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White Paper Strong and
Prosperous Communities set out an
equally ambitious vision for local
government, which sees local
councils listening to their
communities and then shaping the
way services will be provided to
meet the needs of local people.

Since their creation in the early
1970s, social services departments
have played an important role in
working with individuals and
communities reducing social
exclusion and inequalities to ensure
that people who need help, care
and support receive it. With the

separation of children and adult
services at a local level it is
essential that this tradition
continues.

ADSS played a significant
leadership role in social services for
the past 30 years. It has shaped
the development of legislation and
policy, delivered the reform of
social care and supported its
members. It has provided a clear,
strong and strategic voice on social
services issues, and I thank
everyone involved for their valuable
contribution and help during my
time as Secretary of State on Our
Health, Our Care, Our Say and
many other occasions.

ADASS with ADCS, is created from
a strong and noble tradition. It will
continue to provide a strong voice
for social care, that carries real
influence with DH and the wider
world. This will be of a particular
value as we develop a future
strategy to address in a sustainable
way the challenges of demography,
globalisation, workforce and the
future funding of social care. The
resolution of these complex issues
will depend upon the constructive
challenge of ADASS as well as on
partnership and a shared
responsibility to achieve the vision
we have set.

In taking this opportunity to
welcome the new organisation, I
also wish it every success for the
future. It has a strong role in
championing the needs of
individuals within the community
and in supporting and challenging
constructively the development of
social care in the 21st Century.

Patricia Hewitt,
Secretary of State for Health
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A strong voice
for social care

Patricia Hewitt: “ADASS has a strong role in
championing the needs of individuals...”

I am delighted to welcome the
launch of the Association of
Directors of Adult Social
Services today, and to
acknowledge the focused voice
that it will give for directors in
the future. The development of
a distinctive organisation,
which, together with ADCS,
replaces the Association of
Directors of Social Services, is
a further step in the renewed
emphasis on social care
services for adults.

The important contribution
which the sector makes to the
social inclusion agenda and to
integration of support around the
needs of individuals will be further
emphasised by the establishment
of ADASS.

The Government has an ambitious
vision for social care services,
based on what people have told us
they want to see in social care
services.

They tell us they want services
which keep them independent in
their own homes; that are
integrated; that offer them choice
and control; keep them safe; and
are of a high quality.

That is the vision we set out in our
White Paper Our health, Our Care,
Our Say. The Local Government

Page 2, Secretary of State's welcome… Page 3, Anne Williams looks to the future of adult social care, and on Page 4 talks to Drew Clode about
herself, and her hopes for ADASS… Page 7, John Beer discusses some logistics facing the new Association… Page 9, Jenny Owen and James
Reilly look at some of the policy pathways ADASS will need to consider in the years to come… Page 11, How to keep children's and adult care
services working together: John Coughlan discusses… Page 13, Five DASSs muse on the DASS role, how they got to where they are and how they
think the role will develop. They are Ged Lucas (Stockport), Sandie Keene (Leeds), Annie Hudson (Bristol), Jeff Jerome (Richmond) and Sarah
Pickup (Hertfordshire)… Page 24, John Dixon delivers the ADASS vision…



IN THEIR PLACE, councils now
have children's departments,
bringing together education,
youth services and children's
social care. And adult social
care departments with
directors often managing a
wider range of services such as
housing, culture and leisure
and other community services
as well as adult social care.

ADSS, which has been a leading
voice for social care since 1972,
and Confed, which has represented
managers in education, have
therefore worked together to
establish two new associations,
ADCS and ADASS.

The launch of ADASS comes at a
very exciting time for directors of
adult social care. The future shape
and funding of adult social care is
now one of the key challenges for
national and local government with
the growing numbers of older
people and people with disabilities
requiring care.

ADASS is committed to playing a
full role in the development of
policies and priorities to face this
challenge and to ensure we
commission and deliver services in
the most user-centred and cost-
effective way. We will work across
all sectors to develop a range of
preventive services and new
models of care. We will continue
to push for greater recognition of
the workforce and financial
pressures already facing adult
social care.

Our new roles are key to
developing the wellbeing agenda;
we are enthusiastically embracing

self assessment and self directed
care through direct payments and
individual budgets, and we are
developing integrated
commissioning and provider
services with the NHS and other
partners.

We want to build on the very
powerful legacy of ADSS while
recognising that we are a different
organisation. As this magazine
shows, directors come from many
different backgrounds and have
responsibilities for a wide range of
services. This is a great strength
and enables us to deliver better
services for adults by drawing on
our expertise and influence across
many council services.

Strategic needs assessments
undertaken with directors of public
health and directors of children's
services will enable us better to
predict needs and plan and
commission services.

Working with a wide range of
other agencies, locally and
nationally, is a great strength in
social care. ADSS developed many
strong partnerships and in ADASS
we will continue to build on these,
working with existing and new
partners in order to meet the
challenges of growing need, higher
public expectations and to enable
us to develop the wellbeing
agenda.

A strong relationship with the
Department of Health has been
critical to the success of ADSS in
being a powerful voice for social
care. The establishment of the
social care directorate gives ADASS
new opportunities to influence the

development of national policy in
social care but also in
strengthening the understanding of
the value of social care across the
NHS. This will be crucial with the
implementation of the White
Paper, Our Health, Our Care, Our
Say.

It is a huge privilege to have been
the last vice-president of ADSS and
now the first president of ADASS. I
believe passionately in the value of
social care and that we can only
deliver the best possible services if
we do so in partnership across all
sectors.

Anne Williams,
President,
ADASS
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Social services departments
are no more…

Anne Williams: “A strong relationship with the
Department of Health has been critical...”



It's a simple question about
people that can illuminate a
vocation, a profession: even a
generation. Why did Anne
Williams early on decide she
had a preference for working
with and alongside people?
Anne, who will be the first
president of the newly-
created Association of
Directors of Adult Social
Services barely hesitates…

She was born `up a close', as the
Scots say, in Glasgow - a flat over a
café from where her parents
moved to the altogether quieter
town of Hawick when she was less
than three years old. It was her
parents' experiences of WW2, their
determination that the world was
there for making better that
inspired and informed some of her
major life-choices.

Her mother, a nurse from Suffolk,
her father an officer in the army,
they met in the ruins of north
Germany at the end of the war and
decided, as so many of that
generation did, that things really
could be made better, and had to
be. "They were passionate about
building a better society.

"My mother did voluntary work
and, through the church they were
both involved in what you would
call `good works'. We were
brought up in that culture that you
have to give something back…"
Paradoxically, wars produce light as
well as shadows.

So it was in Hawick, the biggest
town on the borders, nestling
between the River Teviot and Slitrig
Water, that Anne spent her early
years, infused with that ethic.

Hawick is a great rugby playing
town, as well as former centre for
cloth manufacture, and she still
remembers time out going to the
local matches with her father. The
family moved back to Glasgow in
time for her to attend Eastwood
High School, and from there go on
to Glasgow University to study
psychology: the first clear result of
that people-directed career choice
she had already made.

So, in 1972, armed with that first
degree, she took a job as a trainee
clinical psychologist at Clifton
Hospital - "a pretty awful, very old-
fashioned long-stay hospital" just
outside York. Fresh from University,
well read in the burgeoning
literature on community care and
new methods of treating mental
illness, "it was really shocking. I
saw people with completely
impoverished lives, their home a
bed on a long, Nightingale ward
with only a locker beside them."

She and colleagues worked to
provide alternatives to the fairly
menial occupations patients were
provided with, some sport;
badminton in the hall. But people
with learning difficulties were
mixed up with people with chronic
mental health problems, and a
man with Parkinson's Disease was
there "because there was nowhere
else for him to go… I just thought
it was dreadful, and that we must
be able to do better - a phrase
which has become a sort of
personal motto for me throughout
my career."

