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None more so than the workstream on

services for people with dementia. The

last decade has seen a growing

acknowledgement of the challenges

posed by dementia and the need for

service improvement. In 2000 the Audit

Commission published a critical report

Forget Me Not. Despite the NSF for older

people in 2001, the CSIP service

development guide Everybody's Business

in 2005 and the SCIE/NICE joint clinical

guideline on the management of

dementia in 2006, the National Audit

Office report in 2007 was highly critical

about the quality of care for people with

dementia and their families.

In response to the growing clarity about

the need for service improvement the

Department of Health has confirmed

that improving dementia care is a

national priority and announced in

August 2007 a one year-programme to

develop a National Dementia Strategy

and implementation plan. I was asked

to co-chair the working group for the

strategy, with professor Sube Bannerjee.

There are a number of strands to the

implementation of personalisation that,

when applied to those with dementia,

can be seen to offer a positive and

empowering route to people - one which

makes the most of their abilities,

preferences and circumstances,

including their family and social

environment, rather than emphasise the

difficulties which can result from their

dementia.

These strands include: self assessment -
offering the opportunity to take control
over building the support they need,
especially for those with an early
diagnosis; self directed care - enabling
people to exercise control and choice
over the types of support, care and
facilities which they want to allow them
to live safely and maintain their quality
of life; and personal budgets - offering a
person with dementia the chance to
personalise their social activity and
breaks, and to have choice and control
over who provides their personal care
and when.

The National Dementia Strategy will
promote the implementation of
personalisation for people with
dementia. Consultation on the strategy
will begin in June and the final strategy
is due to be launched in October 2008.
Sube Bannerjee and I, along with other
members of the working agroup will be
running a workshop at the ADASS spring
seminar, where we will have the
opportunity to have a discussion with
members on the themes in the
consultation document and how we can
support the implementation of the
strategy. We shall look forward to seeing
you there…

Jenny Owen,
Vice President,
ADASS.
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Homing in on
dementia

Jenny Owen

AS I WRITE this I am just returning
from a week's visit to China. I was part
of a delegation from Essex meeting with
provincial and district officials from
Jiangsui province and visiting their
services for older and disabled people.
Like us, China has growing numbers of
older people who need support - in
Wuxi district we were told that 20 per
cent of the population were over 65. And
like us, they are developing their
services to try and meet ever growing
demands.

Everywhere we went we met dedicated
and committed staff who were proud of
the quality improvements they had
made to their residential and day
services. As we visited large residential
and nursing homes (over 300 beds) with
shared rooms, uniform decor and few
personal possessions it made me reflect
on our journey in the UK towards
greater personalisation.

In the 30 years I have worked in social
care we have come a long way in
developing approaches that ensure
people who use services have more
choice and control, with a greater focus
on dignity and respect. The vision and
principles in the Concordat Putting People
First take this personalisation agenda a
step further. We have a significant work
programme this year to transform the
way care services are commissioned and
delivered and it is rightly one of the key
areas of activity in ADASS's business
plan, as well as being central to other
work streams.
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DIRECTORS OF ADULT and children's
services got together earlier this month
to praise the GSCC's long-awaited
publication of Social Work at its Best - a
Statement of Social Work Roles and Tasks for
the 21st Century. Commissioned by the
Government, the report was flagged up
at the annual children and adults social
care conference in Bournemouth last
October.

The joint response - the first joint
ADASS/ADCS press response since the
two associations were formed 12
months ago - stressed how the core
values and principles of social work
have remained constant despite the
context in which it is practised having
changed dramatically, "with its roles and
tasks becoming increasingly diverse."

The report, though, “has given everyone
with a stake in social work the chance to
applaud the profession’s distinctive
contribution to the lives of people of all
ages, their families and their supporters.

"As services generally become more
specialised, social work’s emphasis on
working with all aspects of the person’s
life in their family and neighbourhood
setting becomes more important,” the
Associations' Presidents say.

The initiative has provided an
opportunity to revisit the basic
questions about the purpose and value
of social work, the outcomes it enables
people to achieve, and how it helps in
specific individual and family
circumstances. The statement also

describes the situations where, because

of the levels of risk, complexity or

conflict involved, employers must

ensure a registered social worker is

involved.

John Coughlan and John Freeman, Co-

Presidents of ADCS said today’s report

“stresses the importance we attach to

professionals working in partnership

with parents and children, and with

disabled and older people."

ADASS President Anne Williams

emphasised the fact that social workers

do not work in isolation. “Increasingly

they are members of teams with other

social care and specialist support staff,

or working in multi-disciplinary or

multi-agency settings like children’s

centres and community mental health

teams. We hugely welcome this

opportunity to reaffirm the importance

and enduring value of the social work

profession.”

ADASS Futures, April 2008 3

A spring in our step!

Joint response
praises GSCC

John Beer

WELCOME TO CHESHIRE, to this
year’s annual spring seminar, and to the
beginning of a new year in the life of
ADASS. If you thought last year was
busy, then – as they used to say – you
ain’t seen nothing yet…

Coming up are the Green Paper on the
funding of adult social care; the creation
of the Care Quality Commission and the
new inspection regime; making a reality
of the Transformation Agenda and
personalisation (See Associates Network
secretary Cathie Williams on this on page 28),
transferring responsibility for
commissioning LD services from the
NHS to local authorities; sorting out the
issues which have arisen over eligibility
criteria, and developing further our
thinking and practice on adult
protection.

A tall order. But in truth much of the
spadework for these strands of activity
has already been put in during the past
year. This coming 12-months, though,
will see an intensification of debate and
discussion around all these issues,

against a background of serious
financial restraint and an unpredictable
workforce situation.

What we have seen in the past year
however, on top of this important work,
has been the restructuring of the old
ADSS to fit the changed and changing
priorities of an adult social care-only
Association.

This process, aided by the special help
of our two assistant honorary
secretaries – Jane Ashman and Dawn
Warwick – and the sheer hard work of
the Business Unit led by Mary
Gillingham, has evolved into the
constitution, the committee structure
and the work programme we see before
us today. My thanks to them all, for the
support and guidance and wisdom they
have shown in helping to put our new
Association together.

Thanks, too, to Anne Williams for the
unstinting hard work she has put into
steering a way through the great
number of policy, constitutional,

UPFRONT

financial and political issues that have
arisen during her spell as vice president
and president, and for the enormous
part she has played in ensuring, in her
words, that adult social care inherits its
rightful place in the sun.

Do enjoy your stay here in Cheshire and
the opportunities it provides for
learning, sharing experiences and
networking with colleagues from
different types of authority and different
parts of the country. I hope that when
the time comes you will leave refreshed,
reinvigorated and ready for the year to
come.

John Beer,
Honorary Secretary,
ADASS.
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Human rights victory
for ADASS

Jenny OwenDwayne Johnson

A `TOTALLY UNFAIR and unnecessary'
loophole in the way we safeguard adults

is on the way to being closed after Care

Minister Ivan Lewis promised to ensure

that older people living in private care

homes and cared for by local authorities

would be fully protected by current

human rights legislation.

Putting the human rights of residents at

the top of social care priorities was one

of the key items raised by Jenny Owen

(now ADASS vice-president) and

Dwayne Johnson who represented

ADASS in both its written and oral

submissions to the Joint Parliamentary

Committee on Human Rights.

The Association also welcomed the

investigation into elder abuse in

publicly-owned care homes and the

health service which was announced by

the Minister at the same time: “it

highlights the government’s concerns, it

highlights the concerns of older people

and their families, and it highlights our

concerns,” said Mr Johnson, now joint

chair of the ADASS Older People

Network.

In the same speech Mr Lewis committed

the Government to improving the rights

of self-funders by promising to appoint

an independent adjudicator to rule on

complaints against private homes by

people who fund their own care.

In its evidence to the Human Rights

Parliamentary Joint Committee the

Association stressed that the system for

UPFRONT

THE SOCIAL CARE Institute for

Excellence (Scie) has produced a

booklet to help older people to manage

their hospital stays, writes Iris Steen.

Written and developed in partnership

with older people, Age Concern and the

Alzheimer's Society, the booklet covers a

comprehensive range of issues

including how to prepare for a hospital

stay, what to expect from health and

social care staff, and how to plan and

what to expect when leaving hospital.

Local information and contacts are

important, so Scie has made the artwork

for the booklet available online for

organisations to download, personalise

and brand with their own information,

and print.

New Scie guidance also gives

commissioners and providers

information about how to ensure

effective and appropriate mental health

advocacy services for African and

Caribbean men. The new guide

highlights how mental health

community development workers can

identify the local needs of their

communities and feed this information

back into the commissioning process.

Commissioners can also use this

guidance to plan holistic advocacy

provision for African and Caribbean

men, including planning for the new

role of independent mental health act

advocates (IMHAs).

Scie has also updated its guide,

commissioned by the Department of

New Scie thinking

Health, to help practitioners and

commissioners of health and social care

services understand the way legislation

protects people's rights to be treated

with dignity.

All Scie resources are available to view,

download or order online at

www.scie.org.uk.

Iris Steen is Scie's director of communications

complaints within private care homes

meant people were often inhibited from

complaining for fear of the

consequences that might have on the

care they, or their loved ones, received.

“Having reference to an independent

adjudicator is an important first step

towards ensuring that complaints can

be dealt with quickly, fairly, and firmly,”

said Mr Johnson.



THE ASSOCIATION HAS hardened its
stance on the review of eligibility criteria
that Care Minister Ivan Lewis has asked
the Commission for Social Care
Inspection to carry out by this autumn.
The request was made in the wake of
the CSCI's report on the state of social
care published earlier this year.

The ADASS response stressed that
people who do not qualify for social
care services are by no means
necessarily left languishing without any
support at all. “Eligibility criteria are not
the whole story when it comes to
making sure older people and disabled
people are looked after in our
communities,” according to President
Anne Williams.

She went on to stress the wide range of
support available to them via local
authority housing, leisure, travel, sport
and culture services "many of which are
now the direct responsibility of adult

social care departments", and the

substantial amount of support provided

by charities and third sector agencies,

many of which receive funding from

councils.

The CSCI emphasised that for the fifth

year running the quality of services

made available to people who receive

them have improved. “We support the

Commission in their throwing the

spotlight on that wider constituency of

adults. And we want to make sure that

credit for all the services we provide for

them is taken into account.” she said.

