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IT IS HARD to believe that we are only in the second
year of ADASS's existence. Last year, under Anne
Williams' leadership, the new Association was brought
into being, and a new direction set. National changes
designed to provide a new focus on integrated
children's services had paradoxically led to an explosion
of energy and innovation in adults' services. In councils
this supported a new focus on wellbeing, with adults'
services directors taking on an increasing array of roles
from housing to leisure. And it also facilitated the
shaping of arrangements to support personalisation,
leading to the cross-government and local government
Concordat Putting People First last December.

This year has seen ADASS begin the complex task of
supporting collaboration across councils and with
government to implement these radical changes:
disseminating new approaches while fitting them to
sound and well-tried existing practice, notably in
safeguarding, which colleagues warned us would be
ignored at our (and service users') peril.

The spring seminar in April confirmed the new
direction by our members' agreement to a new
business plan, and in the constitutional arrangements
which were needed to deliver it: a shift towards the
regions where collaborative work on implementation
would be most needed, alongside a new focus
nationally on co-ordinating our business (via the co-
ordinating group chaired by the Vice President), and on
those areas of activity where common processes and
joint working with government and national partners
would pay dividends.

Given that all ADASS members have day jobs to do, it is
remarkable how much progress has been made in-year
towards our goals and in ensuring a degree of joined
up thinking. Thanks must go to all who have been able
to contribute to regional and national work (with John
Beer besides his work as Honorary Secretary also
chairing the regional Chairs' collective), and to our
associates led by Brian Parrott, Richard Humphries and
Cathie Williams. Also to Jenny Owen as Vice President
for the work of the co-ordinating group, alongside
leading national work on the Dementia Strategy.

It was this group which began successfully to twine
together the themes of personalisation and
safeguarding, leading to the paper presented by
Dwayne Johnson, Teresa Bell and Penny Furness-Smith
which was debated and agreed at the general meeting

at the conference in October. Very timely, given the
CSCI report on safeguarding and the then imminent
publication of the Baby P report, whose ramifications
will certainly also reach into adults' services and the
NHS.

2008 saw ADASS begin to move into supporting
national and regional collaboration across its
membership and alongside government. The most
obvious demonstration of this was in the appointment
of the National Director for Social Care Transformation,
Jeff Jerome, working to a consortium chaired by
ADASS, and employed through a DH grant to ADASS. It
is still early days, but the promise of bringing some
degree of rational co-ordination and simple mapping
of complex and sometimes chaotic activity in the field
is enticing.

The premise is that this has to be done by ourselves, by
local government taking responsibility. More capacity
will be needed to support Jeff, but he is already
working to set out the tasks which will need doing at
different levels, and on the measures whereby we will
demonstrate to ourselves and to the DH how we are
getting there.

The year has been marked by a whole range of intense
activity. On personalisation, work on the Green Paper
alongside the DH (led by Sarah Pickup), including the
second of our special ADASS member seminars, on
October 1, was attended by around half our
membership. There was further work on FACS, also led
by the resources network, which led to broad support
for the CSCI proposals published at the autumn
conference.

The Housing Network became established, strongly led
by Martin Cheeseman and Bill Hodson. We contributed
fully to the Carers' Strategy which was published in
June...thanks to Graeme Betts and Caroline Marsh.
David Johnstone and a very strong national network
have contributed to and challenged development of
the new national indicators and regulation and
measurement generally. Richard Webb and Jenny
Goodall have helped to bring our work on mental
health back into the broader context of adult services.
Drew Clode, apart from navigating us safely through
the potential media minefield, has also worked with
Anite/Northgate and other colleagues to develop a
brand new website for ADASS, which was launched at
the conference by Phil Hope. Amanda Fry with her
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dedicated team produced one of the best conferences
in memory, with the City of Liverpool as a marvellous
setting. And we have had many other star
performances.

Not least, I must thank those who have made all this
happen: councils who have supported us as directors in
taking the time out from the day job to work together;
our policy team led by Mary Gillingham; our sponsors
who have renewed their commitment with us, under
the able urging of our Treasurer, Peter Hay, and to
everyone who believes that in this time of uncertainty
and recession, with more and more people needing our

services, ADASS can help us all locally to make a
difference.