Enthused by some work she did
with social workers, and newly-
married to David, her next move
was to Liverpool as an unqualified
social worker in Liverpool. She was
based in a huge recently-built
overspill estate on the outskirts of
the city with no shops and no
community facilities. She worked
out of three unlinked maisonettes
that had been requisitioned as the
local area offices: the public had to
use the kitchen belonging to one
of the houses as a waiting room.
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We must be able
to do better…

Anne Williams: “If we don’t make wider connections social care won’t be able to deliver...”



"I loved it. It was really challenging.
I did mental health sections; sadly I
had to remove children, go to
court, it was a real baptism of fire
for an unqualified worker. I think
that in that area office there was
only one qualified social worker
amongst us all - and I'd gone there
thinking I'd be the least
experienced!"

Later she moved to Manchester
and took an MA in social
administration and social work at
Manchester University - "an
excellent blend of academic and
practical work which was a really
good experience" - before going to
work as a qualified social worker
with the NSPCC in 1977. In one
way it was a fantastic experience: it
was all child protection, and the
experience of working in that
environment was a steep learning
curve and very stimulating.

But two years later in 1979, the
local authority environment and
the bigger picture and scale that
their services can provide drew her
back to statutory work and a job
as a specialist social worker in
Salford doing a mixture of child
protection and family placement.
She has remained with the
borough ever since, and still
acknowledges the impact on her
career made by the then `fantastic'
director Val Scerri.

"He had a vision of community care
in Salford, and he took through the
council, before I arrived, a really
innovative design for developing
community services as alternatives
to residential care for adults and
children." Anne found herself
becoming an integral part of those
plans, and within ten years she had
been appointed AD (Children). And
when Peter Hewitt took over from
Val in 1992 and restructured the
department, Anne was appointed
senior assistant director - it was
the start of that age when deputies
began to go out of fashion…

From 1994 she was responsible
for introducing the community

care reforms into Salford, while
still retaining duties for children's
services. She completely enjoyed
working within the new system,
grasping the commissioning nettle
and seeing all the benefits of
people beginning to gain greater
independence and choice by living
longer in their own homes. "Before
the reforms, if you needed help to
get to bed, staff would have to be
getting you ready as early as 6.00 -
something which I didn't think was
remotely acceptable.

"With Peter we were able to start
reshaping the market and help
residential and nursing home
owners respond to commissioning
practices based more around what
people actually wanted." Ultimately
she was to take over from Peter
Hewitt as director of social services
- a remit which ran into community
services as well.

"Salford has always been very
much in the vanguard of the
neighbourhood agenda and has
had a community strategy since
about 1994 with steadily
developing devolved budgets and
multi-agency neighbourhood
teams over the past seven or eight
years. That combination and
emphasis have come into their
own even more with the White
Paper, the prevention agenda,
spending devolved budgets on
things that benefit older people, as
well as the health and equality
agendas.

"In 2005 the council decided they
wanted a different group of
strategic directors. At that point,
despite a background in children's
work, I decided that I would apply
for the adults post - a very
deliberate decision on my part. So
my title now is strategic director,
community, health and social care."

Two years into working out the
consequences Anne is clearly still
excited by the scope and potential
of the new post. Her management
of culture and leisure enables her
to bring an influence to bear far in

excess of anything she was able to
exert while simply director of adult
social care - particularly on the
emerging prevention agenda.
"We're starting to get much clearer
about what we want for those
services, based around social
inclusion, which absolutely link the
health and social care agenda.”

And although she doesn't manage
housing in Salford, acknowledges
the `absolutely essential' role it has
to play in the future of social care.
"If we take a narrow view of adult
social care we will not fulfil our
vision, and we won't be getting the
best for the people in our
authorities.

"We've got to have this wider
vision. If we don't make these
wider connections, social care will
not be able to deliver what we
want it to deliver: it certainly won't
be able to deliver it financially. I
really do feel we have a wonderful
opportunity for adults services
which are going to be a key priority
for national and local government
colleagues - how we provide it;
and how we pay for it."

Acutely aware that ADASS has to
be a forward looking organisation
she is equally certain that the new
association should not forget its
history. Her own part in it, as
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branch chair in the north west
region and co chair of the
resources committee was enacted
during some pretty turbulent
times. Negotiating some of the
finer points of the annual budget
survey has generally provided an
interesting annual challenge.

And she remembers well her own
first spring seminar back at the end
of the 90s, the feeling then that
the old ADSS was becoming less
clique-dominated and, at a branch
level, the tremendous support and
kindness she received from
Cheshire's then director Joe
Williams as she went through her
three-year presidential cycle.

She acknowledges, too, that many
directors of social services `were
very sad' when the government
proposed splitting adults and
children's services, "though we
could see the value of bringing all
the children's services together.
There is, I believe, something
unique about social care and its
history, its early focus on
communities, individuals, and the
social rather than medical or
educational model.

"Nevertheless, children need to be
dealt with in a holistic way. ADSS
certainly went through a period of

loss, but I think that was important
that we did do that - and then
move on. What we have achieved
since is really effective: a robust
association for children's directors
and a robust association for adults
directors.

"And actually, the timing is
excellent. Most people are
beginning to see the potentials
inherent in the new configurations;
the skills mix and such like." She
doesn't underestimate the resource
challenges facing the new
departments, the difficulties that
will have to be met as central
government demands more
exacting efficiencies at the same
time as exacting demographic
pressures begin to make their
presence much more keenly felt.

"But we have a lot of history to
bring to these problems. In adult
services we now have a long
history of working with a whole
range of partners. And we will use
all our experience as the former
ADSS in that, and all our
experience locally.

Is she comfortable now with the
growing number of adults directors
who have no formal social work
qualifications? Absolutely.
Unambiguously. "As directors we've
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got to model what is happening on
the ground. Our staff are working
in multi-disciplinary teams, and
could well be managed by people
with a different background -
nurse management; occupational
therapy, for example.

"When I became strategic director,
not one person from culture nor
libraries has suggested I can't be
their director because I'm not a
librarian. What we have to
concentrate on is the value base
and our managerial experience and
expertise. By the time you've
become a director lots of these
skills have become transferable. I
actually think that people coming
from a wider background bring a
strength into the service. They have
huge skills and experience to give
us."

That, she stresses, isn't and
shouldn't be at the expense of
bringing as many people into the
social care field as possible, and
developing and educating the next
generation.

On a personal note, in the little
amount of time she spends away
from a demanding job, Anne has a
passion for travelling as widely as
possible. She and her husband
have a list of must-visits that they
are still working their way through:
both New York and South America
have figured pretty highly in their
holiday itineraries recently.

And when she can get to spend
some time up in Scotland at a
house they have in Dumfries and
Galloway on the western coast she
indulges an equally strong passion
for gardening. Perhaps it's
something about the ordering of
shoots and plants mirroring the
managerial task? She isn't sure. But
loves the simple therapy spending
a few hours gardening brings, and
keeping in touch with her local
community at the annual flower
and produce show. "I'm afraid we
tend to take away from there more
than we bring," she laughs.



On March 26 we will create an
organisation to be known as
the Association of Directors of
Adult Social Services (ADASS),
writes John Beer. Its first AGM
will be on the April 25 at the
spring seminar. Its officers are
in place, its staff are secured,
and it is planned to run this
"leadership" organisation
(charity) in a similar way as the
ADSS.

The organisation has secure
income and some reserves, it has
strong and dedicated commitment
from its members and it is already
addressing significant issues in
relation to adult social care in this
country. Considerable effort has
been put into building relationships
with both civil servants and
ministers and there is an energy
and enthusiasm to 'get started' as
evidenced by the executive council
and our branches.

We have policy committees, the
range and type which are currently
being reviewed. And we have a
branch structure which offers the
potential for local involvement
inclusion and support. Rarely can a
`new' charity have started with so
much in place.

However, although so much of this
is basically in place because it is
building on a continuation of the
work of ADSS there are some
existing challenges and new
realities that have to be
considered, issues that need to be
re-examined and some great
opportunities that need to be
grasped.