“We clearly have a lot more to do in

helping people who fund their own care,

and government guidance encourages

us to provide information and help to

all older people, and not just those who

are eligible for care services.”

* See Telling them like it is, Page 19
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UPFRONT
Eligibility criteria:
the wider picture

Forward vision

Anne Bristow

* FOUR PARTS OF the country -
Cheshire CC, LB Greenwich, Slough
BC and Torbay Care Trust - have been
chosen as pilots to help implement
links between their social care
systems and the NHS health care
records. According to David
Johnstone, chair of the ADASS
Standards and Performance Network
the initial pilots will test how to link
up social care record systems with
the NHS’s Personal Demographics
Service, helping to ensure that both
services are talking about the same
patient.

* OLIVER MILLS (KENT), Jeff
Jerome (LB Richmond) and Veronica
Jackson (Oldham) have agreed to
represent ADASS as joint National
Leads on Personalisation issues.

* ADASS AND THE Voluntary
Organisations Disability Group
(Vodg) have signed an agreement
committing both groups to work
towards their common purpose:
improving the quality of life for
adults with disabilities, their carers
and their supporters.

The framework for co-operation
between the two organisations says
they are pledged to identify areas of
common concern which can be most
effectively addressed through
enhanced sharing of information,
increased collaboration, and more,
dedicated, joint work.

In a jointly signed Concordat, they
express their aim as being to “embed
a culture for people-driven practice
and service that is in accord with the
underpinning principles of the
government’s White Paper Our Health,
Our Care, Our Say."

* AMID SPECULATION THAT the
Darzi review of the NHS will
encourage some aspects of
personalised budgets within the
NHS, health and social care have
been told to take `bold measures’ to
redirect resources towards
community-based services in order
to promote health and wellbeing.

In the ADASS submission to Darzi
made earlier this year, President
Anne Williams argued that “plans for
improving the health services cannot
succeed in isolation from the wider
local government, community and
independent sector services." She
added that ADASS would welcome
the opportunity to discuss the
possibility of including NHS money
in the pool of income streams that
make up individual social care
budgets.

ADASS HAS BEEN significantly
involved in developing a major new
initiative calling for better and fairer
care and treatment for the UK's blind
and partially sighted people.

The UK Vision Strategy, developed by
over 650 service users and professionals
working in social care, eye health, the
voluntary sector, is a unified plan for
action on all issues relating to eye
health and sight loss, across the
country.

Currently, 180,000 registered blind and
partially sighted adults in the UK never
or rarely go out because the social care
system does not meet their needs.
Three out of four older blind and
partially sighted people live in poverty
or on its margins, living on less than
half the mean national income.

Anne Bristow has been one of the 10-

strong group directing the development
of the strategy in her capacity as ADASS
spokesperson on sensory impairment
issues. Objectives of the `ground
breaking initiative' include:

* Eye health and sight loss services
should be person-centred with seamless
pathways through health, social care
and the voluntary sector,

* Access to emotional support and links
to peer support networks must be made
available as soon as people need them,

For more information, go to
www.rnib.org.uk/ukvisionstrategy
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BY THE TIME you read this I'm
desperately hoping that I'll have

managed to complete the April 13

London Marathon and so have earned

the sponsorship money which so many

people have kindly committed, writes

Tony Hunter.

It isn't my first marathon: that dates

back to 1981, aged 27, when I did one

for a bet as much as anything else. I

remember the last three miles as if it

were yesterday - it was like trying to run

with a polar bear on my back.

Certainly I resolved never to do anything

like it again! However, here I am

another 27 years later, in the final throes

of preparation for a bigger comeback

than Frank Sinatra! Why? Well, I took

up some gentle jogging three years ago,

really to lose weight. I live in Liverpool

from Monday to Friday and return to my

family home near Hull for weekends.

Having been brought up as a good

catholic boy (and indeed an altar boy,

but that's another story), I have been

determined not to enjoy myself while

away from home. So the presence of a

gym immediately below my Liverpool

office slowly became a second home.

Cystic Fibrosis is the UK's most

common life threatening inherited

disease, affecting vital organs in the

body, especially the lungs and pancreas,

by clogging them with thick, sticky

mucus. My nephews Robert and Richard

were diagnosed with the condition very

early in their lives. Robert, the older of

the two, was a very positive lad who

even in his final days never lost his

Marathon man:
Running an extra
mile for charity

A bigger comeback than Frank Sinatra...

Tony with daughter Maria “…my son Daniel simply shakes his head and mutters `Why?'“

humour, though I was always ready to

forgive his nickname for me, the "pork

master"!

Although Robert sadly died aged 15 his

younger brother Richard is now 23, has

a law degree, is engaged to be married,

and a more proud and confident young

man you couldn't hope to meet. I'll be

running for the Cystic Fibrosis team and

will be proud to be displaying a

photograph of Robert on my vest.

I've taken the preparations very

seriously and got up to 60 miles a week.

I've done a number of races over the last

year now and I'm delighted that my

daughter Maria, aged 13, has run with

me in some family events as well. My

son Daniel, aged 18, is a trifle more

sceptical, simply shaking his head

AGENDA
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occasionally and muttering under his

breath "why?".

Maybe that's a good question, and

whether I'll keep it up after the

marathon is a moot point - especially

for my long suffering wife Tanya.

Certainly I've put in the effort and am

hoping to do a time of less than 3 hours

15 minutes, which would give me an

automatic place in next year's race.

So, I guess in common with most other

director colleagues, my philosophy is

`Keep the options open'!

Tony Hunter is executive director,
community services, Liverpool City
Council, and a former ADSS President

AGENDA

When the race was run Tony said: "I struggled a bit in the last six miles. The pain in my legs reminded
me why I didn't do another one after my first back in 1981! Anyway, I came in 1720th in 3:08:56,
which beat my 1981 time by 13 minutes. Legs very stiff indeed today: physically and emotionally
kn*ckered!"

It's never a dull moment in
adult social care, as Futures
discovered when we asked
four newish directors of
adult social services (and
more!) to tell it like it was,
for them...

Alison Waller

IT'S AMAZING THAT I've been director

of children, family and adult services in

the East Riding of Yorkshire for five

months - it feels more like five minutes -

and there's a dawning realisation that

the excuse of `Sorry, I'm new to this' is

rapidly running out of currency!

My path to becoming a director is, I'm

sure, typical of many of my peers. It

didn't take long before the fresh faced

social worker who emerged from

University some 20 years ago, with a

quest to change the world for the most

vulnerable in our society, realised that,

while I might do something positive for

those on my caseload (or not!), to truly

make an impact I needed to be at the

`top'.

Inspired by some excellent managers

and directors, I set about promotion,

and after a stint as an assistant director

at Nottinghamshire, I went to

Birmingham as area director for the

inner city - Heart of Birmingham - my

plan being that this job had the breadth

and 99 per cent of the responsibility of a

director of a unitary authority - but with

a strategic director with overall

responsibility - or as I saw it there was a

grown-up around - just in case!

Two years as area director, then

following the adult/children's services

split, 18 months as director of specialist

services (children) proved excellent

training ground - albeit in a very

different local authority from the East

Riding!!

‘I’m too tired to
lie awake at
night, worrying’

Alison Waller
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The appeal of a `director of both' or

'twin hatter' as we small, but growing

band are affectionately referred to, was

that I didn't have to choose between my

passion for both the adult and the

children's world of public service.

I'd seen the huge benefits for most

children and young people of the

Children's Trust arrangements - but

witnessed the widening gulf between

the children and adults social care world

- making transition to adult need for

vulnerable youngsters with special

needs and those leaving care even more

challenging. No more arguments as to

who funds care for these young adults -

I do! Having joint responsibility across

the sector also enables a consistent

(and persistent) `think family' approach

to assessments, care planning and

service delivery.

I must admit, I was slightly anxious

returning to adult social care, having

been immersed in `just children' for 18

months - I thought I'd have forgotten

everything I once new. As it turned out I

had - but it doesn't matter as the world

of adult care is changing beyond all

recognition with the personalisation

agenda, individual budgets and

integration with primary care services.

If I'm honest, I spend a larger proportion

of my time on the children and young

people part of my world - not least as

our JAR looms large. The responsibility

and workload of a DCS or DASS alone is

huge. Combining the two, plus a share

of the corporate bits does make for a

scary job - and at least 70 per cent of

what Councils do and spend their

money on. None of it would be possible

without my excellent deputy and team

of heads of service plus a real respect

from and the support of my director

colleagues.

I'm too tired to lie awake at night

worrying - indeed sleepless moments

trend to be caused by the 'bongs' from

the bells of the beautiful Beverley

Minster on the hour and every ¼ rather

than whittling about work. It's really

going well - so far….. My only concern is

that I'm the grown up now.

Alison Waller,
Director of children, family and adult
services,
East Riding of Yorkshire.

DIS, DAAT and
the other
Rachael Shimmin

IT'S BEEN TEN months and counting
since I took over the reins as a new
director.

The acronyms are just one of the weird

and wacky side shows in this strangest

of worlds. If I ever have the time, let

alone the inclination, I see my life's

work as cataloguing and explaining the

plethora of acronyms that exist -

presumably not just to confuse and

confound us but to let us see how many

quangos, initiatives and inspectorates

are there to 'help and support' us.

Just as in my last job I had never

imagined having a conversation with

anyone about the importance of the

price of bed springs (yes really!), so too

I never considered that one day I would

say the words 'world class

commissioning' with a straight face,

read the Financial Times to understand

the murky world of mergers and

acquisitions as they apply to social care

provision, or talk museums with the

Heritage Lottery people.

Nor did I think I'd ever use the words

'active borrowers' more times than I

care to mention, spend time with

national directors discussing

community safety and talking to elected

members about subjects as diverse as

closing residential homes, modernising

sites for gypsies and travellers and

gassing rabbits. As my recently departed

chief executive (not dead - just on to the

next job) kept telling me 'it's the

diversity of the job that makes it

interesting'.

Interesting it certainly has been. Within

a few days of being appointed to the job

the authority was pitched into a

Rachael Shimmin

leadership challenge as a result of plans

to close inhouse residential care homes.

