
 

  AGENDA  

Comings and Goings… 
 

New DASSs  
 
Bedford – Kevin Crompton 
Derbyshire – Mary MacElvaney 
East Riding – Rosy Pope 
Hull – Julia Weldon 
LB Lambeth – Helen Charlesworth-May  
Lancashire – Stephen Gross  
LB Waltham Forest – Linzi Roberts-Egan 
Manchester – Mike Houghton-Evans  
North East Lincolnshire – Joanne Hewson  

North Somerset – Shelia Smith   
North Tyneside – Jacqui Old  
Sheffield – Moira Wilson  
Surrey – David Sergeant  
Telford – Paul Taylor  
Wakefield – Andrew Balchin  
Walsall – Keith Skerman 
Warrington – Kath O’Dwyer 
Worcestershire  – Richard Harling 

 
DASSs who have left  
Kim Carey – Ex LB Cornwall 
Frank Toner – Ex Bedford  
Anne Canning – Ex LB Tower Hamlets  
Sarah Mitchell – Ex Surrey 
Bill Robertson – Ex Derbyshire 
 
Movers 
Richard Webb - moved from Sheffield to North Yorkshire 
Liz Bruce – moved from Manchester to Tri-Borough  
John Readman – moved from Hull to Bristol  
Alan Adams – moved from LB Waltham Forest to LB Hounslow 
Alison Michalska – moved from East Riding to Nottingham City Council  
 
Associates  
Jo Cleary – Ex Lambeth 
Annie Hudson – Ex Bristol 
Tony Hunter –  
Ian Anderson –  
 
Associates Cancellations  
Trevor Farmer 
David Holroyd 
Liz Railton 
Jo Williams 
Valerie Beint  
 
Deceased   
Ted Unsworth 
Peter Gilbert 
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  AGENDA  

ADASS Transformed 
 

 

Building a stronger stage for the voice of Social Care 

 

SINCE ITS CREATION, ADASS has punched above it weight. The collective 
impact of ADASS in government, the sector and the media, reflects the 

commitment and drive of members to ensuring the ‘leading voice of social care’ comes directly 
from those who deliver it.  

David Pearson, Vice President of ADASS  

“ADASS wants to continue be a respected organisation that " punches above its weight". We 
want to work with all stakeholders to develop leading practice in improving outcomes and 
quality. We must be a strong voice in Government, influential in shaping Health and Social Care 
for the future. We want to do more to support our members in addressing their local challenges, 
providing help in policy and practice development and implementing some of the major 
changes. We want to work with providers to understand how high quality, safe, cost effective 
services can be delivered to adults who need social care services. We need to support our 
future DASSs to develop and grow their skills and capabilities and get them excited about being 
part of this organisation. We know we need to make some changes to achieve this and are 
working with John Baker and Helen Sunderland from EY to understand what these changes 
look like.” 

John Baker, Associate Partner and Lead for Local Public Services 

 “Part of the reason ADASS has such gravitas, is the commitment to be led and represented by 
serving DASSs. Partners have told us this is ADASS’s unique selling point, a reason to have 
ADASS at the table when developing policy or responding to sector issues. A serving DASS has 
the experience and seniority to sponsor strategically practice and policy improvements that truly 
drive local and national change. And who, however, at the same time can retain a connection 
with the local environment, users, staff and providers. This gives un-paralleled operational 
insight, improving the robustness, quality and achievability of proposals.” 

The current environment is complex and challenging both for ADASS as an organisation and its 
members. We know there are a number of stresses in the current system and it is perceived 
that this is impacting on member participation, succession planning for accountable roles and is 
having an impact on the ability to deliver the ambitions of the organisation sustainably.  

From our extensive work in the Health and Care sector, we have first-hand experience of the 
difference ADASS makes. We were excited to work with ADASS to help understand some of the 
key issues, the barriers and the routes to improve going forward 
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Helen Sunderland, Assistant Director at EY leading the review 

“Most members are now expected to manage broader portfolios, deliver significant 
transformation programmes, steer the sector through integration and Care Bill policy 
development and find unprecedented financial savings for their own organisations. 

In addition, ADASS as an organisation, is operating in a world where the changing nature of the 
media means responses to sector issues are required yesterday. The capacity required to 
support national and regional programmes is increasing. The resources to continue to research 
and develop leading practice to influence and change the way we work locally with vulnerable 
people is reducing. There is much more to do with much less. 

“To ensure ADASS as an organisation continues to provide optimal value for members in a 
sustainable way, the role and way that role is delivered needs to be future-proofed. To support 
ADASS to continue to deliver valuable policy and implementation support to the sector and as a 
result maintain and grow the strong brand that exists, the organisation has undertaken a 
stocktake.  

“The key focus of the review is about creation of the additional capacity required to deliver the 
vision. This means understanding how we better support members in accountable roles and 
how we maintain and grow the invaluable contributions made by members through regional and 
policy networks.  

“This could be through improving how we connect members to enable them to innovate, 

develop and share knowledge and practice. It could be about how we support the development 

of policy and tools enabling DASS to more readily utilise the outputs. We need to understand 

how to best develop and maintain relationships with partners to ensure presence at the right 

tables at the right time.  