I wish Jenny Owen all the very best for taking us
forward in 09/10.

John Dixon,
President, ADASS

AS THE SECOND year of the Association of Directors
of Adult Social Services (ADASS) comes to an end and
John Dixon steps down after a highly successful
presidency, it is my job as Honorary Secretary to reflect
on the health of our Association, one that I will have
been a member of for 13 years by the time I retire in
June.

When we set out to create ADASS we wished to build
an organisation that had the same kudos and
effectiveness as ADSS and continue to help and
support ADSS Cymru and ADCS to achieve the same
aims. I think that we can be satisfied that ADASS has
taken over where ADSS left off. And having organised
what I think is probably overall the best annual
conference ever we can be sure that ADASS is on the
map and on the agenda of those who shape the future
of adult social care.

2008 was a year of embedding our new structures,
securing our involvement in policy development and
seizing the opportunities given by the new regional
approach of the Department of Health. The efforts of
our excellent Treasurer Peter Hay have built on the
work of John Bolton and achieved an
organisation/charity that is securely financially based
with sponsorship income, profit from the annual
conference and realistic subscription levels providing
the resources we need to carry out the work of the
Association.

Our retiring President John Dixon has used his inclusive
style and warm and caring approach to ensure that all
voices within ADASS are listened to and that all our
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membership are given the opportunities to take part in
the work of the Association. Furthermore he has
ensured that his successor Jenny Owen has had all the
opportunities she needs to hit the ground running and
to build a presidential year based on her unique talent
and ambition.

2008 has been a year of growth as well as
consolidation. We took the Queen’s shilling and
accepted the funding for our management of the post
of National Director for Social Care Transformation and
Jeff Jerome is not only bringing great commitment to
this job but also bringing invaluable insights into the
operation of the Department of Health which helps us
to work better with them. We have added to the
strength of our business team by the appointment of
Fionnuala Morrissey who together with Claire Lines
provides superb administrative support to all our
activities.

The policy co-ordinating group chaired by the Vice
President has achieved our aims of coordinating our
policy directions, making sure that unhelpful overlap
was avoided and a further expansion of our policy
areas and single issue leads has ensured that all of
those members of the Association, who give so freely
of their time to ensure our policy responses are timely
and effective, work together as a very cohesive system.

During the year the task of coordinating the work of
regional chairs has developed and it is a little difficult
now to see how we coped for so long without pulling
all this very valuable work together. The regional chairs
are now all chairs of the local joint improvement



partnerships (JIPs) and we are making sure that our
work with the deputy regional directors is based on
joint understanding of the improvements needed,
rather than just always responding to the performance
requirements laid upon us.

The arrival of the transforming social care grant and
the regional improvement funding has been a great
help in promoting adult social care and we will
remember Ivan Lewis as a very active and effective
junior minister. He has now been replaced by Phil Hope
an experienced minister and we at long last have again
a minister of state arguing for social care in the
Department of Health and regular contact has been
achieved with him.

2008/09 saw a further development of our work with
the Association of Directors of Public Health, and a
highly successful joint conference with them and
ADCS. The joint agenda on promoting health and
wellbeing is now firmly established in most local
authorities and the ADPH very much value their joint
work with us. Regular meetings with NHS Confed and
CSCI have ensured effective networking and our
involvement in so many Department of Health boards
means that we are rarely forgotten when policy is
being developed and rolled out.

As mentioned above we had probably the most overall
successful annual conference in certainly my memory,
with the venue, the content and the social event in the
cathedral all being highly regarded. Although so many
people contribute to its success, in the end we all
know that it is Amanda Fry who turns our ideas into
success, assisted as ever by Daniella Reeves and
Christine Smith. The association owes them all a great
debt of gratitude.

I am very pleased that Sarah Pickup, director in
Hertfordshire and a member of the Executive Council
in her role as joint Chair of the Resources Network, has
been elected unopposed to succeed me as Honorary
Secretary of the Association. I look forward to working
with Sarah over the transfer period.