Any professional organisation,
particularly at its inauguration,
needs to consider how it wants to
carry out its activities. The first of
these 'hows' is about how the
organisation on behalf of its
membership seeks to promote the
issues that matter to directors. The
purpose of directors joining
together in a group is
fundamentally to achieve more
than they could do individually, and
that added value has to be

recognised by the membership.

Do the modest subs that are paid
and for many the massive time
investment achieve value for
money? Predominantly over the
last many years, the policy of the
ADSS has been to work
constructively with civil servants
and ministers to build trust and
hence to make the organisation
one that was listened to and
respected. The alternative of being
an organisation which is a thorn in
the side of whoever is in power
and to advocate on behalf of its
membership without any concern
for the wider picture may achieve
good headlines but rarely good
outcomes.

The only time that this policy has
been queried is when ministers or
civil servants have either not
chosen to listen or have
disregarded the sound advice of
the most experienced people in the
profession. ADASS must ensure
that we are always listened to. To
achieve this I think we must ensure
that our policy committees are
clearly aligned with ministerial
concerns and the key issues of the
day, and that they are resourced in
a way to enable them not only to
provide sound professional advice
on policy initiatives but also to help
shape policy based on our
knowledge of the needs of our
service users.

We will need to continue to
identify key civil servants and
ministers, ensure that we have
good dialogue with them, and to
develop stronger links with the
Treasury, the Department of
Communities and Local
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Much to do; much
to be grasped…

John Beer: “Good headlines don’t always make
for good outcomes...”

Government, the Department of
Health, and the Department for
Education and Skills. We will also
need to ensure that we have
strong links with ADCS and
CONFED (Health) so that ideally
we can present a united approach
to the relevant government
departments. If we cannot have a
constructive dialogue with
directors of children's services we
can hardly be surprised if the DH
and DfES are not communicating
well.

I also think that we should review
how our branches connect with
government offices and Strategic
Health Authorities and seek to
influence national as well as local
issues at a regional level.

Some of the new realities that are
facing ADASS are obviously already
being addressed e.g. the
relationship with ADCS. But we will
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also need to consider the wider
role of the director of adult social
services and how, in our own
authorities and nationally, we are
promoting health and wellbeing
and reducing inequality.

The days when we all did roughly
the same job are long gone. But I
think there is still little
understanding of how far we are
currently managing much wider
aspects of local authority services
and how much many local
authorities have already turned
their attention to the "preventative"
agenda. We are mostly involved in
work on care pathways but many
of our health colleagues still need
to understand the "step zero" in
any care pathway, which is how
could we have prevented that
person needing the service in the
first place.

There are so many schemes and
initiatives developing locally and we
could all benefit from learning
about these for each other.
However, there is a policy area
which has to define what is
possible, what is most effective
and how successful joint outcomes
can reduce the demands on health
and social care. ADASS working in
partnership with the Association of
Directors of Public Health will be

increasingly important in
promoting the preventative
agenda.

As each director struggles with
finding efficiency savings and
achieving ever more effective joint
commissioning, ADASS will need to
work with the Treasury and the
Department of Health to ensure
that there are no perverse
outcomes from the drive for
efficiency. We will also need to
balance the challenges of practice-
based commissioning,
individualised budgets, and macro-
commissioning that appears to be
being driven by Strategic Health
Authorities and:

� Look forward to the
opportunities that are to be
grasped by the new and
dynamic ADASS, assisting
directors to have a greater
impact on building healthy
communities will be a challenge
for the new Association,

� Work closely with the NHS to try
to lever acute health funding
into community prevention and
hence building on the
opportunities outlined by
Patricia Hewitt in the launch of
the Joint Commissioning
Strategy,

� Work closely, again with Ruth
Kelly's DCLG to demonstrate the
pivotal role that directors of
adult social services can play in
promoting cohesion and
economic regeneration,

� Work with the DfES to identify
how we can have a combined
focus on promoting parenting.
We will also need to work with a
number of partners to address
the tens of thousands of people
who are economically inactive
and have lost hope of getting
into work or being free from ill
health or disability that perhaps
brought them into having no
jobs in the first place.

Joint commissioning should
cement our partnerships with our
PCT colleagues but we will have to

work hard to ensure that this is a
user-led initiative and we will also
need to ensure that we work with
all parts of government and the
voluntary sector to promote a
better life for older people which
does not focus on their
dependency and right to be
included and involved in their
communities and continue to
contribute in whatever way they
can.

With our main focus now on adults
and older people we will have a
sharper focus on physical disability,
learning disability, and mental
health, and to work with users,
carers, and advocacy groups to
promote enabled life for all of
them. We will also want to develop
our overseas links where we can
learn from each other about more
effective ways to achieve better
outcomes.

The ADSS work on resources issues
has been invaluable in bringing to
attention unmet need and helping
directors keep their jobs. ADASS
will want to continue this; as we
will the highly valued work on
developing good performance
measures and promoting the skills
of our workforce.

It is essential that ADASS identifies
its key strategic aims, the partners
which it wishes to work with and
influence, and organises itself to
maximum effect. It will always
need to provide a supporting role
to its members and to ensure that
new members are welcomed and
encouraged.

And it will need to promote its
image and quickly get itself
identified as an organisation that
people want to work with, want to
consult, want to sponsor and
expect good things of. There is
much to do but there are great
opportunities to be grasped.

John Beer,
Honorary Secretary,
ADASS
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Jenny Owen and James Reilly
plot some of the policy
pathways that ADASS will need
to follow as it grapples with
the challenges facing adult
social services in the coming
years...

It is important to see the key
policy issues for our new
organisation in the context in
which we will be operating,
specifically:

� The prospect of an extremely
tight settlement in the CSR
2007,

� Adult social care services making
significant Gershon efficiency
savings,

� The increasing numbers of older
people and levels of disability in
the general population.

In this context, people who need
and use services have rising
expectations, want greater choice
and control, expect higher quality
and better value for money, and
easier and quicker access. A key
policy challenge is therefore for the
public and independent sectors to
respond with a range of options
and services to meet the demands
of people needing publicly funded
or commissioned services as well
as those who make private
arrangements.

All Our Tomorrows - the ADSS/LGA
publication setting out a vision for
future services providing better
outcomes for older people was
influential in firstly the National
Framework for Older People and

subsequently the Green Paper on
the future of adult social care and
then most recently the White Paper
Our Health, Our Care, Our Say.

This sets the policy for health and
social care within the wider context
of improved health and community
wellbeing. Just as ADSS contributed
in many different ways to these
framework documents, so is
ADASS gearing up for the agenda
now confronting services to older
and disabled people? From Vision
to Reality, a recent publication
commissioned by the interagency
group, identifies the key challenges
for central and local government
and the NHS in fully implementing
these policies.

All Our Tomorrows spoke of
inverting the triangle of care where
the concentration of effort and
resources in both the NHS and
Social Care are increasingly
concentrated on the smaller
number of older people with
highest level of complex care
needs. The outcome being sought
is to intervene earlier in preventing
or delaying the onset of disabling
conditions and at onset to enable
older people to maximise their
rehabilitation and future
independence.

This challenge was picked up in the
most extensive way by the King's
Fund Wanless Report on the future
resourcing of services to older
people. We will continue to work
with partners like the King's Fund
and the coalition of voluntary
organisations to promote further
national debate and to explore
with officials in the Department of

Health, Department of Work and
Pensions and the Treasury how
best to establish a more
appropriate resource framework.

Despite the growing focus on early
intervention and re-enablement,
we will continue to face the
challenge that there will be many
more people living with complex
conditions and ill health. A key
policy issue here is the alignment
of health and social care to
respond appropriately. An urgent
resolution is needed to the
confusing and complicated system

Total
transformation

Jenny Owen: “We will continue to work with
partners Like the King’s Fund...”

James Reilly: “Urgent resolution needed to
continuing care issues...”
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of eligibility for people needing
continuing NHS care.