And we have to map out how we generate and effectively utilise income from different sources. 

The proposals for change will be presented at the ADASS spring seminar in April and we look 

forward to hearing your feedback on how to take this to the next stage.” 

Helen Sunderland 

Assistant Director, Ernst and Young 

ADASS Review Lead 
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  SAFEGUARDING  

The Power of Caring  
 

 
The Power of Entry - or lack of it - has been one of the most discussed and 
disputed issues during the passage of the Care Bill. All of the organisations 
and doubtless all the individuals who line up either in favour of or against the 
introduction of a power of entry have the same outcome at heart: the 
safeguarding of adults at risk of abuse or neglect. Jane Ashman walks us 
through the labyrinthine debate… 
 

MANY VOLUNTARY ORGANISATION including Action on Elder Abuse, Age UK and Mencap 
have made public their support of a new power. The College of Social Work after polling 
practitioners, also supported such a move. The former Care Minister Paul Burstow continued to 
press for the inclusion of a power of entry and put forward a comprehensive amendment to the 
Bill (among a large number of others) at its Parliamentary hearing on March 10 and ``, although 
ultimately he withdrew it.  
 
So why is ADASS in the ‘other camp’? 
 
Safeguarding adults is a high order priority for ADASS members and the amendment 
highlighted the complexities of how best to respond to abuse of adults needing care and support 
that happens behind closed doors. ADASS maintains that council staff, with the police, already 
have options to gain access when there are serious concerns.   
 
Council staff must always work closely with individuals to negotiate solutions to safeguarding 
concerns. They also have access to inherent jurisdiction applied by the courts and domestic 
violence legislation, all of which allow for a bespoke professional approach to meet individual 
circumstances. The powers that were proposed caused concern in relation to safeguarding 
people’s rights and also to the danger that the risks of abuse may actually be increased as a 
consequence of applying such new powers.  
 
We have no evidence that a power of entry as it was put forward, would have added 
constructively to the range of tools currently available to practitioners, to councils and to the 
police, particularly when inherent jurisdiction is included. The Association of Chief Police 
Officers (ACPO), MIND and The Chief Social Worker among others agreed with us. We are 
concerned that this would encourage a coercive rather than negotiated approach to complex 
and difficult situations, and increase the risk of harm or abuse.   
 
We are particularly concerned that notice of entry could precipitate harm. We also know from 
engagement with practice and with people who have been abused that a single power of entry 
is unlikely to elicit a free response (however skilled the officer) from someone whose reality has 
been framed by someone who is abusing them, particularly if that person is someone on whom 
they depend for care and the basics of life. That is more likely to entail extensive work. So what 
would the enforced entry have achieved? 
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Now that the Care Bill is moving forward without a power of entry it is important to recognise the 
very real concerns that have been expressed, particularly by practitioners. We must ensure that 
through training and support, staff are better informed of the tools and powers that are available 
to them and that they develop the confidence to use them when necessary. 
 
Councils need to ensure that the legal advice available to support decision-making in complex 
scenarios is up to date, forward-thinking and person-centered: they can and should be able to 
assist problem solving, not block it. 
 
The DH are committed to assisting with guidance to support councils and the police to use 
existing legislation more effectively and that is welcome, as is the fact that SCIE has been 
commissioned to do some work on this. There has been significant investment in structures, 
processes and procedures in relation to safeguarding adults, but now action needs to be taken 
to ensure that people are not driven through a process and that safeguarding is done with, and 
not to people.   
 
This has resulted in the Making Safeguarding Personal programme, which aims to develop an 
outcomes-focused, person-centered approach to safeguarding and the development of a 
broader range of social work responses to address people’s individual circumstances with them. 
 
There is more to do to draw together the evidence, approaches and legislation between 
safeguarding and domestic abuse. Few domestic violence services have been reaching 
disabled, mentally ill or older people who in particular were unlikely to be engaged. Equally it 
was apparent that few safeguarding services (including their legal advisers) were using 
domestic abuse approaches and legislation. The LGA has produced a guide for managers and 
practitioners in response to this. 
 
Despite concerns that it can be slow and cumbersome, councils have used the inherent 
jurisdiction of the courts successfully, when other routes can be shown to have failed. The 
advantage of this route is that it enables the court to oversee subsequent intervention and a 
range of options.  
 
We have the tools we need, let’s be sure all staff, social workers, lawyers and managers know 
about them and use them to keep people safe and in control. 
 
Jane Ashman 

ADASS Associate 

On behalf of ADASS Safeguarding Leads: Adi Cooper and Mike Briggs  
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  SAFEGUARDING  

Quality and Safeguarding  
 

 
The substance of this article is based on the author’s – Cathie Williams’ - 
engagement in 15 safeguarding peer challenges, engagement with the regions, 
and with individual councils. 
 
 
THE LINKS BETWEEN quality (in terms of health and social care and police 
responses – though the latter are not considered here) are clear, though not 

always made. There are key associated risks:  
 
* Significant harm or loss of life for the individuals we serve 
* To reputation due to growing media and public interest 
* Legal challenge 
* Financial (either due to disproportionately intrusive or insufficiently effective interventions) 
* Our complete interdependence on the NHS, police, and, for regulated services, CQC 
* Market failure 
 
One of the key issues is that everyone is learning. The wisest partnerships are aware of this. 
Most Boards do not yet know how effective safeguarding is as the data that are collected tend 
not to support this though some councils and their partners are working to develop multi-agency 
performance frameworks. 
 