Six months after coming into the job I

had initiated a major restructure which

saw the departure of several long

standing heads of service, and the

creation of new service structures,

identified the areas of performance we

needed to focus on to chase the star

rating prize, and agreed plans for budget

reductions.

I also had several changes in portfolio
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Charlie MacNally

I JOINED BEDFORDSHIRE in 2004
from CSCI to become the assistant

director of adult social care as part of a

turn around team. The Council was seen

to be the worst performing county

council in the country. Characteristically,

as always with labels like this there was

a significant degree of truth in it. But it

also masked some wonderful people

who were delivering innovative services.

I carried out an early restructure of the

service, streamlined processes and

brought some new people into the

organisation and started to tell the story

of what good both looks and feels like.

My team and I kept focused and

eventually adult social care was

rewarded with two stars from its

previous zero rating. Then, in May last

year I found myself appointed as

director of community services.

The first thing that I discovered as a

director, was that I was not 'managing

the business' and just how reliant I was

on other people doing this for me. The

temptation to get stuck back into the

detail was enormous but I had to let my

assistant directors take their rein and as

a consequence my immediate feeling

was that of walking a tightrope without

a net.

I also found myself in earnest

AGENDA
holder, managed several high profile

issues in connection with service users,

initiated a communication strategy for

staff, built relationships with key

partners. And oh yes, found time to visit

some actual services (irritating several

team managers along the way by

advising them that, no, in fact I wouldn't

be able to attend the team meetings of

all 3000 plus staff if I actually wanted to

keep my job).

Have I enjoyed it? Well strangely I have.

Now pitched into Local Government

discussions with other directors on the

merits of various Energy to Waste

Schemes and how best to deliver Better

Schools for the Future. I had anticipated

that there would be some corporate role

as a director but the level of such

involvement was unexpected.

As an internal appointment I had to

help people understand that my role

was now different and in order for this

recognition to be seen I physically

changed rooms and deliberately

changed my routine and accessibility to

my previous direct reports. This did

cause some comment and there were

some tensions for a while. However

once new roles were established these

soon passed.

The directorate covered adult social care

and a range of universal services such as

trading standards, adult learning,

archives, libraries and green spaces. I

found that one of my statutory

responsibilities was to be the keeper of

the record of village greens. Having

worked in the rough and tumble of

social care I privately reflected on how

hard this role can be. Actually how naïve

can one be?

I learnt quickly the passion that people

have for universal services and the

complexity of some of the issues I

would be faced with. If I thought that

demographic challenge was the issue

then how wrong was I? People would

personally and forcefully want to tell me

of the impact of a slight variation that

library hours would have.

Countryside lovers would write in

demanding that their BOAT (Bridleway

Open to all Traffic) be cleared. I knew

our outdoor activity centres had canoes

but did not realise we had BOAT'S as

well!

I have learnt the value of our protective

services and also it became clear to me

their effects; such as the arrests of

dodgy DVD dealers by trading

standards' own special constables and

the confiscation of their goods (I still

have not asked what happens to the

DVDs). While the development of no

cold calling zones has seen a significant

decrease in the number of distortion

burglaries among older people.

All in the same
BOAT now...

Reorganisation it remains to be seen as

to whether I will come out the other end

in possession of my job but if I do,

nothing would make me happier (except

a big lottery win and a new life in the

Caribbean) .

Charlie MacNally
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Ewen Weir

When we are thinking about eligibility

criteria and the personalisation of

services it is becoming clearer to me

that having one directorate covering

both universal and rationed services has

helped the whole directorate to rethink

how it delivers universal services -

especially to those who thought that

they had lost the ability to use them or

for those who did not feel that these

services were open to them in the first

place.

The library service has trained

thousands of older people to use the

internet so that they now can buy their

shopping on line and talk with family

and friends via webcam.

Asian woman's groups are discovering

the beauty of our fantastic downlands

and people with learning disabilities are

really getting a great deal out of being

involved in our country parks in a way

that simply did not happen before

AGENDA

Ewen Weir

MY FIRST MORNING meeting as the
new director of adult services at
Newcastle City Council was 8.30 am on
1 October 2007, with my top team, i.e.
the four of us! It was a finance meeting
looking to prepare our medium term
financial plan proposals as part of the
corporate plan. My colleagues' opening
remarks were, "we need to save £4.077m
in 2008-09, and by the way we don't
think we can find that level of efficiency."
Welcome to Newcastle!

In hindsight it proved to be a blessing in

disguise because it meant I had to get

up to speed very quickly on my new

department in order to at least attempt

to have a sensible conversation with

colleagues about where we could

realistically make savings. At the end of

the first day it really struck home that

the buck stops with me as director.

I did, in my mind, anticipate the

difference in responsibility from that of

an assistant director.

In reality it is a lot scarier. At least after

that things could only look up! Well it

didn't quite work out that way.

Usual things I guess; senior staff team

anxious about any plans for

restructuring in the future and all of my

other staff anxious about a new director.

There hadn't been a substantive director

for two years.

I have enough self insight I hope to

realise that people tell you what they

think you want to hear. But that can

translate, in my case, into paranoia

about am I missing some vital

information such that, when it comes

out:

� I didn't know about it,

� That won’t wash as an excuse as it is

my responsibility as director,

� I couldn't possibly be seen to be

blaming staff for not telling me, as it

just isn't cricket and that's not how

responsible directors are expected to

behave!

Six months on and things seem to be

settling down. In the North East ADASS

region there is some good peer support,

and to be honest the fact that most of

us are new directors gives a bit of sense

we're all new together.

Feedback from staff, through back

channels, is that there is now a sense of

direction of travel and clearer vision

about the future for the department, so I

must be doing something right!

Some other amusing stories about a

corporate management structure that

changed between me being appointed

and arriving at the Council, not making

the fatal mistake of assuming the

voluntary sector and community sector

are the same thing in Newcastle and the

feeling of still "flying by the seat of my

pants."

However not for today.

Ewan Weir,

Director of Adult Services,

Newcastle City Council.

Settling down
at last...

So it has been a fascinating first year for

me as a director and I am sure that this

next year will be even more interesting

as we move to build two new unitary

councils in Bedfordshire.

Charlie MacNally,

Director of Community Services,

Bedfordshire County Council.
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John Dixon

Incoming ADASS
president John Dixon
grew up in a family and
community committed to
welfare and voluntarism.
Here he tells Drew Clode
of the path that drew
him from there, through
a Cambridge and LSE
education to the top job
running both adults’ and
children’s services in
West Sussex

There’s little doubting what took John
Dixon into the social care milieu. Nor
what continues to fuel that

commitment today. Both his father, a
GP, and his mother were strongly
involved in local voluntary work
through their religious commitment –
“one of those strong bonds within
communities that holds people so
closely together.”

The main focus of his parents’
concerns were the ravages brought
about by alcohol and drug misuse they
witnessed almost daily - a concern and
passion that John was still expressing
through his later years as spokesperson
on the issues within the ADSS
Disabilities Committee. And one which,
as incoming president of ADASS, he
still feels intensely passionate about.

Born in 1951 in Esher, Surrey, he was,
and is, an older brother to three sisters
– they and their parents still all live
close by in what he describes as `a
very close, extended family’, and one
which goes some generations back
into Surrey’s history.

It was, too, a family of firmly
committed Anglicans - his father a
churchwarden, his mother, a daily
church attendee and a member of a
deaconess lay community. This early
inspiration by a religious background is
an enduring theme threading together
nearly the whole of the last ten years
of ADSS/ADASS presidencies.

His early exposure to the problems
arising from drug addiction was
intensified when, following an
inheritance, his parents established a
residential refuge in Esher, a town
whose experience of transitory families
belied its image of being simply a
luxury village in the heart of the Surrey
stockbroker belt.

The initiative was started as a refuge,
but in 1969 there was an agreement
with the probation service to set it up
formally as a hostel – a therapeutic
community - for drug addicts.

Named after the original house
inherited by his father, the Cranstoun
Project has since grown to be one of
the two largest networks of residential
rehabilitation centres in the country –
certainly the largest in the south of
England.

His mother stayed on the management
committee for a long while, and both
parents, now in their eighties, were
recently brought back to the Centre for
a celebration of its founders. A
wonderful honour, he thinks, especially
with drug treatment policy so very
much in the news.

He adds with a characteristic
mischievousness, “there’s even a
reconsideration of whether the old
drug prescribing regime (where GPs
prescribed drugs direct to addicts)
might have been both more humane
and more effective…”

PROFILE

Getting down
to business
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It was here, then, that the young John
extended that experience of the plight
of abusers, and began helping them
through their addiction, first
encountered, as he puts it, with the
addicts who were being helped by his
parents `in the family kitchen’ in their
home close by his father’s surgery.

By 1968 he had been educated at
Cranleigh, taken his A Levels and gone
up to Cambridge where he spent four
years studying English and Classics – a
time of his life which was `absolutely
brilliant’. It was also where, ultimately,
his holiday experiences working in
Cranstoun were consolidated by some
sound advice from one of his tutors to
`go into social work’.

It was in 1973, just after Seebohm
(although he doesn’t think Cambridge
would have caught up with Seebohm
quite by then!) and he was very much
drawn to psychiatric social work and a
career in the probation service.

Before that, though, it was the
Summer of Love, the Garden House
Riots (Cambridge boys sent to Borstal
for rioting!) and a time when young
men like John did their own things.

For the first few years after graduating
he set up his own painting and
decorating business, tired of it, and
then went off to train as a probation
officer. For a while he lived in a
Housing Association property
Cranstoun had helped set up, working
and living with addicts – an experience
which new staff would have the
opportunity to benefit from now. And
it attracted students and workers from
across the world, a “really mind-
opening, cosmopolitan experience,” he
thinks.

Later he trained for a year at the LSE
and took its Diploma in Administration
in 1976. In those days the School still
bathed in its former glories: it had only
just lost Titmuss, still boasted Abel-
Smith among its professors, while the
young Dixon benefited from lectures
provided by the father of the Milliband
brothers – Ed and David.

It was a time when, as John puts it,
“really able people were being
encouraged to go into social work
because we all believed in the
possibility of changing the world. At
the Cambridge Union I recall three or
four DSSs, including Nick Stacey from
Kent, coming along to talk to us about
social work and the new social services
departments.”