Directors of adult social services
have a primary and overarching
duty to safeguard people and in
confronting discrimination. In the
past year, thanks to an active
network of authorities, substantial
engagement occurred with the
Commission for Social Inspection
to agree protocols which underpin
the prevention of abuse to adults.
ADASS will need to continue to
evaluate and promote best practice
and to promote policy
development.

The welfare of older people
receiving care services is
fundamentally dependent upon the
quality of service provision.
Directors of adult social care
leading the commissioning of
provider services in their localities
will work with regulators such as
the CSCI and national provider
bodies to address the variability in
standards currently found in
service provision and support
programmes to improve standards
in all main provider sectors.

The procurement of services in this
sector is coming under increasing
scrutiny to simplify and standardise
processes and to achieve
challenging efficiency targets. We
are also searching for a new
balance between contracted
services and those which individual
users will procure and control
themselves.

The joint commissioning
framework for health and social
care is broadly welcomed. More
needs to be done to show how
activity can move from secondary
to primary care along with funding.
The new requirement to produce a
joint strategic needs assessment
across health and social care
should be a helpful tool to improve
commissioning, and the work of
jointly appointed directors of
public health will bring a greater

focus on reducing health
inequalities.

At the strategic level ADASS will
continue to engage with a number
of government departments, the
DWP which leads across
government on older people, the
Department of Health, the ODI and
the DCLG, all of which will be
driving a policy agenda for local
government but not necessarily in
a co-ordinated way.

We will also be working closely
with the NHS and third sector
organisations on the
implementation of the White Paper
reforms and other legislative and
policy initiatives. We will need to
continue to develop
implementation work programmes,
for example with the Care Services
Improvement Programme, both in
policy committees and regional
branches.

For example, a welcome policy
direction is for people to be able
to access care closer to home. This
requires a funding shift from acute
NHS care to fund resources in
communities. We will need to
articulate what that looks like, for
example - what are the
components of commissioning
joint NHS and social care pathways
for the common conditions
experienced by people needing
care: arthritis, stroke, respiratory
disease, mental ill health and
cognitive disease.

We need to seek alliances with
NHS organisations representing
both Primary Care Trusts, Acute
and Mental Health Trusts, other
professional bodies and with
national third sector organisations
at both a commissioning and
provider level. Our aim should be
to progress effective collaboratives
at both a national and local level
which will design improved local
community pathways.

Success will be dependent on

placing adult social care in the
wider context of social inclusion,
access to universal services and a
broader focus on community
wellbeing and sustainable
communities. It will also require a
strong user voice in the planning,
commissioning and delivery of
services. This will mean substantial
innovation in reconfiguring service
provision to both empower service
users and to achieve maximum
value for money from available
resources.

There are currently a range of such
innovations from Total
Transformation of council services
to rolling out direct payments and
individual budgets, enabling home
care with the greater deployment
of assistive technology, the POPPS
pilots, LinkAge programmes and
many others. ADASS will continue
to work with the government
departments, the Care Services
Efficiency Delivery programme
(CSED) and others in the
evaluation of these programmes
and in bringing some coherence to
the dissemination of the findings
throughout the social care sector.

As ever progress in these areas will
rely on the capacity and
contribution of our fellow directors
participating and leading in policy
work and regional networks. We
also recognise that past success
has been characterised by the
depth of alliances with partner
organisations and effective
engagement with government
officials and ministers. We
recognise and appreciate the
continued commitment that all
these participants demonstrate to
this challenging agenda at a critical
time in the development of
services to older and disabled
people in our ageing society.

Jenny Owen,
James Reilly,
Co-chairs, Older People's
Committee,
ADSS



How important is maintaining
strong links between adults
and children's departments?
John Coughlan spells it out…

I know of a senior colleague who
has, like many others I suppose
during recent changes, toyed with
the idea of quitting and going into
consultancy. Their twist on a typical
route however, was the proposed
name of their consultancy firm -
"The Bleedin' Obvious". The idea
being that they'll come clean about
the consultancy cliché - tell
organisations what is staring them
in the face and then charge them
all they've got for the privilege.

Then it was put to me that this
issue of ADASS Futures needed an
article from me about the
continuing interface issues
between adults' and children's
services at a local and a national
level and about how we should
plan to deal with those - again
nationally and locally. So here I am,
telling my proverbials how to suck
proverbials - the bleedin' obvious.
Your one consolation is that there's
no extra charge for reading on -
trust me, I'm not a consultant
(oops, I can hear some of you
crying ‘foul’ already).

But then again, if it's so obvious,
why do I think I'm not alone in my
anxieties for the future of the
interface? Much of the content of
this should be pretty
straightforward. We know there
are essentially three broad areas
which inextricably link adults' and
children's services both locally and
nationally. They are all born out of
the maxim I've been banging on
about for a while now. All of our

services are about people, who live
in families, who live in
communities.

Wherever you may stand on the
rights or wrongs of the Children
Act changes and the reformation
to age-based service boundaries
(and can I admit out loud how
much I love being a DCS), we all
know that the needs of people and
communities do not divide quite so
crisply alongside our structural
configurations. The three broad
areas of linkage therefore are as
follows.

� Vulnerable young people may
well grow up to be vulnerable
adults whether simply by virtue
of the extent of long term
disability or through the
continued effects of deprivation
and other forces impacting on
their social capacity and need
for support,

� Children in need often will have
parents in need. Let's not go
into the cause and effect points
here, let's just accept what we
see routinely - the inescapable
correlation between children
whose outcomes are uncertain
and their parents whose
personal outcomes seem
severely if not irreparably
compromised,

� Wherever future legislation may
take us with regard to, for
example, duties of wellbeing
and the role of commissioning,
the person-centred services
which will continue to be at the
heart of what we both do, have
to continue to be
interdependent if we are to

make a meaningful difference
for communities.

It is this last factor which presents,
I think, both the greatest
opportunities and potentially the
severest challenges out of what Bill
Utting called "the new
dispensation". If we get the
interface right, both nationally and
locally we can be more than the
sum of our collective parts in
pressing the case for a focus on
the needs of individuals and
families within their communities.

Depending on how you count and
on the type of authority, between
us we represent around three
quarters of the "purchasing power"
of local government. The more we
maximise our collective capacity in
resources, skills and needs
assessment, the more significant
our contribution can be on behalf
of our authorities and
communities.

Conversely, if we fail to join up -
and so rehearse some of the
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failings of previous dispensations -
then it's likely we won't simply miss
out on those opportunities, we will
inevitably and increasingly become
territorial with each other at a cost
to our communities. If adults' and
children's services mismanage their
local relationships and start
tussling for resources and priority
without a sophisticated recognition
of their interdependence there will
be no real winners. Our
communities and the vulnerable
individuals of all ages will be the
losers as adversarial relations feed
into unavoidable disjointed service
planning and commissioning.

So what's to be done to avoid that
prospect? And are we all confident
we are taking the bleedin' obvious
necessary steps?

Nationally, I do think those who
have been involved in the
negotiations to establish ADCS and
ADASS deserve a bit of recognition
(sorry for the moment of partial
self-congratulation). The work has
been respectful throughout of the
context and of the separate but
linked responsibilities of the two
services. We've not fallen into the
trap of playing out defensive
wrangling in public and hopefully
we are modelling the way the
relationship will work and evolve in
future.

The fact that the two new
associations are genuinely new,
and not crude rehashes of their
predecessors, has to be how the
best authorities are establishing
their new departments -
acknowledging also that
establishing the structure is only
the first step in a long process
towards new cultures and
identities.

We now also have a clearly
established framework for the joint
working of the associations. To me
it's unfortunate that we haven't yet
achieved a unified infrastructure
(because I still think it could be an
efficient as well as binding

approach). But we do have well
developed relations now between
the two support systems and the
likelihood of some more formal
specific arrangements.

We have complementary though
independent constitutions and
some models for shared
communications ranging from our
respective bulletins through to the
commitment to work together
with some of the generic points of
contact with government. Critically,
in the interface committee, we
have a robust and formal
arrangement both to secure our
relationships as associations and
also to assure the points of future
professional cooperation. And
alongside that link, where there are
clear shared responsibilities in the
future, such as asylum, we have
shared bespoke arrangements.