CQC’s State of Care 2012/13 report indicates a significant proportion of regulated services 
failed to meet two key essential standards, safety and dignity. Here is a selection of those that 
are critical to safeguarding: 
 

Type of service Safety Dignity 

Residential care 13% 5% 

Home care 9% 3% 

Nursing homes 18% 12%  

NHS hospitals 13% 9%  

NHS community services 13% 7% 

NHS Mental Health, Learning Disability and Substance Misuse 
services 

12% 7% 

Independent Mental Health, Learning Disability and Substance 
Misuse services 

14% 8%  

 



ADASS Futures April 2014  Cathie Williams  Page2 

 

This is reflected in the data for safeguarding: roughly 60 per cent of referrals (it’s not possible to 
be precise as the data aren’t precisely collected in this way) relate to regulated services. 
Councils vary enormously as to whether their focus in responding to safeguarding concerns is 
mainly around institutions and regulated care services, or whether it is mainly around domestic 
and community abuse and neglect (an impression is that the variation is roughly around 25:75 – 
75:25). Councils only seem able to explain this in terms of where their focus has been 
historically and the extent to which they have either had concerns about, or have focused 
awareness raising on, these two areas. 
 
However, this does raise some key issues. Firstly, a reflection: if regulated care services were of 
sufficient quality to do no harm, or at least to not cause concerns to be reported, then there 
would be a significant reduction in the call on safeguarding services. Responsive safeguarding 
can become the safety net for care quality concerns and some teams have become 
overwhelmed with this. Additionally, unless health professionals are involved in responding to 
safeguarding concerns, social workers can be overwhelmed by for example, pressure sores, 
medication management or hospital quality. A small number of partnerships have addressed 
this effectively by developing joint safeguarding and quality teams. 
 
Secondly, there is  a question as to whether we might better serve our populations by an 
increasing focus (together with our NHS and CQC colleagues) on proactively safeguarding 
people through more rigorous quality demands rather than on relying on picking up issues once 
there are concerns about abuse or neglect. 
 
And thirdly, the variation begs the question as to whether a) service quality is really better in 
those areas that have a greater proportion of domestic and community referrals and b) whether 
there is really less abuse and neglect by family, friends and community in those areas where 
care safeguarding predominates.  Women’s Aid, in Making the Links, estimate that one in four 
women will experience domestic abuse in their lifetimes and that disabled women are twice as 
likely as other women to experience it. They also highlight that older people will very, very rarely 
disclose abuse. 
 
There is significant lack of clarity about how it is best to ensure that the right bits of the system 
do the right things, and if one area is weaker then another might less effectively compensate. 
There are critical overlays between regulation, commissioning and contracts management, care 
management and safeguarding – especially in relation to care quality and where poor care 
becomes abuse or neglect. 
 
Safeguarding may be the only lever for councils in relation to people who are paying for their 
own services if CQC cannot address neglectful or abusive care. Safeguarding does not have to 
be defined as the particular ‘process’ it has become. People may be equally well safeguarded 
by complaints, contract management, and review, regulatory or disciplinary action.  
 
The key issue is to decide which might be the most effective in terms of desired outcomes and 
how they might be realised and then who is best placed to respond and how. CQC, LGA, NHSE 
and ADASS have been working on a statement to try to clarify some of this and it is anticipated 
that it will be signed off by partner organisations towards the end of March.  
 
Key risk factors relate, amongst other things to: 
 

• Provider standards, culture and delivery 
• Not eliciting, taking into account and acting on the views of people using the service and 

their families 
• Non-recognition of or acting on concerns by partners 
• Overdue or ineffective inspections, reviews, and contract management 
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• Insufficient or ineffective application of the MCA and DoLS 
 
If the commissioning and care quality issues can be better addressed there is scope for councils 
to focus on professional development so that social workers can use their skills to empower 
people needing safeguarding. This involves working with them and their families to use fully the 
legal and social work responses that might best realise the outcomes they want. IT may also 
support more proportionate and effective responses. 
 
Cathie Williams  

Principal Adviser 

LGA Safeguarding Adults  
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  SAFEGUARDING  

Removing the Barriers  

Current data from NHS England clearly demonstrate that 
progress is slow and that not enough people are being 
moved out from Treatment and Assessment Units into 
appropriate community settings, in order to meet the June 
2014 deadline. Nor do the people remaining have robust 
transition plans in place to assure those planned moves are 
underway. Andrea Pope-Smith and Zandrea Stewart look 
at some horizons… 

Andrea Pope-Smith   Zandrea Stewart 

THE MINISTER FOR Care Services has required updated delivery plans and time scales from 

the Winterbourne View Joint Improvement Board, LGA and NHS England. 

It is essential that issues are resolved around data sharing, joined up and transparent 
commissioning (NHS England/CCG’s and Local Authorities) and access to funding streams – 
both revenue and capital, in order to implement the improvements we have all signed up to post 
Winterbourne View. The organisational and financial barriers to change must be removed in 
order to effect the much needed improvement to the quality of people’s lives. 