While acknowledging that social work
has been more than ably led in the
past decade, he is still concerned that
in a fairly recent poll comparing 156
professions social work was bottom in
the calibre of academic qualification it
was attracting to its ranks. That was a
few years ago at the nadir of social
work recruitment. “What you want,” he
insists, “is young people to join us, still
believing that they can change the
world. That feeling that local
government could really make a
difference was lost, I think, some time
in the 80s. I don’t think it has

reappeared – until now. And I do think
it’s reappearing now.”

In 1977, after taking the second year
of his CQSW at Surrey University, he
went to Guildford working for the
Surrey Probation Service: and loved it,
not least because he was given a first
rate introduction to how to do
leadership from the Service’s
`inspirational’ chief probation officer,
Jill Tibbits.

She, and an excellent senior probation
officer, created a template for
successful leadership which has lasted
him through to the present day. In a
`naively optimistic way’ even, he came
to believe that all management was like
this.

He recalls a vibrancy about what they
were doing: `lots of community work’,
very high quality, inspections of case
files done in person by the chief
probation officer… He remembers
with delight reading the `distinctively
subversive’ columns by Tailgunner
Parkinson in New Society: as in social
work, so was there an aggressive anger
within probation work at the mores of
the 1970s that they confronted. “It
was a very, very exciting time. There
was no doubt that things were
changing rapidly, and that there was a
desperate need for things to change,”
he says.

“Things were desperately institutional.
The events in Jersey have reminded me
what sorts of things were lurking in
residential care in those days. The
pindown regimes, which were pretty
widespread, and other things – there
was a feeling of a real mission waiting
to be carried out and accomplished.
We weren’t just chuntering along: we
were going places…”

He can’t be the first social worker of
his generation to have ruefully
regretted the spread of the health and
safety culture, despite acknowledging
the need for it. Taking young offenders
off on a week’s outward bound course
and letting them do the things they
used to do then, and sustain the range

PROFILE
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of cuts, bumps and bruises they did
then, would nowadays be completely
out of the question.

For the greater part, though, the
children `loved it. It was a can-do
time, and there was no doubt that it
made a big difference to kids’ lives,
even if it was a bit hairy-scary.”

In 1982 John joined a county-wide
youth focus team, and within12
months the 1983 Criminal Justice Act
set up supervised activities. A juvenile
offender resource centre was set up
on the strength of the legislation, and
within another year John was managing
the venture as a joint probation/social
services and voluntary agency concern,
though established in the local
authority.

People forget now that this approach,
rather than the current one so
dominated by the secure
establishment, works: “in 1983 Surrey
courts sent about 90 children to
Borstals and detention centre every
year. By 1986 we had reduced it to five
per year. It was effective, and it saved
shedloads of money.”

During that time current ADASS
honorary secretary John Beer was his
line manager, in turn being line-
managed by former Wiltshire DSS Ray
Jones, who worked to director Graham
Gatehouse. Five years on he took a
headquarters-based, again county-
wide, post with responsibility for all
client groups.

He stayed with Surrey for a number of
years, though essentially found the
post he was in – principally a policy-
oriented task – frustrating, and longed
to be back on the operational side of
things.

He spent a great deal of time working
with the NHS and on wider, housing
issues, and with the advent of Brian
Parrott (now co-chair of the ADASS
Associates Network) as director
following Graham Gatehouse’s
departure in 1995, John was
appointed assistant director

responsible for commissioning. And
then, briefly, deputy.

In 1997, he was appointed DSS for
West Sussex, following in the footsteps
of Roger Mortimore, a director who
did long and sterling service as
honorary treasurer to the ADSS.

He has remained director ever since,
becoming adult services director when
the county split adults’ from children’s
services: earlier this year he agreed to
become West Sussex’s director of
adults’ and children’s services.

He has been an active member of the
South East Branch of ADSS (South
East Region of ADASS), and chaired
the ADSS Disabilities Committee for
many years, expressing there that early
interest in, and concern for, alcohol
and drug abuse.

Setting out the Association’s case on
the subject fell within his committee’s
remit, and John himself took the lead
on the topic until the change of the
committee structure and the
development of the new policy
networks following the creation of
ADASS.

He is acutely aware of, and has
participated in, the rapid changes that

have enveloped adult social care and
ADASS in the short twelve months of
the Association’s life. Those who might
have feared that ADASS would be left
treading water were quickly forced to
admit they were wrong: the tasks that
the Association has been asked to
undertake, and the challenges it has
begun to face are far different in kind
and quantity from those that ADSS
confronted.

As one participant in the social policy
battles of the past three years has
commented: Lord Laming might have
thought that his report would set
children’s social work on a new and
settled future. But it is the social policy
irony of the age that, in fact and by
default, he actually helped transform,
define and galvanise adult social care.

John, too, has been in the thick of
those developments during the past
years both in his ADSS and
professional capacities. West Sussex
was one of the 13 pilot Direct
Payments authorities providing
important lessons on the benefits and
problems that the new system can
provide.

He is proud of that, and welcomes
“the important changes as we move
away from providing intense services
for relatively few people and

PROFILE
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concentrate on greater involvement
with wellbeing generally.”

And he’s equally proud that the
changes have been locally driven, with
national agencies having to struggle to
keep up with what has been going on,
local authority by local authority.
“ADASS simply had to change, rapidly,
to be able to meet the sorts of
changes members were experiencing
back at the ranch. And we did,” he
says.

A consequence of these moves, and
the emergence of new energies in the
Department of Health directed
towards a greater regional presence
(See Regional Presence, Page 18) has
led to ADASS adopting a far more
business-like approach to its affairs
than heretofore. “We are becoming
less of a lobbying organisation seeking
to influence national government –
although we’ll always be ready to input
into policy forums,” he says. “But it’s
now more about having the confidence
in our collective wisdom and
knowledge to participate strongly in
policy implementation, particularly in

terms of the Concordat we signed in
December.”

The reconfiguration of the policy
committees into a greater number of
networks, new arrangements for
national leads, and new leadership
roles for the president’s team have
seen ADASS well-positioned to meet
with and benefit from the
opportunities and challenges which will
arise in the coming years.

And challenges there will be.
Personalisation? He has no doubt that
this is a social movement, not just a
series of processes. “A fundamental
change in the relationship between
citizen and state, with people
everywhere expecting a different
degree of control over resources.”

Conscious of the groundswell of
dissatisfaction from users and carers
with the old ways of delivering
services, he’s delighted that the call
made six years ago by former ADSS
president Andrew Cozens, now with
IdEA, to “dump the Poor Law” is now,
finally being heeded.

“Clearly there is still a lot to be worked
on in making personalisation as fair
and as transparent as possible,” he
thinks. Yes, there’ll be teething
problems and funding issues - “people
are rightly concerned about resource
levels and our capacity to match
growing demand.

But overall we should be very proud
that the principles of personalisation
have been generated within social care
and are ones which ultimately will
infuse the NHS and other public
services.”

Although stressing that personalisation
is an essential development regardless
of the question of funding, he is well
aware of the way resources are
currently `severely stretched’, and is
pleased at the way the Association has
set about contributing to, and
influencing, the debate about how
services are to be funded in the
coming decades.

“We have shown the world that we can
manage highly complicated budgets,
and render within them some of the
most effective efficiency savings of any
local government department,” he
says.

Another crucial area the Association is
preparing itself for is the challenge of
adult safeguarding - the importance, in
a potentially less risk-averse
environment, of putting agency-wide
procedures onto a more robustly
statutory framework in a way which
“doesn’t simply hark back to child
protection procedures, but reflects the
importance of personalisation and our
new relationship with service users.”

In his spare time John gardens, reads
copiously and is an avid user of
Chichester’s ample supply of excellent
theatres. He still manages to play
bridge with his father on a regular
basis, and finds time to indulge a
lifelong love of French white wines,
“although I have been known to
indulge an occasional glass of claret as
well,” he jokes.
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Anne Williams’ year at the
top was preceded by a
gruelling six months while
the complicated
arrangements for the
transition from ADSS to
ADASS, ADCS and ADSS
Cymru were worked out.
That was before the
Concordat, transfer of LD
responsibilities, CSR and the
Green Paper were
announced… Here she
reminisces on those
turbulent months.

It is hard to believe that ADASS was
established only a year ago. It has
proved to be a huge strength to have
an organisation focused on adult social
care and wellbeing. Especially at a time
of national focus on the demographic
challenges facing the country, the
personal experiences of many more
people needing social care for
themselves or their families and the
driver for personalisation.

And what a year it has been: Putting
People First, the Standing Commission
on Carers, the announcement of a
Green Paper, the Darzi Review, the
development of a Dementia Strategy,
the transfer of commissioning of
learning disabilities to local authorities,
the World Class Commissioning
Programme, the Mental Health Act, the
new Performance Framework and
more...

We are involved in all these
developments with the President's
Team and our Policy Networks and
Regions taking varied and active roles.
We have worked effectively with the
Local Government Association and our
colleagues in the Association of
Directors of Children’s Service and had
a very successful joint conference in
Bournemouth. It was a great honour
for us all that two Secretaries of State
– Alan Johnson and Ed Balls - came
and addressed delegates on issues
which were close to everyone’s heart.

We have strong links with the NHS
Confederation and are developing ones

with the Association of Directors of
Public Health. Proof of that
collaboration is to be found in what
looks like being an eminently
successful conference being held
jointly with ADPH and ADCS (backed
by CSIP) in London in May on health
inequalities (see page27). Not only will
the day itself be important, but so will
the opportunity it gives us to quantify
the strength of interest in these
important issues, and to use that
interest to take a strategic view on
how we can develop work in the area
in future.

Our work with CSCI and GSCC, too, is
crucial as the Care Quality Commission
takes shape and the transformation
agenda impacts on the social care
workforce. We particularly welcomed
the GSCC’s recent publication on the

role and tasks of social work, and
again, maintained our collaborative
approach with ADCS by issuing a press
release jointly with them.

What has been so exciting during this
year has been the cross-Government
interest in adult social care. This was
exemplified at the launch of Putting
People First, endorsed by six
Government Departments reflecting at
national level the responsibilities and
influence we now have as directors of
adult social services. Secretary of State
Alan Johnson was only slightly
exaggerating when he declared that
the Concordat had been signed
between representatives of social care,
and `half the government’!