Now it seems to me, at the risk of
being patronising or obvious, that

there are a series of questions we
need to be asking at a local level of
our related adults' and children's
services to check their fitness of
purpose for the new dispensation.
Forgive their simplicity, especially if
you're fortunate enough to be able
to answer positively to them all.

� Are your respective senior
management teams meeting
regularly, only reactively or not
at all? And how far down your
structures are those meetings
required, enabled, or even
tolerated?

� Do your formal partnership
arrangements for adults and
children include regular and
senior representation from "the
other side"?

� Whether for adults or for
children, when you develop the
architecture for joint
commissioning does that
architecture include the other
service as part of that
architecture? Or is the focus so
heavily upon securing the
engagement of external partner
agencies that the critical partner
within your own authority is left
out, or allowed to opt out?

� And finally, in service terms, how
robust is the transitional
working? From safeguarding, to
community safety, to substance
misuse, to learning and other
disabilities - the list goes on.

Sorry to be obvious. There's
nothing radical in these questions,
and it may well be that we're all
ahead of this game. But I think
they're worth asking nevertheless.

John Coughlan,
President, ADSS,
Joint President, ADCS
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Ged Lucas is a proud
Liverpudlian, and the bantering
provocativeness of the city
comes out with his follow up
line: "But an Evertonian mind
you - not one of those red-
necked Liverpool supporters..."

He's proud to have been taught at
the city's De La Salle school, but
jokingly proud that it was the same
school which latterly was
responsible for Manchester
United's (and formerly Everton's!)
Wayne Rooney's education. There's
a lot of love in the north west, and
not a drop of it is wasted on other
cities' football clubs.

He left De La Salle for a two year
stint at Leeds University where he
discovered that `me and University
didn't suit each other'. After leaving
he decided to take a post in the
housing department of a local
authority, treading water while he
made up his mind what he wanted
to do with the rest of his life.
"Many years on, and I'm still waiting
to find out," he quips.

In the meantime he has risen to be
director for adults and
communities at Stockport
Metropolitan Borough, a post he
took up on September 1 2005: a
date engrained on the borough's
collective mind.

His route to Stockport lay through
a variety of housing and joint
housing posts in Knowsley, Sefton,
the Wirral and Chester before
becoming an area housing manager
at Sheffield. There followed a spell
in the east midlands as assistant
director, then deputy, then acting

director in Leicester, before a move
to Sandwell as director of housing
at Sandwell in 1992.

He moved to Stockport in 1997 as
director of community services
(housing and leisure). When the
borough restructured `in light of
the Children Act 2004' a new
directorate of adults and
communities was set up to which
Ged was appointed director, having
served as a deputy chief executive
for the two years since 2003.

The responsibility span of the new
post is both exhilarating, and
daunting, embracing strategic
housing, community safety,
customer services, welfare rights
and advice, libraries, community
development, adult social services
and neighbourhood management.

The biggest challenge faced during
the restructuring? One of the
biggest was simply "getting it to
work!" He admits he had major
fears about welding together so
many different professional
cultures and ways of working. But
they were fairly swiftly dispelled.
"They all came together far better
than I had hoped they would," he
says.

And not just in a negative, lowest-
common-denominator sort of way.
"There really are significant benefits
to the changes. Housing people are
now sitting next door to people
working with people with learning
and physical disabilities. If a
problem comes up they just talk to
their colleagues and work out what
to do."

Similarly the combined operations
have been far better geared up to
focusing on deprived areas than
when services were more
fragmented - "there's a far greater
commonality among people
working in those neighbourhoods."
And there have been unambiguous
efficiencies coming from the
economies of scale that
restructuring has enabled.

So what were the downsides? You
don't sense that he overwhelmingly
sympathised with the decision to
create a single children's
directorate in the first place, but
sees it as his job to carry out the
will of elected politicians as best
he might. And he's concerned at
the potential for the two
directorates to lose `linkage' -
"we're very clear that we must
guard against that."

As for major disadvantages..? He
pauses. Then: "I struggle to think of
any disbenefits whatsoever."

But what about the problems of
managing a range of professionals
- social workers in particular, but
others as well - from whose ranks
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he hadn't sprung, and whose
priorities he mightn't share?
"People were worried," he agrees,
"about someone who knew
nothing about social care services
coming to manage social care.
Were social services being sold
short?"

It wasn't, in the end, a problem:
"The biggest issue was getting to
know enough about their business
so that I could understand what
the business of social care is. That
involves asking a whole series of
questions which people who have
worked in an area of activity for a
number of years very often don't
ask. Those questions can breach
received wisdom in a way which
can confront organisations in a
very creative way," he thinks.

Beyond restructuring he sees the
connected behemoths of
demographic and financial
pressures and our relationships
with the health services as the
biggest challenges facing his, and
other, adult departments. The
government need to understand
that demography "isn't a crisis
waiting to happen: it's already
here", while, so far as the NHS is
concerned, the more we combine
and agree about who we provide
for, rather than who pays for it, the
better we'll all be. Making sense of
our relationship with health is our
biggest challenge, and our biggest
reward," he says.

He very much sees ADASS as part
of a wider jigsaw puzzle of
agencies focusing on all the areas
of activity that make life
worthwhile, rather than standing
alone. "It's about helping people
grow older well after leading good,
fulfilled and dignified lives. We
mustn't fall prey to the temptation
to see old age as an illness: it is
infinitely preferable to the
alternative…

AWAY FROM THE
RANCH…

An avid reader, Ged has recently finished a biography of Frank Zappa - a
musician who left his mark in the 1970s - and currently is reading the
biography of Jefferson Airplane. An enduring pastime is touring some of
the notable regions of former-communist eastern Europe `with a couple
of mates'. Most moving destinations? Prague; the Potemkin Steps in
Odessa in the Ukraine. And Auschwitz where, despite the presence of tens
of thousands of people `you could still hear the birds sing…'
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A self-confessed Yorkshire lass,
Sandie Keene is about to move
from Barnsley, where she has
been helping the authority
prepare to split its adults and
children's directorates, to
Leeds as director of adult
services. No traditional, liberal
education in the social sciences
for her though‚...

She's a graduate in Chemistry
from Sheffield University, her home
town where she was born, brought
up and schooled until her
secondary education took her to a
Suffolk boarding school. But she
was hardly into her second
academic year before she
discovered she preferred reacting
with people rather than test tubes.
She soldiered on long enough to
take her degree; briefly considered
a career in accountancy - part of
her degree was in maths, and she's
still very fond of the subject - but
was too drawn to people to
succumb.

In 1974 she `fell' into being a
trainee social worker in Barnsley,
qualified at Sheffield Polytechnic,
and stayed in Barnsley for 12 years
as a social worker and team
manager - officially generic, but as
a matter of fact mainly focused on
children. Come 1986, post
Cleveland and she was tempted
away to Rotherham by the recently
deceased and widely admired Pat
Nolan where she worked as a child
protection policy adviser in the
social services directorate.

They were turbulent times as the
social services department began
to be driven more towards adult
services than hitherto by the
advent of the Griffiths Report and
the panoply of community care
reforms. Within those vital years at
Rotherham, between 1986 and
1992 Sandie had moved from AD
(policy) through to AD(Adults). And
at the end of that decade she
returned to Sheffield, this time as
deputy director to Penny

Thompson, and head of policy,
commissioning and performance.
Within three years Penny had
created the architecture through
which the adults and children's
directorates divided, and Sandie
became head of adult services.

Not long afterwards she moved to
Barnsley, pleased to be back
responsible again for children in
the undivided department, but
with the explicit remit to get the
authority in a position where the
two new directorates could
emerge. She took over from
Graham Gatehouse who had taken
the authority over five years earlier
on special measures, and left his
successor with a two-star council
with strong relationships with its
health service. She in turn is proud
to be leaving it for her new post in
Leeds with three stars and a JAR
which speaks of integration in the
town as if it had a dedicated
director of children's services.