ADASS continues to work as a key partner to drive change and improvement, and is 
represented on the JIP Board, the Learning Disability Programme Board as well as a wide 
range of work streams. Priorities and principles which underpin ADASS involvement and 
engagement are being revised, to ensure we apply the appropriate leverage, and have the right 
presence in order to support the delivery of the improvement programme. 

As these plans are being developed and agreed, the Joint Improvement Programme (JIP) has 
undergone a refresh, and the work programme Person by Person, Area by Area is actively 
providing a range of ‘supported improvement' options for local areas to help transform services 
for people with learning disabilities or autism who have mental health conditions or behaviour 
that challenges. The Programme aims to provide proportionate support to all 152 local areas 
based on analysis of need and requests for support.  

Contact is being made area by area to build a qualitative narrative of the progression to support 
people to transition from in-patient settings within the June milestone. This is building a picture of 
the work undertaken and the support provided to individuals and for those who have not made 
those moves by the deadline set, an understanding is being shaped of the rationale and challenges 
that may have prevented this, but…. with a clear plan on how this needs to move forward. 
 
Through the Supported Improvement Programme of work there are already 16 areas signed up 
with another 19 areas engaging. Many areas have found this to be a positive opportunity to 
receive advice, support and resources, to address local issues. A range of workshops have taken 
place and continue across the regions and in local areas, to think through specific challenges 
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A bank of innovative practice is being collated to share and link areas together post June - 
including some good life long planning work with children and young people. The aim is to 
develop innovative practice events to promote early intervention and prevention and enable 
areas to ask the questions needed to address local issues 
 
In keeping with the principles of sector-led improvement, learning will be pulled together and 
shared in order to support other areas going forward. 

ADASS Futures:  

Marking Progress - Response to Winterbourne View 

 Building Progression and Momentum 

Current data from NHS England clearly demonstrates that progress is slow and that not enough 
people are being moved out from Treatment & Assessment Units into appropriate community 
settings, in order to meet the June 2014 deadline, or that all of the people remaining have 
robust transition plans in place to assure those planned moves are underway. 

The Minister for Care Services has required updated delivery plans and time scales from the 
Joint Improvement Board, LGA and NHS England. 

It is essential that issues are resolved around data sharing, joined up & transparent 
commissioning (NHS England/CCG’s & Local Authorities) and access to funding streams – both 
revenue and capital, in order to implement the improvement we have all signed up to post 
Winterbourne View. The organisational and financial barriers to change must be removed in 
order to effect the much needed improvement to the quality of people’s lives. 

ADASS continues to work as a key partner to drive change and improvement, and is 
represented on the JIP Board, the Learning Disability Programme Board as well as a wide 
range of work streams. Priorities and principles which underpin ADASS involvement and 
engagement are being revised, to ensure we apply the appropriate leverage, and have the right 
presence in order to support the delivery of the improvement programme. 

As these plans are being developed and agreed, the Joint Improvement Programme (JIP) has 
undergone a refresh, and the work programme :’ Person by Person, Area by Area’ is actively 
providing a range of ‘supported improvement' options for local areas to help transform services 
for people with learning disabilities or autism who have mental health conditions or behaviour 
that challenges. The Programme aims to provide proportionate support to all 152 local areas 
based on analysis of need and requests for support.  

Contact is being made area by area to build a qualitative narrative of the progression to support 
people to transition from in patient settings within the June milestone. This is building a picture of 
the work undertaken and the support provided to individuals and for those who have not made 
those moves by the deadline set, an understanding is being shaped of the rationale and challenges 
that may have prevented this, but…. with a clear plan on how this needs to move forward. 
 
Through the Supported Improvement Programme of work there are already 16 areas signed up 
with another 19 areas engaging.  Many areas have found this to be a positive opportunity to 
receive advice, support and resources, to address local issues. 
 
A range of workshops have taken place and continue across the regions and in local areas, to 
think through specific challenges 
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A bank of innovative practice is being collated to share and link areas together, Post June - 
including some good life long planning work with children and young people. The aim is to 
develop innovative practice events to promote early intervention and prevention and enable 
areas to ask the questions needed to address local issues 
 
In keeping with the principles of sector-led improvement, learning will be pulled together and 
shared in order to support other areas going forward. 

 
Key activities of the JIP include: 

 
Partnership work with early adopter areas as part of its in-depth review and supported 

improvement activity, as well as the development of a spectrum of support options for local 
areas, including access to peer support, targeted workshops, individual visits and the 
development of guides and tools; 

 
Hosting two Specialised Commissioning events, in partnership with NHS England. In 

response to the success of these events, the JIP is planning a programme of commissioning 
seminars (20 events in total) to bring together local commissioning and Specialised 
Commissioning partners; 
 
Publication of a core principles document to support commissioners in the development of 

services that meet the needs of people with behaviour that challenges; 
 
Work with colleagues in ADASS to develop the Finding Common Purpose programme with 

ADASS intended to develop productive strategic commissioning relationships. The JIP is 
leading on recruiting a full-time dedicated resource for this programme.  
 