I also want to thank my assistant Honorary secretaries,
Jane Ashman and Dawn Warwick who have, over the
last years, been dedicated members of the President’s
team and trustees and were particularly helpful in
managing the transition of ADSS to ADASS. Drew
Clode has continued as ever to be our eyes, our ears
and our voice and as Jenny Owen remarked the other
day, “he never seems to take any time off”. Certainly, a
text from him at 12.30 the other morning reminded
me that he is always on watch and absolutely
invaluable in promoting our organisation. He also led
with work on setting up our new website and our very

successful conference with Community Care on
safeguarding.

Finally, to Linda Doherty and Mary Gillingham. Linda
has been freed up by the arrival of Claire and Fionnuala
to concentrate more on policy development work, for
which she is so well-equipped. Now that she gives a
significant proportion of her time to supporting the
work of Jeff Jerome, we are indeed fortunate to have
her skill and dedication. Mary Gillingham watches over
all of our business unit and the work of the
organisation, keeps an eye on everything and brings her
wisdom, judgement and experience to bear on all
things and so many difficult issues that have to be
tackled day to day. The business unit also organised
two one-day conferences on personalisation and the
Green Paper.

As I enter the last few months of my work with ADASS,
I know that I will very much miss working with such a
fine group of people. It has been an honour to serve
the Association as both Treasurer and Secretary and I
have no doubt that as I leave it, it is in very safe hands.

John Beer
Honorary Secretary
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ANNUAL GENERAL MEETING MINUTES

CARDEN PARK HOTEL, CHESHIRE 
WEDNESDAY APRIL 23, 2008

PRESENT

Anne Williams President (Chair)      
John Dixon Vice President 
John Beer Honorary Secretary     
Peter Hay Honorary Treasurer     
Jane Ashman Assistant Honorary Secretary   
Dawn Warwick Assistant Honorary Secretary

Plus approximately 160 full and associate members.

APOLOGIES

Neil Revely, Peter Colclough, Elaine McHale, 
Simon Leftley, Colin Smart, Robin SeQueira, 
David Plank, George Jackson, Chris Davies, 
David Holroyd, Tom Williams, Allan Bowman, 
Maurice Bates, Dame Denise Platt, Ronald Liddiard,
Michael Hake, Jeremy Oppenheim, Andrew Cozens

MINUTES OF AGM HELD ON APRIL 25, 2007

The minutes were agreed as a correct record.

MATTERS ARISING

No matters were raised.

PRESIDENT’S REPORT 

The President’s report as set out in the ADASS annual
report 2007 was accepted. Anne Williams thanked the
President’s team and the business unit for their
support to her during her presidency.

HONORARY SECRETARY’S REPORT

The Honorary Secretary’s report as set out in the
ADASS annual report 2007 was accepted. John Beer
thanked the Associates’ Network for the support they
offer to the Association.

HONORARY TREASURER’S REPORT

The Honorary Treasurer reported on and presented the
accounts for the financial year ending December 31,
2007. Peter Hay thanked the auditors and Chris Bird,
ADASS treasury for all their hard work in preparing the
2007 accounts.

The Honorary Treasurer proposed the raising of the
ADASS membership subscription fee to £1000 per
annum for full members. This will bring ADASS in line
with the subscription rates of other similar
associations, will cover more of the association’s core
costs and will reduce the over reliance on sponsorship
income. The Treasurer indicated that there was no
intention to raise the subscription fee so substantially
for at least another 3 years. The motion was passed by
ADASS members.

ANNUAL REPORT 2007

The reports of the policy networks were received as
were the reports from the regions.

TRUSTEES FROM APRIL 2008 

The trustees of the Association from April 2008 were
ratified as follows:

President John Dixon
Vice President Jenny Owen
Immediate Past President Anne Williams
Honorary Secretary John Beer
Honorary Treasurer Peter Hay
Assistant Honorary Secretaries Jane Ashman 