One of the critical areas that the
creation of the new adults
directorates has opened up, she
feels, has been sustained by the
tension in the roles between adult
social services, the wider corporate
responsibilities to adults within the
local authority as a whole, and the
health service - tension which is
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always shifting within a moving
triangle of negotiation and debate.

For Sandie, this is the three-card
trick within which the DASS (the
card sharp? Magician? Dealer?
Observer?) has a pivotal role. S/he
is at the centre of the tension
between on the one hand the
extent to which the local authority
wants its DASS to embrace and
discharge the corporate
responsibilities it has to all its adult
population - housing, libraries,
culture, leisure, learning and so on.
And on the other, the extent to
which it joins the health and
wellbeing agenda, sustaining
integrated working relationships
with the NHS in respect of those
more vulnerable people in need of
intensive and targeted support
including residential, nursing or
even hospital care.

"Those DASSs who can succeed in
keeping all these responsibilities in
equilibrium are the ones who are
going to succeed," she thinks: "at
times it really does feel as though
you're playing a hard game of
poker!" Add to that her own

personal musings about the long
term effectiveness of local area
agreements, the tug of
independent Foundation Trust
status hospitals/community trusts
mitigating against a lot of what
adult services are trying to do. "It
really is essential that the local
authority has the right duties
enshrined in law in order to take
forward the wellbeing agendas,"
she thinks.

Meanwhile her view on the way the
new association develops is clear:
as chair of the Yorkshire and
Humberside branch she sees a
major ADASS priority as supporting
local directors as strongly as
possible. The branch has had a
terribly high turnover in recent
years - indeed she is one of the
longest serving members - and has
a membership coming from wide
and diverse backgrounds, "like me
and my chemistry degree," she
jokes.

They in turn have to meet and
negotiate with a PCT/NHS cadre of
managers who work closely
together very much in a command

and control style of management.
In local authorities "we tend to like
to develop differently and to value
those difference," she think. "But
our next stage must be to start
developing synergies among
ourselves - not just to support one
another, but to support best
practice and champion the
principle of social care."

She is concerned that, so far, adult
social care hadn't really been
`owned': neither by local
government, the regions nor "since
the demise of the Social Services
Inspectorate has central
government really known what to
do with us. And with PCTs liking to
see themselves always as the
senior partners there really is a
challenge for us all to work out
how DASSs and ADASS can hold
this creative tension together
between government departments,
the LGA and the NHS to the
benefit of vulnerable people
everywhere."
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AWAY
FROM THE
RANCH…

Family, friends, church and
travel form the kernel around
which Sandie's life away from
work revolves. She loves the
theatre and classical music over
against her partner's passion for
Billy Joel and Elton John, and
likes to read as many escapist
novels, particularly whodunits,
as possible. Her most recent
passion, though, is the Sudoku,
and she admits that the maths
side of her education means she
can't get enough of them. When
all else fails she gets `really sad'
and plays FreeCell on the
computer: “it sharpens the card
game strategies,“ she said.



Annie Hudson has been
director of adult community
care in Bristol for the past 12
months. A social worker to her
finger tips, she admits that she
wasn't totally committed to a
social career back in the 70s
when she'd just returned from
a postgraduate tour of India
and begun a two year Master
of Social Work course at
Sussex University...

But the commitment and belief
in what was important about social
work crystallised. Annie's 'growing
up' in social work coincided with
the Maria Colwell inquiry then
taking place in Brighton. Annie and
fellow students spent time
observing the Inquiry that included
Professor Olive Stephenson on the
panel. Child protection work in
East Sussex was, as a
consequence, given a clear and
strong focus under the leadership
of Dennis Allen. This provided
Annie with a very solid grounding
in child care work. She had taken
her first degree at Bristol, starting
in law, then switching to social
sciences. She'd had some, but not
much, experience in the voluntary
sector.

Annie's first job was in Brighton,
where she cut her professional
teeth in the company of such
contemporaries as Ian Wilson
(previously of Tower Hamlets), Joe
Howsam (Caerphilly), Moyna
Wilkinson (Monmouthshire) and
Unison's (now the GSCC's) Owen
Davies.

After two years, though, Annie
upped sticks and moved to a

branch of the Family Services Unit
in Newcastle upon Tyne: a very
different environment from
Brighton. "I missed being in a large
organisation," she says, and opted
to spend the next decade (1978 -
89) in academe, firstly in
Sunderland and then, from 1982,
at Manchester University.

It was there that she consolidated
her longstanding interest in links
between feminist issues and social
work practice, honed her
evaluative and analytical skills, did
some research (on young women
and the care system) and, with
colleagues, helped set up one of
the first courses (a part-time MA)
for social services managers.

Then in 1989 personal and
professional drivers took her to
Bristol and a team manager's post
in Bristol in the old county of Avon:

"my social work colleagues thought
I was a bit barmy; while academic
colleagues considered me brave."
But she was clear that she wanted
to return to a more operational
and service focused role. Annie
believes that 'the team manager
job is possibly the toughest in
social work' - involving making
everyday risk balancing judgements
about individuals". She stayed in
Avon for several years, through the
birth of her son in 1993, and a
range of other posts until local
government reorganisation in 1996
when she became principal officer
for children's services. She enjoyed
this role greatly, involving as it did
both policy and practice tasks
(including establishing a new child
care reviewing service).

In 2000 Annie moved to Wiltshire
as head of children and families,
working with Ray Jones. She
returned to Bristol in 2003 to a
similar position. Annie and
colleagues worked with the BBC in
opening up Bristol's social services
department to make the widely
acclaimed, six-episode
documentary series Someone to
Watch Over Me.

Early in 2005 Annie became acting
director. When the decision was
made to split children's from
adults' services, Annie had no
doubts about wanting to stay with
the fresh challenges of adults
services. She had been a keen
advocate for change. "I had always
seen the sense of integrating
children's services, and there's a
similar impetus in adult services. In
many respects social services had
been running like two parallel
trains for the past decade."

In Bristol the DASS role is primarily
focussed on adult services, given
that the city is still responsible for
a considerable amount of care
provision. "Our priority is to make
our social care services not only
excellent notwithstanding the
severe financial and demographic
pressures Bristol like others face.”
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She also sees a huge sea change
taking place in how we respond to
need. Major cultural changes are
taking place "as we replace 20th
century paternalism with far-
reaching developments across
user-controlled, independent living
agendas.” Despite some of the
`motherhood and apple-pie'
qualities of the White Paper on
health and social care, Annie sees
this agenda as "every bit as radical
- and in some ways more so - as
those taking place in the children's
agenda."

The partnership agenda, for
example, must not and is not
exclusively confined to work with
the health service, but also involves
active engagement within wider
community agendas. In Bristol
Annie and her department have the
lead corporate role for older
people. Annie feels that this role
will now be much easier to deliver
on, within a more focused adult
care department. "Social services
had become too unwieldy in some
ways, and had to keep very many
balls in the air…"

Clearly creating the new service is
still at an early stage but already
"this narrower focus is
paradoxically enabling our tentacles
and influence to extend more
widely than when we were social
services," she suggests. The same
is also the case for the new
emerging ADASS.

"Unlike the DCS, the DASS role
does not yet have a statutory base,
and is more open to interpretation.
Perhaps ADASS should reflect this
experience, through its focus on
adult care, and seek to influence
policy and practice across a much
wider stage. ADASS mustn't
become too narrow. It must use its
resources to spotlight service and
policy issues across all areas such
as culture, transport and benefits
since they so materially affect the
lives of older and disabled people.”

To help find a way forward Annie
suggests that core social work
values and skills are critical: "social
work is different, and special, not
least because it involves looking at
situations in the round (or
'holistically' as we used to say). We
can take the bigger picture into

account while other agencies tend
to take a more partial view." Aware
of the high profile ADSS achieved
for the cudgels it chose to take up,
she argues that ADASS should
pursue the same profile, while
expressing that `whole picture'
approach locally, regionally and
nationally.