Launch of Think Local, Act Personal (TLAP) learning seminars in partnership with the JIP for 

area partners, focusing on joint working between families, providers and commissioners based 
on individual experiences 
 
Ensuring that life course planning is embedded across all JIP activity. In particular, the JIP 

is focusing on ensuring that its support to local area planning ensures a life-course approach 
with a focus on early intervention and prevention, and that the Programme is informing and 
contributing to related national policy issues / developments through key partners. 

 
The ‘Improving Lives’ programme is rolling forward, and reviews are taking place of all those 
people who previously lived at Winterbourne View. The reviews are being undertaken by a 
combination of specialist nurses, social workers, people who use services, family carers and 
professional advisors.  
 
ADASS is fully engaged in this work, including the planning of reviews, feedback and outcomes, 
and participating as professional advisors in a  number of the reviews. The outcomes are being 
shared within the Joint Improvement Team and with NHS England to ensure that learning and 
further improvement actions are embraced, and at pace. 

 
In addition, ADASS is leading a programme with the Care Providers Alliance to implement the 
recommendations from the Finding Common Purpose report, published at the beginning of this 
year. The JIP is providing resources to ensure this programme is fully supported, enhancing and 
developing the relationship between commissioners and providers.  
 
Discussions are also underway to forge links between local areas and providers to explore ways 
of providing the housing solutions needed to move someone out of a treatment and assessment 
unit into a community based setting. 
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The priorities and outcomes agreed as part of the Concordat and Transforming Care have not 
changed. The need to transform how we support people with the most complex needs, has 
not changed. 

  
Progress has been slow, and what is now beginning to change is the context in which these 
changes need to take place. Integration and collaboration at both strategic and operational 
levels across all partner organisations, is the key to success, with an absolute focus on people’s 
lives and not on services and organisations. 
 
 

Andrea Pope-Smith 

Co-chair, ADASS Learning Disabilities Network 

Zandrea Stewart, ADASS Autism lead, and member of the JIB 
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  CUTTING EDGE  

The Future isn’t Easy…  
 

Reflecting on change isn’t something we’re much encouraged to do when our 
lives are increasingly interrupted by emails, mobile phones and social network 
websites like Twitter, writes LGC’s Chris Smith. So to have the chance to 
reflect on what has changed in social care is a very valuable opportunity. 

 
I LEFT THE sector over three years ago at a time when the coalition was just 
taking shape and the new era of austerity was a very worrying prospect. Much 

has changed and on the basis of the recent Budget forecasts, it takes no great sage to 
understand that financial pressures will be with us through the next Parliament too. 

The big change has been the response by the sector. It’s no longer the Cinderella service 
because many of the other parts of the public sector that enjoyed the years of plenty are firmly 
in the same boat. Services haven’t collapsed – in no small part due to directors, ADs and senior 
teams performing minor miracles. They have defied the dark predictions forecast as the budget 
cuts started. 

But there are significant challenges ahead and the core problems have now become more 
urgent. The previous administration kicked the social care can down the road because the big 
issue - paying for care - was too problematic. There were plenty of Royal Commissions and a lot 
of idealism among junior ministers eager to make a mark. But there was little real political will to 
face up to the costs issue. I sense a collective view now that the end of the road has been 
reached. 

Solutions are beginning to take shape but I am not expecting cure-all solutions – and I sense 
neither is the sector. The Better Care Fund is a remarkable attempt to end the issue of ‘silo 
working’ – a phrase which seems to have vanished from debates. It won’t solve the big 
challenges of adult care but it is the start of change that has been long overdue. 

I think this is the biggest change since the creation of the NHS, but bringing the two sides of 
health and social care together for the first time in a significant way is a massive task. The 
mutual suspicion between the two public sector systems is very real and must be tackled. But I 
am convinced that there is enthusiasm to make it happen and an understanding that the funding 
reality means there is no other option. 

The latest figures from the Department of Health show the fund has now topped £5.2bn 
including money from councils. It’s a big sign of commitment. We are still left with the problems 
on the frontline of poor pay for care workers, patchy provision in some places and a care system 
that can now only step in when need is critical. 

These issues were always related to funding and attitudes towards the sector. In the short-term, 
the Better Care cash will be used to keep services going but transformation will happen. At the 
moment ministers want the local areas to drive it forward which is what the sector had been 
demanding for years. The opportunity is there and must be taken or ministers will simply step in 
and hand down a solution from Whitehall. Time is not a luxury we have. 
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The troubled families agenda is as a radical development that may yet impact on adult care. 
The whole family approach to intervention is already delivering major savings to councils and 
creating joint working at a pace not seen for many years. What are the odds that ministers will 
widen this agenda out to a version of Every Family Matters? 

The other big change has been the role and influence of the private care sector. The private 
equity buyouts have not left lasting change in their wake. The failure of what was Southern 
Cross proved a salutary lesson for all involved. We still largely have an industry of small 
companies providing care and they are having to adapt to a rising cost base. They are not going 
to be able to carry the burden for the rest of the decade. 

The increasing interest in social enterprises as service providers has continued to take hold. 
Councils are looking at this more seriously as an option. Many are much stronger and more 
professional than they were three years ago. 