Internally we have also strengthened
the Association in our review and

LOOKING BACK

No catches... Former ADSS President John Coughlan adjusts the presidential chain.

On the way up
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development of our new Policy
Networks and Regions. John Beer's,
Dawn Warwick's and Jane Ashman's
contributions here were vitally
important and much appreciated. It’s
hard to remember now how much
detailed debate and discussion went
into devising, building and polishing
the new structure. And how important
it is now, say, with well over 50 per
cent of our members responsible for
housing, to have a dedicated Housing
Network, so ably co-chaired by Martin
Cheeseman and Bill Hodson.

Equally vital has been the development
of our National Leads - both those
which have emerged from their
positions within the old Committee
`umbrellas’; and those totally new
ones on subjects such as
personalisation and public health and
health inequalities. These are both
areas which will demand a lot of
members’, and the Association’s, time
in the months ahead, and we’re
grateful to colleagues who have agreed
to represent us.

Equally, thanks must be due to Andrew
Webster and his agreement to co-chair
the important committee formed
jointly between ourselves and ADCS to
examines issues of mutual concern.
Thinking of that brings back so many
months of discussions with the ADCS
about the founding of the two new
Associations, and the contribution
made to it by our former ADSS
president, and recently stood-down
joint president of ADCS John Coughlan.

In a letter to John earlier this month, I
marked his instigation of the moves
which led to the creation of both
ADASS and ADCS, and I wrote: “I know
that ADCS has benefited greatly from
the knowledge and experience of
children's social care that you have
brought to the joint presidency. We in
ADASS have much appreciated the
established relationship we have had
with you, which has helped make
possible the progress that we have
made together on the common ground
which we share.

“Now that both Associations have
completed a full year, it seems a fitting
moment to pause and reflect on a

transition that has been well
accomplished and to acknowledge
your very significant contribution to
that process.”

There is a real tug when someone
comes to the end of her ADASS
presidency – an especially strong one
when that year and more has seen
such eventful times not only for the
Association but for the services for
which our members are responsible. I
come to the end of the presidency still
excited by what has been achieved,
and what there is still be done.

Green Paper on adult care funding;
rolling out and upscaling
personalisation and the Concordat;
bringing onstream new responsibilities
for people with learning disabilities;
developing our regional capacities and
presence; enhancing our website and
communications endeavours… The list
seems endless!

We have strengthened our Business
Unit to enable us to respond more
effectively and to meet these
challenges and, with the help of first
John Bolton and now Peter Hay, begun
to place the Association on a secure
financial footing through subscription
fees and sponsorship. We've welcomed
Claire Lines to the Unit, and she has

been immensely helpful in the role of
administrator which she took over
from Marinda last year. We’re very
grateful for the unfailing good cheer
and support she has given us.

We took a decision at last year’s
seminar to strengthen our media
profile. Superbly supported by Drew
Clode, turning speeches into articles,
appearances by various members of
the Association on radio and TV and
the excellent session he organised by
David Brindle this year’s policy event
policy event have all developed our
understanding and skills in this area.

We are indebted, too, to the support
of our sponsors and have planned to
ensure that the sponsorship we receive
from them is mutually beneficial.

Throughout my year as president I have
been supported superbly well by Mary,
Linda, Claire, Amanda and Drew and by
a great President's team. I am
delighted that John Dixon is succeeding
me; I know that another exciting year
awaits him, and that the Association is
well placed to rise to the challenges
which face us all. Over to you, John…

Anne Williams,
ADASS President,
2007-2008

Team ADASS 2007 - From Left to Right John Coughlan, John Dixon, Anne Williams, John Beer,
Jane Ashman, Dawn Warwick, John Bolton

LOOKING BACK
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Adults with autism are
`hidden' by a lack of
information concerning
their numbers and
whereabouts, thinks
Mathew Downie. Here he
details the results of a
major survey into their
needs, and the local
authority responses.

Isolated. Unable to access support.
Dependent on their families. This is the
daily reality for many adults with
autism. But the right support at the
right time can transform lives.

I Exist, the major new policy report
from the National Autistic Society
based on the largest ever UK survey of
adults with autism, their families, local
authorities and health agencies, has
revealed for the first time the huge gap
between what adults with autism say
they need and what they actually
receive.

The results are shocking: nearly two
thirds of adults with autism in England
do not have enough support to meet
their needs and at least one in three
are experiencing severe mental health
difficulties due to a lack of support.

With no studies to ascertain the
number of adults with autism in the
UK, the true extent of these problems
are to a great extent 'hidden'. In
addition, only a limited amount of data
is collected locally: 67 per cent of local
authorities do not keep records of
adults with autism in their area and 65
per cent do not know how many
adults with autism they support.

This is a fundamental problem as the
lack of information leads to adults with
autism being excluded from the
planning and commissioning of the
services they so desperately need - 86
per cent of local authorities say that if
they had more information on adults
with autism in their area it would help
with long-term planning.

This exclusion of autism from service
planning is evident in the way people
with autism frequently 'fall through the

gap' between learning disability and
mental health services, often receiving
no proper help from either. As one
adult with autism told us: "Because of
high IQ, I am not eligible and do not fit
into any category for support. They do
not recognise my disability and send
me away." This is a source of intense
frustration for adults with autism,
resulting in increased isolation and
often higher support needs in the
future.

Due to the nature of autism, people
with the condition who require help
and support may have difficulty
defining or explaining what their needs
are. Therefore, for those who do
receive an assessment of their needs, it
is essential that the person conducting
the assessment actually has an
understanding of autism. But with over
three quarters of local authorities
having no autism training strategy, this
is often not the case.

As every person with autism is
different, a person-centred approach is
needed if social care services are to
truly meet their needs. It is imperative
that local authorities and PCTs work
together to include the needs of adults
with autism in the planning and
commissioning of services, whilst
ensuring that those who work with or
assess adults with autism actually have
training in the condition and
understand it.

However, local coordination is not
enough; there is a distinct need for
leadership at a national level. A
resounding 98 per cent of local
authorities want more help from the
government to support people with
autism. As one local authority
commented: "Currently there are no

clear directives from central
government specifically relating to
autism... it is still not enough".

Many local authorities are displaying an
eagerness to make positive steps
towards improving services for adults
with autism and are looking to the
government for guidance - 74 per cent
of local authorities want good practice
examples and 81 per cent want more
training in autism. This represents a
significant opportunity for definitive
leadership, and one which could make
a fundamental difference to the lives
of thousands of people.

It is vital that the government show
national leadership by expanding
autism expertise in the department of
health and by issuing both statutory
guidelines and good practice
commissioning guidance to local
authorities. The Government should
also ensure that there is sufficient
regional support to help local
authorities and PCTs implement good
practice on the ground.

I Exist calls on the government, local
authorities and health agencies to give
priority to autism, to allocate adequate
resources and to remove the barriers
to support. Most importantly, they
need to understand and meet the
needs of so many people who have
been ignored for so long. They need to
think, act, and transform lives.

Matthew Downie,
NAS Campaigns Manager.

To download the I Exist report and
support the think differently about
autism campaign, visit: www.think-
differently.org.uk

Think, act,
transform...

AUTISM
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Social care has worked
hard, and with not
inconsiderable impact, to
champion inclusivity
agendas. Its 'roots' in
supporting the voice of
some of society's most
powerless groups have
compelled us to engage
actively with these issues,
though this has inevitably
sometimes been
uncomfortable and
challenging territory.
Annie Hudson, ADASS
National Lead on
inclusivity, reports.
The language and discourse has
evolved from a focus in the 1980s on
'anti discriminatory practice' to one on
'diversity' and `equalities' in the 1990s
onwards. There has nonetheless been
continuity around the importance of
inclusivity issues being fully integral to
all our agendas.

The Inclusivity Group within ADASS
(previously ADSS) has been in existence
for nearly a decade. It has had various
incarnations but essentially has
concentrated on giving ADASS
members support in promoting
inclusivity issues, extending collective
knowledge and providing a forum for

Annie Hudson

discussion and consultation.

Achievements included an inclusivity
research project, and producing a DVD
on 'best practice' examples of
equalities and diversity issues. The DVD
was disseminated at the 2006 national
social services conference, and had
excellent feedback.

Daphne Obang, (then director of
Bracknell Forest) provided strong and
purposeful leadership to the Inclusivity
Group, with excellent contributions
from colleagues from a number of
authorities. Unfortunately, and despite
the best efforts of group members,
activity declined following Daphne's
departure from her post.

ADASS now needs to reinvigorate work
on diversity and inclusivity. I (Director
of adult community care, Bristol City
Council) have recently taken on the
ADASS lead role and have been
working up proposals with Mohammed
Mossadaq (assistant director,
Hampshire County Council) for ADASS
Executive Council discussion in the
next few weeks.

I am excited about taking on this role -
which will be very much about
encouraging and supporting colleagues
to make sure that diversity and
equalities matters riddle all that we do
in ADASS. We need to build on
previous momentum as the
personalisation of care agenda is
shaped and taken forward.

There needs to be continuation of
earlier work on issues such as
promoting evidence-based practice
and workforce diversity. However,
some issues now require a stronger
profile and the revitalised ADASS
network will want to work
energetically with these. British
communities are changing, and
becoming increasingly diverse in all
sorts of ways, so the knowledge and
evidence we need to shape
commissioning and delivery of services
becomes ever more complex.

Key areas for potential attention
include:

� The 'transforming' social care
agenda - particularly around self
directed care, prevention and early
intervention. Diversity issues have
not yet fully permeated emerging
policy and practice to promote user
and carer choice, voice and control
across the diversity of the
communities within which we work.

� Safeguarding policy and practice -
and specifically how diversity and
inclusivity issues should shape policy
and practice.

� Wider local government 'place
shaping' and community leadership
agendas - where, for example the
role of director of adult social
services (including our connections
with health) gives social care a
unique platform for contributing to
community cohesion and wellbeing.

� Specific equalities-related legal
duties. For example, ADASS has
been actively contributing (with LGA)
to Government consultation on the
proposed age discrimination
legislation.

� Promoting diversity within the
workforce in the context of
workforce remodelling - challenges
related to the personalisation of
care, and the impact of migration
and demographic changes.