Annie suggests that "the new
Association - ADASS - mustn't
become ADSS minus the children.
True, we don't have to go all the
way back to the starting block, but
we must concentrate on forging an
entirely new and modern identity
for adult services."

It will take time, she knows: "but
we'll get there in the end, given the
wealth of expertise within the
Association.”
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AWAY FROM THE
RANCH…

Away from work, Annie wraps herself in `ordinary things' such as
spending time with her partner, teenage son, and friends, and walking the
dog. She is a keen watcher of Desperate Housewives and ER, goes to the gym
two or three times a week, and skis when she can. She also belongs to a
book group. Recent books? We need to talk about Kevin by Lionel Shriver - an
`emotionally searing story about adolescence, parenthood, and
nature/nurture", and Dynamo by Andy Dougan a fascinating account of
courage, adversity and football in Kiev in the 2nd world war - "very
different!"



Jeff Jerome is director of adult
social services and housing in
the London Borough of
Richmond, a borough in a city
where he was born, brought up
and where he has worked
virtually all his life.

Jeff first saw the light of day in
the famous Elizabeth Garrett
Anderson Hospital on London's
Euston Road. Soon after his
parents moved to Boreham Wood,
a town mixture full of TV studies
and new GLC housing on the
southernmost tip of Hertfordshire.
He was schooled in Boreham
Wood and later in St Albans to the
north of the county, then took his
`A' levels at Barnet FE College on
the outskirts of London.

He failed them at the first shout -
a life-changing aspect in the event,
since while studying for the re-
takes part-time he financed himself
by working in a medical
rehabilitation unit in Edgware. The
experience was to take him back to
social care when in 1974, armed
with a 2:1 in social sciences from
Manchester Polytechnic. He
worked as a social work assistant
in the LB Enfield.

Shortly afterwards he went back to
Manchester for a two year stint as
an unqualified social worker. Then
on to Warwick University to take a
professional qualification. He
remembers well the two main
lecturers in the department at the
time: Peter Leonard who was
influential in social work education,
and Paul Corrigan who currently
advises the Prime Minster on

health and social care matters.

For the next 11 years, from 1978
to 1989 he worked in Islington,
sharing with director John Rea
Price the decentralisation
experience of expanding ten area
offices into 24 multi-directorate
neighbourhood offices. He moved
from social worker to team
manager and acting
neighbourhood manager before
taking up a post with Haringey SSD
as area manager for their
Tottenham Office - the one
including Broadwater Farm and
which many years on was to
feature so prominently in the story
of Victoria Climbié.

"It was undoubtedly the most
difficult job I have ever had," he
recalls, managing 160 staff in
offices, day nurseries and
community centres based in a then
very volatile community. Two years
later he moved to Ealing where
within four years he had become
head of adult services - a move, in
1994, which, after twenty years as
a genericist saw him beginning to
move with the post-generic tide of
the times.

The experience was put to good
use in a subsequent job with
Barnet as head of community care
followed by a short spell with the
Local Government Association
working in a policy role within the
social affairs section, headed by
the then new secretary for social
services John Ransford. In 1999
Jeff returned to management to
work for director Hannah Miller in
yet another London borough,

Croydon, before moving on... In
early 2002 he moved to LB
Richmond as director of social
services and housing.

His current role, having recently
lost children’s services, will shortly
include corporate policy and
commissioning responsibilities for
which he is in the process of
absorbing a large chunk of the
chief executive's staff.

He acknowledges it is still "a bit
messy. But we're tidying it all up,
and will have all the responsibility
lines firmly in place by June." He
pulls no punches, though, about
the regrets he felt when the
`extremely smooth transition' to
integrated children's directorate
took place. "Frankly, I found it a bit
of a wrench, even though I was OK
with, and promoted, the theory of
it," he concedes. He appreciates
that "on balance it will prove to be
a positive move, despite exposing
possible weaknesses… With
education increasingly moving
away from local authority control,
social exclusion may come to
dominate the new role. I am
relatively optimistic that former

ADASS Futures, March 2007 19

Optimistic but
wary

Jeff Jerome: “undoubtedly the most difficult job I
ever had...”



social services directors can
significantly influence that
approach."

So far as the developing role of the
DASS is concerned, `optimistic but
wary' are the words he feels most
comfortable with. Will the DASS
role be diminished in the context
of the continuing local financial
crises between the LA and the
PCT? Will the new commissioning
and performance frameworks give
us more control? Or will they mean
the NHS being given a prominent
leadership role, with the DASS
responding rather than pro-acting?
What impact are DASSs likely to
have on the key issues in White
Paper?

These are the questions still in the
air: but he has little doubt that the
changes offer the possibility of
producing a lot of answers on the
ground. The illness and death of
his sister gave him a chastening
insight into the experience of
health and social care as a user.

As the manager of her direct
payments for the last three years

of her life it is an experience he has
used to reinforce the messages
and virtues of user-centred services
and self-directed care within his
own previous directorates.

He even thinks the experience
could be institutionalised. "It would
do everyone responsible for
services to the public a great deal
of good if they spent some time as
a recipient of the services they
commission or provide," he thinks.
This would go a long way in
helping to sensitise the service
cultures to the needs of the people
they serve.

As for the new ADASS, he argues
that it should present its viewpoint
from a local authority perspective
on current issues and policy drives,
working closely alongside the LGA.
It should, he reckons "take a robust
position towards ensuring that the
needs of whole people in
communities are taken into
account, and challenge the
government and the NHS a little
more than we have done in the
past. Perhaps sometimes we've
stood off too much in order to
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Jeff's likes gardening, walking -
indeed loves anything to do
with the outdoors. He listens to
classical and folk music and is
determined that when he retires
he will take a duster to his
guitar, take voice coaching and
try to oust rival former ADSS
president Tony Hunter from the
mike… He still plays five-a-side
football with a group of friends,
the majority of whom have
played together for thirty years.
He lives in north London with
his partner Jenny Owen, DASS
for Essex, and son Jamie.

preserve credibility with central
government. We should be at the
forefront of making the
professional and moral argument
around adult care in the same way
we have done for children’s
services in the past,” he thinks.



Sarah Pickup's early life was
spent pretty constantly on the
move with addresses ranging
through Ramsgate, Jersey,
Bromley as far south as the
Antipodes and back. But by the
time the future director of
adult and community services
for Hertfordshire had decided
what degree she wished to
take, she had settled down in
the green fields of Sussex
University...

By then, in 1984, economics was
her chosen subject and following
graduation she wasted no time on
gap years or any of the other
excuses graduates have used, and
still do, to put off paid
employment for as long as
possible. She moved straight from
University to the London Borough
of Richmond as a trainee
accountant - although interestingly
she hadn't been drawn to
accountancy in the first place at all.

Among other ventures she had
applied to the police service, and
to work in arts administration as
well as the Richmond post. Indeed,
she was accepted by, and would
have happily joined, the civil
service, save that the London
borough signed her up first. During
the three years she was there she
took her Cipfa exams and
developed an interest in the
research end of local government.
So much so that in 1987 she
applied for and was appointed to a
post in the research section of
Hertfordshire County Council.
Although she had no specific
involvement in the dramas
unfolding then within social

services, she was aware that
Herbert (Lord) Laming was director
at the time‚...

She was never to leave the county
again, despite running into an
initial spell of bad luck: her Cipfa
exams had been passed well
enough, but the 8,000 word
project she'd decided to write on
the skip service in the LB
Richmond failed to pass muster‚...
Fortunately she was able to write
another one in Herts, and in 1988
she gained the right to put IPFA
after her name "though I never
have done," she admits.

At the end of 1990 she moved
from Hertfordshire's finance
research team and for the first
time worked in a service
department - education, in fact,
heading up the county's work on
local management of schools and
schools' formula funding. There
then followed the birth of the
second of four children she had
during the decade from 1991 to
1999, and when she returned
found herself uniquely responsible
for the entire education budget.