One other positive change has been the increasing public awareness of dementia and long-
term conditions. It has yet to translate into leverage for the sector but it’s a start. 

The future isn’t easy but adult services have never been a soft choice. However, we are no 
longer talking about change. People are actually doing it. 

Chris Smith was recently appointed deputy editor, Local Government Chronicle 
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  PUBLIC HEALTH  

Bedding in and Reaching Out 
 

It is approaching 12 months since the transfer of some Public Health functions 
to Local Authorities. Glyn Jones recalls writing last year that the debate had 
become somewhat centred on the argument of who reports to whom, instead 
of outcomes for our populations. 
 
OF COURSE, WHAT has actually happened is that the transfer took place; 
local government has come up with solutions that it believes work well at a 
local level.  There is clearly no single public health structure that exists now, 

just like the developing role of adult social care directors and our role within councils – it should 
meet local priorities and circumstances. Indeed, many DPHs have taken on other Council 
responsibilities, including for some the DASS role. 
 
Despite this it was therefore more than a little disappointing to see the House of Commons 
Health Committee report on Public Health England (2013-14) published February 2014, refer 
back to the reporting arrangements, rather than population outcomes, in discussing Public 
Health in Local Government.  
 
The LGA and PHE publication Public Health transformation nine months on: bedding in and 
reaching out encapsulates for me a more fruitful analysis of what is happening. Interestingly, the 
Association of Directors of Public Health (ADPH) survey 6 months on also reflects growing 
confidence of a majority of DPHs that LAs are engaging with their role. But of course it also 
reports challenges in some areas.  
 
What is crucial from my perspective is the ability to work across the council or with districts in 
looking at the outcomes councils want to achieve for the population and in doing so using the 
opportunity to develop their identity as public health organisations. 
 
In a bid to move on from this, local authorities are uniquely placed at the heart of the new 
debate and are exploiting the tremendous opportunities that exist from the transfer of public 
health, perhaps changing the emphasis from “health” (in a treatment sense) to a focus on the 
“public” and how interventions and events already happening in communities can be tweaked to 
deliver real outcomes for people. 
 
Of course, the transfer has taken place at one of the most difficult times local government has 
had to endure in terms of the financial landscape. Public health has landed well in this 
turbulence and I’m increasingly hearing about examples of how DPHs are helping councils in 
this challenge of making resources stretch further. 
 
We are aware that one of the outcomes of austerity for local government has been to rethink the 
offer to the community, the organisational changes emerging are helping to shift the silo 
approach that still can dominate thinking in some areas. Larger functional areas, different 
professional groups each with their own experience of leadership and authority are coming 
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together.  This is helping to think about wider objectives and solutions, particularly around co-
production or pooling budgets to achieve the relevant outcomes.   
 
While this was already underway, the Better Care Fund developments have certainly intensified 
the focus. However, with that comes a danger of that focus being too narrow in population terms 
– important though it is. 
 
There is no doubt in my mind that colleagues in public health have already contributed to the 
debate and are helpfully “joining the dots” within elements of the public sector. As well as this 
they have a crucial role in ensuring that health and wellbeing strategies have the necessary 
focus on wellbeing as well as health. This is helpfully reinforced by an emphasis on 
empowerment and the responsibility of individuals to help shape their own lifestyle and who 
ultimately will determine the success of communities. 
 
Politicians have in the main embraced the changes with public health. Again this is reflected in 
the ADPH survey.  And again, it seems to me that there is a real thirst for knowledge about 
health outcomes at a ward level. While there may be for some a concern about the efficacy of 
data at that level, there is no doubt that this will help in developing both community and service 
development in the years to come. 
 
Naturally for some staff, learning how to operate and be effective in a ‘political’ organisation has 
been a key to development of the role and function of public health within the council. The focus 
on local population needs and outcomes has helped with this. 
 
Overall, an interesting and exciting year which I believe I cannot better sum up than the 
previously mentioned LGA PHE publication Bedding in and reaching out. 
 
Glyn Jones 

ADASS Public Health Lead  
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  REGIONS 

The Inner Workings of ADASS London 

(Inspired by Virginia Wolf)  
 

Cathie Kerr has recently taken over from Ray James as chair of the London 
Region. Here she uses quotes from a favourite novelist to bring out some of 
the essences of the challenge… 
 

Opening Introduction 
“Sleep, that deplorable curtailment of the joy of life” 
 

I have just taken on the role of London branch chair from Ray James. Why, I 
ask myself?  Well compared to some ADASS colleagues this is a modest ask; I want to do my 
bit for our Association and to advance our cause, but where do I find the hours to fit this in on 
top of the day job?  
 

Role as Branch Chair  
“It is much more important to be oneself than anything else” 
 

In March I chaired my first branch meeting.  How could I live up to the sharp mind and witty 
banter of Mr James?  How will I lead a meeting of 30-plus esteemed but strong minded 
colleagues? I was very nervous, but determined my success would come from bringing ‘me’ to 
the role.  My thanks to colleagues for their support and to Joy Hollister who at the end of my first 
nerve-racking meeting confirmed the right mix of ‘inclusive but assertive’.   
 