ADASS will need to make sure that
inclusion and equalities issues are
neither marginalised nor regarded an
as an 'add on'. This could be a risk,
given the huge weight of cultural and
system challenges facing social and
health care. As the shape of social care
changes, equalities, diversity and social
inclusion issues need to be part of the
mainstream of our change agendas.

Proposals to the ADASS Executive will
revolve, therefore, around how best
the organisation can progress these
agendas, and promote an integrated
approach across key streams of ADASS
policy work.

Annie Hudson,
ADASS Inclusivity Lead.

If you are interested in actively
engaging in ADASS' work on these
agendas, please contact Annie - Email:
Annie.hudson@bristol.gov.uk
Telephone: 0117 903 7860

INCLUSIVITY

Into the
mainstream
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Telling them
like it is

Making sure that the public
is better informed about
care services is a principal
aim of the Concordat signed
last December. Here Robin
Banerji outlines a CSCI
communications initiative
involving DH, ADASS, Scie,
LGA and others to improve
the information flow...
If you type 'care home' into Google and
hit the search button it returns over
three million results for UK sites alone.
A search for 'home care services'
displays over half a million results.

It would take days to sift through that
volume of material. It is easy to see
why someone starting from a position
of knowing nothing about social care in
England may feel a little daunted;
especially if they have to make
decisions in emotionally difficult, time-
pressured circumstances.

All people want and need is
information from a few trusted sources
they know they can rely on.

Research carried out by the
Commission for Social Care
Inspectorate in 2005 showed that
current and prospective users of care
services saw local councils as their
primary source of information. People
preferred to approach their local
council in person or via the telephone.
Use of the web was limited, although,
with more and more older and disabled
people using the internet, this is
changing rapidly.

Given the choice, people prefer face-
to-face human contact, or at least a
friendly voice over the telephone.
Failing that, they want written
information - in letters, leaflets or
websites - that clearly and simply sets
out how to negotiate the care system
in England.

In October 2007, CSCI's report A Fair
Contract With Older People? looked at
the advice available to current and

Robin Banerji

COMMUNICATIONS

prospective users of care services.
While there were examples of good
practice, in general self-funders
received little information and advice
to help them make informed choices.
Those getting council-funded care
were often unclear about what had
been paid for and what they, as
customers, were entitled to ask for.

Also in October, CSCI published Hello,
How Can I Help? a report of a mystery
shopping analysis of all 150 English
local councils with departments of
adult social services. We examined how
councils responded to a call from
someone asking for advice about what
help was available from the council on
behalf of an elderly relative. The report
recommends that local councils,
central Government departments and
its agencies should work more closely
together to design information that
genuinely meets the needs of the
public.

To date, A Fair Contract With Older
People? has been downloaded from
our website 68,000 times. The
mystery shopping report has been
downloaded 18,000 times. The
feedback we received from councils
suggests considerable interest in
following through on both of these
reports.

In December 2007, the Department of
Health's new Concordat on social care,
Putting People First set out a shared
vision and commitment to transform
adult social care, including achieving
strong leadership in social care,
effective partnerships and universal
information and advocacy services.

It would be useful for local council
heads of communications, heads of
customer services and specialist social
care communications managers (many
of whom belong to the ASCC - the
Association of Social Care
Communicators) to meet and discuss
these issues with CSCI, the LGA,
ADASS, Department of Health and
SCIE.

The aim to provide universal access to

high quality information and advice, as
outlined in the Concordat, makes the
need for this discussion even more
apposite. It is also clear that while we
may use CSCI's reports and the
Concordat as the starting point for a
discussion with local councils, any best
practice and new ways of working
identified for social care may be
pertinent to other areas of councils'
work with similar benefits.

Beginning in June 2008, we plan to
hold nine regional seminars jointly
hosted by CSCI, the LGA, ADASS,
Department of Health and SCIE to
invite local council communicators to
engage in a conversation with us and
each other as to how we might better
coordinate and improve the quality of
information we all produce for the
public - especially current and potential
users of care services.

It will be an opportunity for council
communicators operating within the
same region to meet and discuss
challenges they face in a 'Chatham
House rules' environment. We will not
report individual comments, or issues
that might identify a particular local
council or individual cases.

However, we do want to record any
examples of best practice we find, and
highlight any significant themes that
emerge over the course of the nine
seminars. The resulting report should
prove of particular interest to local
council chief executives and directors
of adult social services.

We hope the seminars will mark the
start of a fresh dialogue leading to
better, more joined up working
between all of us for the benefit of the
public.

Robin Banerji,
Head of Communications,
CSCI.
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With the nine new deputy
directors for social care
and local partnerships
posts due to be filled by
autumn, a new
relationship between the
DH and its regions,
including the social care
input, will be ready to
take off. Georgina Holmes
explains…

Increasing focus on place-based
working and the drive to deliver more
DH policy through wider regional
partnerships will see greater emphasis
on the role of local government in
improving health and wellbeing
outcomes for citizens and local
communities. With expectation on
partnership working across health,
social care and the wider public sector,
the Putting People First Concordat
looks set to provide the regional

business framework for social care
leads.

To meet the challenges ahead, the
Department of Health’s regional
presence is undergoing significant
change and will soon benefit from
additional resources to focus on social
care improvements and policy delivery.

Currently, the nine DH regional teams
are headed up by regional directors of
public health (RDsPH) who also sit on
the Boards for each of the 10 Strategic
Health Authorities in England. Each
RDPH has a small team of staff
supporting local delivery of a wide
range of public health policy including
childhood obesity, smoking prevention
and tobacco control and tackling
health inequalities.

Often co-located, these teams work
alongside Government Office (GO)
colleagues to support delivery of
national policy across Whitehall’s

interests where local partnerships and
joint delivery is critical. The need to
strengthen the capacity and capability
in social care policy support has been
widely recognised.

Strengthening the Department of
Health’s Regional Presence will allow
the DH to provide more effective
support for local authorities as they
implement policies and initiatives
aimed at transforming the quality of
social care.

The existence of Strategic Health
Authorities already allows the DH to
ensure significant devolution of
strategic functions to the NHS in the
region. Yet the roles and functions
agreed for SHAs in May 2006 provided
very limited equivalent coverage for
local government around social care,
care services policy development and
policy implementation.

As public services become more
tailored to prevent and address
complex health and care needs of local
people, there needs to be a greater
emphasis on social care by local
authority and NHS services.

The Department of Health is
responsible for policy leadership in the
areas of health protection, health
improvement and health inequalities in
England, including pandemic influenza,
seasonal flu, patient safety, tobacco,
obesity, drugs and sexual health.

With prevention in mind, as well as the
improvement of health and social care
locally, regions are increasingly required
to work together, taking a whole
systems approach, and providing
joined up services that meet the needs
of their citizens.

Across Government, the shared
ambition is to put people first through
a radical reform of public services,
enabling people to live their own lives
as they wish, and confident in the
knowledge that services are of high
quality, are safe, and promote their
independence, wellbeing and dignity.

The ministerial Concordat Putting

The Department
presents...

REGIONAL PRESENCE

Georgina Holmes
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People First establishes a collaborative
approach between central and local
government, the sector’s professional
leadership, providers and the regulator.
It sets out shared aims and values to
guide us towards a personalised social
care system.

To respond to the need for a
strengthened regional presence for the
Department of Health, a project board
was established in early 2007, under
the leadership of David Behan, to
develop recommendations on the
future regional aims, roles and
functions that should fit within the
DH’s new business model from
2008/09. The board also considered
the principles that should inform a
clearer accountability, leadership and
governance agreement for the regional
function.

A series of stakeholder engagements
events followed in the summer of
2007 to allow directors of adult social
care, regional directors of public health
and their teams to help shape the 11
roles of functions of the new regional
presence. And in November last year,
the Departmental Board considered
and agreed the regional presence
recommendations.

The Department of Health will, from
April 08, strengthen its Regional
Presence by investing significant
resources in the regions to build social
care capacity and expertise under the
leadership of the regional directors of
public health and Glen Mason, the
national director of social care
leadership and performance.
Recruitment is underway for nine new
deputy regional director (SCS1 level)
for social care and local partnerships
posts.

These regional deputy directors will be
based as part of the existing DH
regional public health group teams in
each Government Office region, and
will play a leading role in managing DH
regional business priorities for adult
social care. They will work in
partnership with local government and
its delivery partners to facilitate the
effective implementation of the

Government’s strategy for adult social
care.

Innovative and experienced leaders,
they will form part of the integrated
regional DH team responsible for
developing and sustaining positive and
effective partnerships across a range of
organisations and across an integrated
regional business agenda.

It is anticipated that some deputy
regional directors will commence their
role from May onwards, with the
remainder in post by September.

Key relationships for this post-holder
will be with the Regional Development
Centres of the Care Services
Improvement Partnership (CSIP) as
well as with ADASS and the LGA. The
recruitment of the new post will
potentially bring more people into
regional DH teams which will continue
to be co-located with GOs. Each
region will receive additional resources
in order to support social care
transformation and performance
improvement. RDsPH with their newly
appointed deputy directors of social
care will be expected to consider how
they want to allocate resources to
deliver these policy objectives.

As part of the DH team, the new post
holders will take part in regional work
such as LAAs, new performance

assessment arrangements and joint
strategic needs assessments in
particular.

They will promote social care
transformation in line with the Putting
People First Concordat - following
preparation for the Green Paper on
social care due in 2008 - and have
oversight of the Putting People First
grant spend.

Another positive development enabling
the DH regional presence to underpin
more effective regional partnerships
across health and social care are the
11 DH roles and functions, which will
build on existing regional plans (agreed
following discussion with key partners
at the end of 2007).

The regional director for the
Government Office and the SHA chief
executive will work with each regional
director of public health and deputy
director to agree an integrated
approach to deliver these DH roles and
functions in accordance with regional
priorities.

Further detailed communication on the
framework for this delivery is being
developed. The policy team is currently
discussing initial plans for roll-out with
regional directors of public health and
further detailed proposals will be
circulated in April/May.