By 1995, after another child, she
was appointed by the then new
director of social services Ian White
to become the department's AD
(resources) sitting alongside the
then newly appointed AD
(Commissioning) Caroline Tapster.
"I was dealing with gypsy sites, the
new community care grants,
property, IT and more... It was a
huge learning curve." But then a
pause, followed by a characteristic:
"but I like huge learning curves."

Fast forward to 1999, her final

maternity break, and she returned
to spend part of her time working
on projects with two of the
Hertfordshire health authorities.
That experience was to stand her
in excellent stead when Ian White
took the county down the path of
splitting adults from children's
services long before a single
syllable of Every Child Matters had
been composed.

Sarah's role was very much on the
commissioning and resources side
of the equation while at the same
time completing the Public Sector
Leaders Programme while on
secondment to DoH."

There she helped assess bids for
Children's Trust status gaining both
an insight into the working of
central government and into the
emerging children's services
agenda. It was a dramatic time to
be at the DH as the then Secretary
of State resigned and the children's
social care part of the Department
was split off into the DFeS.

When she re-entered Hertfordshire
Ian White had left and Caroline
Tapster was acting chief executive.
She applied for, and got, the post
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of acting director in September
2003, and was confirmed in the
substantial post a year later as
director of adult and community
services. The post covers adult care
as well as lead responsibilities for
Hertfordshire's crime and drugs
strategies.

Has she ever felt uncomfortable
about the fact she has no social
work qualification or experience?
"No." No hesitation or deviation:
"there's no disadvantage I can
discern. I have excellent social
work staff in my department and
after 12 years in social services you
learn what needs to be done and
what constitutes good work. But
my job is about management and
leadership. Yes, you need the
confidence of staff: but I've been
here a long time‚... It's important,
though, not just to sit in the office
all day. You've got to get out there
and see the services for yourself."

Indeed, she hadn't always planned
to filter up the social services
management chain - "originally I
thought I'd go back to resources. It
was only when I did the AD
commissioning that I really gained
the confidence to do the work. I
enjoy it much more than I enjoyed
the pure financial stuff."

When it comes to looking at the
DASS role in the round, she mixes
a determination that good, useful
and creative work can be done
within current resources with an
acknowledgement - partly gained,

perhaps, from her role as co-chair
of the ADSS resources committee -
that we are in the midst of a
funding crisis. Yes, the DASS role
makes sense, and yet it's
contradictory. "Implicitly we are
being asked to deliver the adults
White Paper and at the same time
being asked to make efficiency
savings with no prospect at all of
getting the necessary funds to
meet demographic changes."

The point is, to get on with it:
"there's plenty to do without
getting extra resources," she
insists. Like deepening links with
the health service - though there
the spectre of the lack of funding
can't immediately be removed. She
is well aware that different LAs are
better placed than others within
their local health economies:
getting the eight Hertfordshire
PCTs reduced to two was progress
-"it makes things four times easier,"
she says.

But not that much, just at the
moment‚... "Being in transition is
almost the norm in the NHS right
now. We are continuing with the
partnership work, but there will
not be a substantial move forward
this year. There's a lot going on and
we've got good plans. But some
things have been put on ice for a
while."

As for ADASS she thinks it starts
from a strong position, rolling out
as it is from the ADSS. It will stop

us having to stop and shuffle
chairs, and having continuity in the
committee structures will help
maintain the public profile in terms
of the press and central
government. But she is equally
sure that we need to start looking
at a matrix approach for some
areas and that we should have
dedicated leads for certain subjects
in which individual directors can
develop a strong expertise.

She was particularly pleased that
the decision was taken to launch
early. "There's a tremendous
willingness to join in, and a need to
utilise that goodwill. There's a large
number of people at all levels, in
many authorities who have done a
lot of work for ADSS and will do
for ADASS. It's great that they can
work alongside directors to take
forward our common agenda. Yes,
there are challenges in the resource
environment. But that should never
stop us being ambitious for the
people we serve."
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There's an audible, wry snort
when Sarah's asked about
hobbies, pastimes and the like.
With a demanding job and four
children aged 16, 14, 11 and
seven she points out, just about
politely, that there's not a lot of
time left over. But she does get
to the gym whenever she can;
she does love swimming, and
seeing her children develop
skills and aptitudes in a whole
range of sports and activities.
Travelling and skiing are two
other loves, and she has
promised that, when the
responsibilities of work and
parenthood are eased she might
re-join a choir and take up her
old passion, singing, again.
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This week I spent a day in London
helping to launch a major report on
national drugs policy which I have
been working on for the past two
years. At the celebratory dinner
afterwards our mixed group of
collaborators (academics, police,
health workers, journalists, MPs and
front line drug workers) were
reflecting on the experience and on
how we might take the report
forward rather than have it gather
dust.

One of us - a hugely respected
public health doctor - talked in some
anguish about what is happening to
the NHS at the moment, and his
pessimism about the future. I know
how he feels, from talking to other
colleagues who are just as
passionate about the ideals of the
NHS, and the reality they face at
present. But for all our problems in
adults' services, from the scary
demographics to the dismal
prospects for CSR 2007 to the
complexity of our relations with the
NHS itself, I do not share that sense
of depression. Nor do most of the
directors I talk to.

Alongside everything else, many
people talk of a sense of
exhilaration. There is a feeling of
returning to the roots of why we
went into the job of social care in
the first place all those years ago (at
least for me, being of an age where
chief constables are beginning to
look young). This is partly due, no
doubt, to the revolutionary changes
coming upon us through
personalisation and self-directed
support (93 authorities now signed
up to In Control, plus the Individual
Budget pilots and now Total
Transformation, all variations on a
theme), and the way this is being
matched by the development of
Reablement.

we need to pin down over the next
couple of years.

One of the key tasks I want to set
ourselves is moving to a mature
relationship with the NHS nationally.
Not mediated through the DH, who
are simply not equipped to interpret
between two operational colossi,
such that our dialogue becomes
distorted. But directly with the
SHAs. The NHS needs us as never
before, not just because of the
financial position, but because they
are serious about transferring activity
closer to home in our communities,
and we are key to facilitating that.

To make that happen we need now
to begin negotiating the next joint
commissioning framework, this time
one with metrics which show how
activity shifts and the money with it.
One which shows how individual
care pathways can be costed so that
they are part health and part social
care delivered.

One of the reasons I was able to feel
more confident about the future
than some of my collaborators on
the drugs policy document is that I
feel we in adults' services have some
control over our destiny. In part this
comes from being operational
managers as well as contributors to
policy. In part this is because ADSS
has given us the recognition at
national level that our voice as
deliverers of policy must be heard.

ADASS will build on that legacy. We
are a bridge between our workers in
communities and the people in
those communities and Whitehall,
and people need us to deliver on the
vision.

John Dixon,
Vice President,
ADASS

It is also I am sure about our
increased understanding of the vital
importance of our roots in local
government and the communities
which local government is here to
serve; on the essential building block
of participation in an ordinary life
which we owe to our service users
as citizens. And that without those
basic elements of daily life - a home,
a job or lifelong learning, mobility,
security, access to financal services
and the rest - our own intensive
social care services and those
specialist health services of the NHS
are left swinging in the wind.
Alongside our re-appreciation of this
role, councils are recognising that
our departments' vision is at the
heart of their service to residents.

Now that we are recapturing the
vision, there is all the work in the
world to make it happen. In my
authority and in the other authorities
with whom we are collaborating, we
are actively searching for the
mechanisms which will create that
reality: the workings of Individual
Budgets, the practicalities of joint
commissioning, pooling of budgets,
new models for housing, and the
vital challenge of how to provide the
best advice, if not other services, to
all the rest of the 100 per cent of
our residents whom we currently do
not reach. These are the tasks which

ADASS Futures is published as a service to members of the Association of Directors of Adult Social Services, and is distributed to all DASSs
in England. It is edited by Drew Clode, Policy/Press Adviser to ADASS, who also conducted the interviews with the directors of adult social
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