Adopting a Programme Structure across London 
Arrange whatever pieces come your way’ 
 

We have a significant London work programme covering a range of areas - integration, dementia, 
mental health, safeguarding, Care Bill, Winterbourne View, the list goes on. All programmes are 
supported by a lead DASS and notable achievements include: effective DASS engagement within 
the Better Care Fund Assurance Process, publication of a basic guide to understanding a Section 
75 and the commitment of boroughs to become dementia friendly communities. 
 

To prevent duplication and make best use of resources we have adopted a programme 
management structure to deliver our work programme. This  is led by  our  London Social Care 
Partnership (LSCP) core team – sounds very grand, but is essentially a team of two- Tristan 
Brice (also responsible for the Virginia Woolf inspiration) and Denise Snow – the ‘dynamic duo’  
who keep the programmes of work moving and support a host of meetings. An advisory board 
of four DASSs, the deputy regional director at DH and the LSCP programme manager provide 
oversight of the programme on behalf of the branch.  
 

Through the LSCP we are improving web based communication and embracing social media as a 
means of connecting with the wider community. The LSCP now has a dedicated volunteer (from the 
University of the Third Age) working one a day week on the web page and are due to have a social 
media lead starting within the next month. We are talking to ADASS central office colleagues about 
how we make sure this is well connected with the ADASS national web developments.  
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Sector Led Improvement  
“What is amusing now had to be taken in desperate earnest once” 
 

The London branch embraced the concept of SLI at an early stage, acknowledging it as the 
mechanism by which local government can make improvements in the services they provide. 
Within London all our members are committed to undergoing a peer review by April 2016.  
 

In developing the peer review methodology boroughs identified the following elements that they 
wanted the peer review to address: are we on the right track? is our vision well-articulated, 
understood and shared? can we demonstrate engagement with diverse communities and 
consistent outcomes regardless of age, disability and ethnicity? To date, 11 boroughs have been 
reviewed on a range of areas including safeguarding, commissioning and quality assurance. 
 

From the 11 reviews undertaken a thematic report was produced, which recommended the 
need to ensure that the following key elements are addressed at both strategic and operational 
levels: engagement and consultation with users/carers and citizens; workforce development and 
cultural change; safeguarding, Winterbourne View, quality assurance and provider quality; and 
health and social care interface including integrated care and commissioning. 
 

The SLI workstream has also developed a framework of risk triggers and a London Risk 
Assessment Tool by which DASSs can self-assess the functioning and performance of their 
ASC service and identify potential risks which will be shared with both chief executives and lead 
members. We are currently awaiting feedback on the implementation and impact.  
 

Care Bill 
“It is a thousand pities never to say what one feels” 
 

Triggered I think by the mix of uncertainty and opportunity, our branch has embraced Care Bill 
developments with enormous energy and appetite. We have quickly established a London 
implementation programme that, as well as overall coordination, seeks to identify those areas 
where either a regional or sub regional solution might be needed. We have a team of 8 DASSs 
leading on behalf of the Branch and have already delivered a number of stepping stones that 
are key to the success of this work. These include: 
 

 Traction with the national programme office with London represented on all the key task 
force groups who are driving the priorities at a national level; 

 A Care Bill Leads Network for London and 

 A consolidated website hub to share ideas, concerns and good practice. 
 

My second task as incoming chair was to lead our first regional event – which brought a superb 
turnout with every local authority in London represented – an excellent  springboard from which 
we are well placed to support and influence  priorities nationally and deliver those better 
outcomes that the Care Bill’s principles seek to ensure.  
 

Finish  
“One cannot think well, love well, sleep well, if one has not dined well” 
 

Not sure what to say to work with this quote Tristan! I look forward to working with DASS 
colleagues in my term as branch chair, a warm welcome and congrats to John Powell our 
incoming vice chair, and huge thanks to Ray for his leadership of our branch and our best 
wishes– we know he will be a superb vice and then president and great to have a London 
DASS taking this on.  
 

Cathie Kerr 
Chair 
ADASS London Region 
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  IMPROVEMENT 

Towards a Single Improvement Agency 
 

Over the last few months, four other programmes have joined Towards 
Excellence in Adult Social Care (TEASC), in applying the sector-led 
improvement approach developed so successfully over the last few years by 
the LGA, with local government, writes Oliver Mills. They are the Care and 
Support Reform Programme – implementing the Care Bill; the Health and 
Wellbeing Systems Improvement Programme; the Better Care Fund – 
supporting localities in planning health and care integration, and the 
Winterbourne View Joint Improvement Programme. 

 

ALTHOUGH THEY STARTED for different reasons, from a local and regional view they have 
common elements, and often involve the same people. All are supported by separate DH 
funding, with substantial in-kind contributions from local organisations. They all have separate 
MOUs, between DH and the LGA, with their own separate governance arrangements while 
directing funding through different processes locally and regionally. Feedback from partners is 
that it is time to streamline delivery, and make best use of ever diminishing resources, while 
wanting to strengthen capacity at a local and regional level. 
 

From the beginning, TEASC has aimed to get to the point where the model of sector led 
improvement, and managing the risk of underperformance, is simply `the way we do things 
here’ rather than being wholly reliant on DH funding at a national level. This gives the best 
chance of sustaining improvements in outcomes for local people, at a time of transformational 
change in the policy context and further reducing resources. 
 