David Behan is leading work looking at the future regional aims roles and functions that
should fit within the DH's new business model, 2008/09
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The significant investment in regional
joint improvement partnerships will
continue to play a pivotal role. Working
in partnership with GO colleagues and
Care Services Improvement Partnership
colleagues in the region, the Deputy
Regional Directors will jointly
commission improvement activity from
the market place. This will be done in
conjunction with the regional JIPs,
which target Priority Councils to meet
DH’s aims for social care
transformation. The work of the
regional JIPs will continue to link with
the Regional Improvement and
Efficiency Partnerships (RIEPs).

An example of one regional JIP that will
benefit from the additional social care
capacity within the regions is London.
The purpose of the JIP, which was set
up in February this year, is to improve
social care outcomes in London
through effective partnerships and by
promoting a whole systems approach
to integrated working across social
care services.

While establishing close working
relationship with the London Regional
Improvement and Efficiency
Partnership (RIEP), the London JIP will
focus on five key themes: strategic
commissioning; personalisation and
early intervention; the improvement
agenda; workforce and leadership
development; and efficiency, capacity
and the effective use of resources.

It is hoped that the London JIP will
bring about better targeting and a
more efficient use of improvement
resources across the capital.

The Regional Presence Project Board
has also considered the most
appropriate organisational model to
support the delivery of the 11 roles
and functions in each region. As part
of the wider DH Regional Presence
programme, and in response
parliamentary discussions on wider
regional accountability issues, work is
currently underway to establish more
effective accountability of the regional
teams to the DH and to Parliament
than is already in place.

The Department is seeking to put
systems in place that would enable
clearer accountability for the newly
enhanced regional presence. Current
arrangements ensure accountability
through the chief medical officer on
public health priorities.

However, with the additional role for
social care, the broader responsibility
for the regions requires broader
governance arrangements. Work to
develop these new accountability
arrangements is continuing and has
input from both regional and national
colleagues.

During 2007/08, the DH Regional
Presence Project has had a significant
impact on the working arrangements
of the Care Services Improvement
Partnership (CSIP). This follows the
SHA Review of National Programmes,
which made recommendations about
the future organisational arrangements
of CSIP’s regional service improvement
function.

From April 2007, the regional
development centres (RDCs) will be
hosted by the SHAs. The new
arrangements will mean that CSIP will
become a partnership of four national
improvement programmes – the Social
Care Programmes, NIHME, Children
and Families, and Health Offender
Partnerships - delivered regionally
through the eight RDCs to ensure
strong emphasis on regional priorities.

National co-ordination, where required
will be supported by a small central
team – the national support office –
which will also enable the SHAs and
DH to work together on common
priorities supporting delivery.

Where CSIP receives funding for
commissions from the DH (i.e. its work
funded by the Social Care, Local
Government and Health Care
Partnerships Directorate), the national
support office will take on a
coordinating role in 2008/09.
However, there will be maximum
devolution of funds to individual RDCs
to help implement social care policy in
a way that that is consistent with the

objectives of the Regional Presence
programme and the delivery of the DH
policy objectives.

It is therefore intended that the
regional governance arrangements for
the Department of Health will work
collaboratively with the new national
support office of the Care Services
Improvement Partnership, as well with
all DH Directorates in order to ensure
arrangements established are workable
for all policy interests.

Overseeing the implementation of the
regional presence project is Peter
Horn, National Director for CSIP and
DH Regional Presence. He believes the
new function and structure for a
regional presence will better articulate
the Department’s priorities for people
and partnerships:

“The proposed system-wide
transformation offers an excellent
opportunity for regional partners to
work together to deliver social care
services that enable citizens to make
informed choices tailored to their
individual care needs” he said.

“By devolving a greater proportion of
its functions to the regional tier, we
will improve the influence of the DH
regional strategies for public sector
reform, while ensuring efficiency and
value-for-money”.

It is clear that ongoing improvements
over the last decade across public
services have created a strong
foundation for responding to future
challenges to transforming social care.
The new DH regional presence teams
will help local government fulfil this
transformation, enabling councils to
respond better to the needs of some
of the most vulnerable people in our
communities.

Georgina Holmes
Communications Support Manager
(Regional Presence Programme)

For further information email
regionalpresence@dh.gsi.gov.uk
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As ADASS gears up to
submit and give evidence
to an All-Party Inquiry,
Dwayne Johnson looks at
the two pivotal strands of
emphasis developing
within adult social
services: wellbeing and
safeguarding. How should
they both be played, he
asks.

LIKE MYSELF, MANY directors
(DASSs) now have extended roles
incorporating community safety,
culture and leisure services, trading
standards and housing functions. The
All Party Parliamentary Local
Government inquiry into services for
older people provides us with a
fantastic opportunity to provide
evidence on how DASSs are building
on their traditional roles but at the
same time adding value to the
wellbeing agenda through the
extension of their roles.

Not all of this is about structure:
directors who have not incorporated
these extended roles have long
demonstrated how they can use their
adult social care role as a lever to draw
in other areas such as planning,
transport and other businesses. And
there are good examples to be found
within local area agreements .

I feel, however, that adult social
services is at a crossroads. The
pressure to make efficiencies, the
increasing focus on safeguarding and
the emerging informal league table of
who is still providing moderate care

Dwayne Johnson

and who is providing substantial care in
the fair access to care criteria, all
create a dilemma for our submission to
the Inquiry.

Efficiency, safeguarding and the
wellbeing agenda do not sit
comfortably together.

There have been some excellent
examples of initiatives that have
created efficiencies - improved
procurement, shared services, and
outsourcing more services to the
independent and third sector for
example. But we are fast moving
towards a cul-de-sac where we will
find it more difficult to elicit more
savings yet at the same time
demonstrate that councils are
committed to investing more in the
wellbeing agenda and support to
vulnerable people in our communities.

What is clear is that directors should
be advocating for the many vulnerable
older people we support in society. So
let me set out the two potential
positions.

We know that there will be rapid
demographic change, rising
expectations and increased financial
constraints. But we need to highlight
the many examples of how we are
contributing to the wider wellbeing
agenda. Apart from the well reported
use of direct payments and
individualised budgets we need to be
highlighting how we can focus on
leisure to promote healthy living, the
arts to stimulate functioning and
lifelong learning, libraries to open up
new opportunities to access IT and
learning and work with older people

Standing at the
Crossroads

WELLBEING/SAFEGUARDING

surrounding community safety and re-
assurance.

Additionally communities expand and
develop: we need to ensure that new
planning applications focus upon the
needs of older people and those from
ethnic communities, lifetime homes
and extra care housing. Such options
should be mandatory, not just good
ideas to be considered.

We can't do this alone. It needs to be
undertaken with other statutory
partners, the third sector and the
independent sector. But just look at
how many good examples there are,
up and down the country, of how this
can operate effectively. Many local
authorities, for example, have
integrated library and one-stop-shops
where citizens can pay their council
tax; review benefits; learn more about
service provision, and pop into the
library sections to access the many
services on offer now in library
facilities.

We also have many good examples of
mobile benefits services, integrating
with primary care to undertake health
checks, access library services and
more. In addition, we are seeing new
services develop for people which mix
support and personal control, for
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example, Telecare and Self Assessment.
These initiatives demonstrate that we
can still operate from physical facilities
while at the same time get out into the
community to deliver services at a
neighbourhood level and into our more
deprived areas.

The alternative position? Well, while
we don't want to become a
paternalistic organisation seen as a
controlling, bureaucratic body, we do
need to ensure that services to older
people have adequate safeguards for
their protection. We know already that
for people in receipt of a direct
payment that a criminal record bureau
check is not mandatory and this
creates a two tier safeguarding service.

The majority of authorities now
operate a resource management panel
model where allocation of scare
resources is targeted on those in the
most need. The introduction of such
systems surely acknowledges that
demand is outstripping the supply of
resources. I don't buy into the
argument that panels were introduced
solely because councils weren't
administering resource management
properly. If this were the case they
would have been introduced in the
early days of the implementation of
the NHS and Community Care Act in
1993.

Safeguarding adults has now become a
hot political topic, rightly so. But too
much of the attention has focused
upon regulation and councils. While
every director and council understands
their safeguarding responsibilities,
widening the way services are
administered and delivered within the
direct payment and individualised
budget framework leaves councils’ and
directors’ underbellies exposed.

We are already seeing the first
examples of abuse occurring within the
direct payment service and local
authorities are finding it difficult to
explain to the general public, that
whilst they have a duty to protect
vulnerable people, they also have a

relatively new system that enables
vulnerable people to administer and
procure their own services. Try working
out the responsibility and
accountability issues, and Oh, of
course, the media reaction to all this as
well!.

Wellbeing isn't just about our
responsibility within councils. The NHS
and other major voluntary and
independent sector providers have to
play a huge role. Health promotion is
critical to the agenda and the
emergence of health promotion as a
priority within the Department of
Health has been a welcome
opportunity for councils to work
together with the voluntary sector.
Indeed most councils now recognise
the huge potential for the voluntary
sector to play a pivotal role in the
wellbeing agenda.

However this isn't new. The voluntary
sector has always quite rightly claimed
that this is where their expertise and
specialism could be put to better use.
Unfortunately though for many
councils the financial realities mean
that using their expertise is extremely
restricted against ever tightening
budget constraints.

However, councils still have great
leverage in making use of their powers
in terms of transport, planning and
Section 101 agreements, Building
Schools for our Future programmes, do
still afford councils opportunities to
contribute significantly to the
wellbeing agenda and many voluntary
sector providers are there to work in
partnership with the NHS and
Councils.

Of the two positions, I think ADASS
needs to get behind the first position,
while at the same time ensuring that
we have a more robust framework for
safeguarding adults. Some of this can
be undertaken with the review of No
Secrets and legislation. I only hope that
any new safeguarding adults’ policies
do not overburden councils with more
responsibility and regulation.

There has to be a balance, and

recognition that social services are part

of the solution. Yet we can't improve

without contributions from other

partners and the sooner that the DH

and the Home Office are seen as key

stakeholders the better.

Finally I can't finish without referencing

resources. Councils and partners have

invested a great deal of effort and time

into safeguarding adults. However until

there is a dedicated ring-fenced

resource which recognises the

importance of safeguarding, councils

and partners will continue to invest at

different levels and pace, something in

our society which is unacceptable.

A safeguarding grant is an opportunity

to lever in other resources from

different avenues and this should also

be brought to the attention of the

Inquiry.

The Inquiry therefore offers us an

opportunity to highlight our creative

side and remind people that social

services are not an adjunct, outside the

realm of other partnerships. This will

require some re-focusing on our roles

and responsibilities, but I believe that

ADASS is up for such a challenge.

Dwayne Johnson,

Co-chair,

ADASS Older People’s Network

If you would like to contribute to the

Inquiry please forward any comments

to Linda Doherty at

linda.doherty@adass.org.uk or phone

her on 020 7072 7432. Linda is co-

ordinating the ADASS response.

WELLBEING/SAFEGUARDING



The Green Paper on adult
care funding needs to be
radical in its considerations;
courageous in its
conclusions, say Sarah
Pickup and Tony Hunter.
Social care will look very
different ten years from
now, and ADASS is
determined to play an
effective part in helping to
plan and deliver new
funding systems that will be
fit for generations to come.

"The widespread excitement and
determination to push forward with the
personalisation agenda in ways which
deliver a full and irreversible transfer of
power and control to those who use
services."

"The simple recognition that amid
increased need and demand across the
range of adult services, we cannot
continue as now without imminent
national bankruptcy!"

The Wanless report of 2006 underlined
the escalating demographically driven
costs of care for older people and
introduced the foundation for fuller
public debate on the separate and
overlapping responsibilities of
individuals, families and the state.

And it talked of the notion of shared
contributions towards care choices
above a state-funded minimum for
those eligible was introduced. A set of
consultation events was set up by the
Kings Fund, Joseph Rowntree
Foundation, Help the Aged and Age

Concern in partnership with others
including ADASS.

Discussions with over 700 people
revealed a degree of consensus that
the current funding system is not fit
for purpose, that the costs of long
term care should be shared between
the government and the individual but
with a strong universal component and
a clear sense of entitlement. There was
less agreement about how costs
should be shared and to what extent
wider state benefits should be brought
into the reforms.

There was an overwhelming view that,
whatever the future funding
mechanisms are, more money needs to
be spent on long term care. The Green
Paper needs to address these issues
head on and ensure that funding plans
are lined up with the personalisation
agenda so setting the stall out for a
future to be faced with confidence in
terms of both policy direction and
funding and support mechanisms.

ADASS will want to play its part in
shaping the Paper's content. In
particular our contribution will include
a real understanding of the change
management and implementation
implications of what could and should
be a radical turning point for social
care. In short our role must be to help
ensure that the Emperor really does
have clothes.

Let us move on to outline some of
what we see as the key considerations
for a stimulating Green Paper debate.
Firstly, the glue which must bind
together the many different ideas,
views and perspectives which will

ADASS Futures, April 2008 25

come forward across sectors and
interests must be the future aspirations
of people in need of support to enjoy
real quality of life and make
contributions to their communities
both now and in the future.

This itself represents a huge leap
forward from current criteria-driven
approaches in which people end up
either inside or outside the system,
whether because they fail to meet
increasingly stringent eligibility criteria
or because they fall outside authorities'
funding support thresholds.

For some years now we have
recognised this to be an unhelpful, and
even irrational divide and we are
pleased that ADASS was involved in the
recently launched review of the fair
access to care services eligibility criteria
being carried out by CSCI. The Green
Paper must start from the more
modern perspective of inclusion and
participation for all in strong,
sustainable and supportive

Clothing the
Emperor

GREEN PAPER

Sarah Pickup

Tony Hunter



communities, which is streets ahead of
more traditionally segregated
approaches to the planning and
provision of social care.

Personalisation, prevention and re-
enablement must be at the heart of
what we seek to deliver. The broad
range of roles and responsibilities
exercised in corporate council
environments by directors of adult
social services has undoubtedly
increased our understanding of the
possibilities before us as we operate
across council functions and as key
players in the Local Strategic
Partnership and Local Area Agreements
environment.

Secondly, the future support and
funding model must accommodate
what has traditionally been the core
business of social care professionals.
Hugely committed though we are to
the health and wellbeing agenda we
must never compromise the bottom
line requirement to ensure strong
safeguarding and protection
arrangements, and the reality that
some people have lifelong,
unpreventable complex needs.

Although many people live longer,
research shows that a proportion of
the extra years is likely to include
periods of extreme ill health, and an
increased number of people with
extended lifelong conditions. People
with such needs must experience all
possible power and control, but the
costs will clearly be huge.

Thirdly, a key consideration will be
what partnership can mean in practice.
Nothing new here, but sensible and
streamlined joint working across
sectors often with very different
cultures must be an ever increasing
expectation, and from the users’
perspective is after all only common
sense. Really effective joint working
across the public sector is essential to
ensuring that best use is made of
limited resources and that silos do not
constrain innovation and efficiency.

Fourthly, the Green Paper needs to be
radical and wide ranging in its
considerations and courageous in its
conclusions. We cannot review funding
of adult social care, defined as broadly
as it now is, without looking at
benefits such as attendance allowance

and disability living allowance and at
the relationship with pensions. All
resources that can contribute to
delivering the outcomes for adults
described in Our Health, Our Care,
Our Say, need to be considered.

The full range of funding models needs
to be explored and involvement of the
financial services sector is important
here. We need to ensure that potential
benefits traps are spotted and
regressive financial impacts avoided so
far as is possible and seek to avoid
disadvantages to minority and socially
excluded groups.

Fifthly, although support for carers is
better planned and better delivered
than ever before there is no doubt that
many people do feel insufficiently
valued and are often in caring
situations which however rewarding in
some ways impose huge personal
pressures as well. Informal carers are,
and will remain, the life blood of
effective support systems and while
most people simply carry on these
responsibilities with the minimum of
fuss, sheer demography shows an
increased reliance on informal support
which can become a dangerous
assumption if not faced up to
adequately.

ADASS has the values, energy and on-
the-ground experience to make a real
contribution to the Green Paper
debate, and we look forward to
engaging with the Department of
Health in development work. It is our
hope and expectation that social care
will look very different ten years from
now, and we are determined to play
our effective part in a once in a
generation opportunity to plan and
deliver a new funding and support
system that will be fit for generations
to come.

Sarah Pickup,
Tony Hunter,
Joint Chairs,
Resources Network.
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Association of Directors of Public Health (UK)

Inequalities and Wellbeing Inequalities and Wellbeing –– Working TogetherWorking Together
A joint conference presented by:  

Association of Directors of Adult Social Services,              
Association of Directors of Children’s Services &                   

Association of Directors of Public Health

The conference will explore ways in which directors of 
public health, adult social services and children’s 
services can work together to reduce health inequalities 
and promote and improve wellbeing. 
Specifically, the conference will focus on working 
together on:

• Joint Strategic Needs Assessments
• Narrowing the gap in health inequalities
• Commissioning 

William Sangster Room, Central Hall, Westminster,  
Storey’s Gate, London, SW1H 9NH

Tuesday 20th May 2008

9.30 am – 3.30 pm

Early booking discount available until 1st April 2008

For programme details and booking forms go to
www.adcs.org.uk/Events.htm



The Associates Network is a
group of people who have seen a
great deal of change and between us
have probably succeeded and made
mistakes in nearly everything in
social care.

In the context of new starts, both
for ADASS, for the Associates
Network, for the Transformation
Agenda and the preparation for the
Green Paper, it seems timely to
reflect on a couple of things that
seem relevant now.

Remember when we were trying to
convince social workers of the
merits of the NHS and Community
Care Act? Remember the buy-in we
had to looking at needs, the
resistance in relation to some
aspects of care management ("I'm
not a home care organiser") and how
the transition to targeting services
on those most in need meant that
the spiralling expenditure on benefits
for payment for residential and
nursing care was brought under
control?

There were a lot of successes from
that significant movement in social
services. There were also some
significant losses that I believe
Transformation is implicitly and
explicitly trying to address.

Firstly, before the NHS and
Community Care Act the focus of
social work was clear, even if not
many people more than the social
workers and their team managers
had much of an idea of what was
going on, what difference it was
making and even fewer of us had
any idea of what it cost.

The first text I had to read on my
qualification course was Biestek and
his seven principles of social work:
confidentiality, acceptance, non
judgemental attitude, the purposeful
expression of feelings, controlled
emotional involvement, self
determination, and individualisation -
the uniqueness of the individual.

Right now, there is a surge of
enthusiasm for personalisation -
perhaps because it's getting back to
social work roots. The mechanisms
that are best developed are perhaps
those of simplifying assessments to
facilitate self assessment and the
development of resource allocation
systems.

I would argue that there is much
more to do on ensuring that people
have access to information,
explanation, advice, advocacy and
brokerage. There is a huge gap
between many people's experiences
of the system and the aspirations set
out in policy that is prompting calls
for this. Most of the thinking is
about making that much more
important than it has been hitherto
and to thinking of it as an
independent function

So where should social work sit? Is
there something very topsy-turvy
here? Does social work really sit
closer to form filling, rules based
assessment and resource allocation
systems or to information,
explanation, advice, advocacy and
brokerage? Which is a better fit in
relation to skill, the value base and
the people's needs?

I would really like to see pilots that
test different services in relation to
the spectrum of information,
advocacy and brokerage, and indeed
of safeguarding. These might be in
independent organisations, might
harness some of the resources of
the private sector in information and
booking systems or might be in
different sections of local
government. Maybe this could really
change people's experiences.

Cathie Williams,
Secretary,
Associates Network.

People were social workers for a
range of motivations, not least, for
many, being the concept of social
work for social change.

Over the last 20 years, assessment
has become more systematised to
ensure equity in relation to targeting
and rationing, to ensure minimum
standards and to contribute to
accounting for performance. Not
many social workers would say that
they like the associated
`bureaucracy' and in the
assessments I see, there is
increasingly little difference from
attendance allowance or DLA claims
forms. It is very hard to recognise a
person in the list of things that
someone can't manage to do...

An additional issue is that In making
a significant proportion of
assessments go through qualified
staff (as opposed to significant
numbers going through a Home
Care assessment) the social work
skill has also had to be rationed - in
effect often through case closure or
suspension post-assessment, with
reviews completed by reviewing
officers and care management
assistants. This makes the
relationship between the social
worker and the person receiving
services very transitory.
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Some things
change, some
stay the same...

LAST WORD