So … in discussion with partners, everyone is signed up to combining the five programmes, 
taking care that the focus of each one is not lost. A DH/LGA Strategic Forum has been set up to 
provide a strategic overview, as part of its wider role as system steward for public health, health, 
and social care. There will be single MOU between DH and LGA bringing the five improvement 
programmes together, for 2014/15 with the funding level finalised by March. TEASC will 
continue as a separate board as now, and will be held to account for implementing the model of 
improvement, with deliverables defined and agreed in line with confirmation of funding levels.   
 

Detailed work is taking place with ADASS, LGA Principal Advisers and DH Deputy Directors, linking 
with council chief executives and health partners, on the regional arrangements which will work best 
in delivering outcomes from the five programmes, at a local level. Each region is different, so the 
approach taken is to focus on the outcomes to be delivered locally within a flexible framework.  
 

Alongside the regional arrangements, there are major opportunities to join up themes locally 
such as leadership, use of resources and workforce will be identified. Communications and a 
single programme office will offer both better value for money and greater coherence.   
 

Finally, although the requirements for assurance vary from programme to programme, it will be 
possible to gather both soft and hard intelligence, and to evaluate impact better, if combined in 
a single overarching programme. It will be down to all of us to make sure the local, regional and 
national balance is maintained!   
 

Oliver Mills 
Programme Director, TEASC 
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  LAST WORD  
 

 

Laptop amidst the packing boxes. Forecourt and patio glistening in the 
rainbow arc of the power wash jet. A growing addiction to Location, Location, 
Location and Grand Designs. Those of us preparing to put a house on the 
market really do know how to live! Richard Webb looks at the more serious 
side of what 'home' means. 
 
THE TITLE OF psychotherapist Donald Winnicott's book, Home is where we 

start from, aptly reflects my experiences over the past year - ‘home’ is very much on my mind. 
It’s not only about moving house. A new job in North Yorkshire has seen me coming home to a 
place where my family has had its roots for generations; and along with it, the experiences that 
come with staying in a friend’s home during the week and the all too fleeting time spent at our 
own home at weekends. 
 
During last year’s Spring Seminar, I was in and out of hospital. I sat in bed on a ward where 
everyone was twice my age and where, at times, I felt disabled and disempowered. I saw the 
hopes of my fellow patients raised, and then sometimes dashed, when they thought they would 
be going home. And, all the time, this compelling and palpable desire on my part to get home, to 
recover and re-group 
 
Once out of hospital, as I started getting better, home-coming took on a broader meaning: those 
milestones along the way which were markers of progress. Coming home began to be about re-
gaining my identity and confidence and once more having the energy to do the things I have 
loved and taken for granted. With my wife, enjoying the walk along Curbar Edge, the trip up to 
Richmond and Swaledale and the picnic on the beach at Bamburgh. These experiences made 
me think about words that we use and over-use: independence, recovery, rehabilitation. I began 
to form my own personal critique of integration - seeing both the best of joined-up care and 
shared decision-making and its antithesis 
 
What’s more, all of this began to make me realise not only how important home is, but how 
different it can look and feel and be and how much it is about the emotional content as well as 
the physical fabric 
 
In so many ways, concepts of home are cornerstones of what we do as adult social care 
professionals. Home care. Care home. Care closer to home. In the past, we have promised 
homes for life and previous generations were promised `homes fit for heroes’. Nearly 400,000 
older people in England live in a care home - equivalent in numbers to a city the size of Bristol. 
Many more are supported in their own homes, ranging from places in which they have lived for 
many years, to the latest in supported living 
 
Together with the NHS, adult social care services spend billions every year on accommodation 
with care. This is one reason why a growing number of areas are thinking about how they can 
use the Better Care Fund to get a better deal for the people they support and better value in the 
services which are commissioned. Winterbourne View and Orchid View, and many other 
examples, have made us think again about what happens when a person’s home becomes an 
institution. We need to get better at preventing that in the future 
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Perhaps it’s time to put the concept of home, whatever that means to the beholder, at the heart 
of what we do in taking forward adult social care in this country? Maybe we need to be bolder in 
our expectations of how people we support can get the most from ‘home’. Doing more to 
combat the isolation of those people who are struggling to be home alone; ensuring care homes 
are vibrant and active places; being in the vanguard for new forms of extra care, digital living 
and home support 
 
Whilst some of these ambitions may be require money, much can be done through small steps 
and by encouraging frontline creativity and leadership. Already I am heartened by what I have 
seen as I arrive in North Yorkshire. The care home manager in the Dales who has brought 
compassion, comfort and vitality to the home she runs, as well as being a really good manager 
of people and budgets. The commitment to tackle loneliness as a key issue for the county. The 
ambitions to roll-out extra care housing to most of our market towns. These types of action are 
not unique - many of us will be doing the same 
 
In her Presidential address last April, Sandie Keene quoted Apple founder, Steve Jobs: “be a 
yardstick of quality - some people aren’t used to an environment where excellence is expected”. 
For me, home is a good place from which to start when we think about turning that aspiration 
into reality 
 
Richard Webb 
Honorary Secretary 
ADASS 
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