Dawn Warwick

POLICY NETWORK CHAIRS FROM APRIL 2008

Associates Brian Parrott/Richard
Humphreys/Cathie Williams 

Disabilities Ann Bristow/John Nawrockyi 
Housing Bill Hodson/Martin Cheeseman 
(Supporting people addition: John Nawrockyi)
Learning Disabilities Nicola Bailey/Peter Murphy 
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Mental Health, Drugs 
and Alcohol Jenny Goodall/Richard Webb
Older People Dwayne Johnson/Dawn Warwick 
Personalisation Oliver Mills/Veronica Jackson
Resources Sarah Pickup/Tony Hunter 
Standards and Performance David Johnstone
Workforce Development Jo Cleary/Bernard Walker

REGIONAL CHAIRS AND SECRETARIES FROM
APRIL 2008 

Eastern                                          
Chair Harold Bodmer. Secretary Sarah Pickup

East Midlands                            
Chair Sallyanne Johnson. Secretary Colin Foster

Greater London                                   
Chair James Reilly. Secretary John Drew

North Eastern                            
Chair Rachael Shimmin. Secretary Daljit Lally

Northern Ireland                         
Chair Glen Houston. 

North Western                                    
Chair Richard Jones. Secretary Sue Lightup

South Eastern                                            
Chair Oliver Mills. Secretary Kate Page

South Western                                    
Chair Jane Ashman. Secretary Steve Pitt

West Midlands                                    
Chair Linda Sanders. 
Secretary Andrea Pope-Smith

Yorkshire and Humberside                             
Chair Sandie Keene. Secretary Cath Roff

MOTIONS AND RESOLUTIONS FOR DEBATE 

ADASS Constitution

John Beer, ADASS Honorary Secretary  explained that
changes were being proposed to the ADASS
constitution mainly in order  that ‘branches’ would
become ‘regions‘ and ‘committees’ become ‘networks’.
The following motion was then put to members

‘Members are asked to agree the changes outlined in
Appendix 1 and to ratify the ADASS constitution in its
entirety’

Proposed by - John Beer 
Seconded by - Anne Williams 
The motion was carried unanimously.

AOB

No other business.

PRESIDENTIAL HANDOVER

Anne Williams presented John Dixon with the ADASS
chain of office and offered him her very best wishes
for his year as President.
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HONORARY TREASURER’S REPORT

Legal and administrative information

Trustees
J Dixon President (from 23 April 2008)   
J Dixon Vice President (until 23 April 2008)
A Williams President (until 23 April 2008)
A Williams Immediate Past

President (until 5 October 2008)
J Coughlan Immediate Past

President (until 23 April 2008)
J Owen Vice President (from 23 April 2008)
P Hay Honorary Treasurer
J Beer Honorary Secretary
J Ashman Assistant Honorary Secretary
D Warwick Assistant Honorary Secretary

Charity Number: 299154

Principal Office

Association of Directors of Adult Social Services, Local
Government House, Smith Square, London SW1P 3HZ

Auditors

Tenon Audit Limited, Registered Auditors, Highfield
Court, Tollgate, Chandlers Ford, Eastleigh, Hampshire
SO53 3TY

Bankers

Barclays Bank, Leicester Branch, Leicester, LE87 2BB

Insurance

Zurich Municipal, Zurich House, Stanhope Road,
Portsmouth, Hampshire PO1 1DU

DAS Legal Expenses Insurance DAS House, Quay Side,
Temple Back, Bristol, Avon BS1 6NH

Report of the Trustees by the Honorary Treasurer,
for the year ended 31 December 2008

I am pleased to present the audited final statements of
the charity for the year ended 31 December 2008. The
financial statements have been prepared in accordance
with the accounting policies set out on Appendix C

Note 1 and comply with the charity’s constitution, the
Charities Act 1993 and the Accounting and Reporting
by Charities: Statement of Recommended Practice
2005 (Revised May 2008).  

Association of Directors of Adult Social Services

These financial statements represent the second report
of the Association of Directors of Adult Social Services.
At its Annual General Meeting on 23rd April 2008 the
membership considered and passed a motion verifying
the new ADASS constitution in its entirety. The purpose
of the minor constitutional changes were to
redesignate the Association’s Policy Committees as
Policy Networks and to redesignate the Association’s
Branches as Regions.

ADSS was first registered as a charity with effect 23rd
September 1987 and changes to the constitution have
previously been made on 10th April 1997, 19th
October 2005 and 25th April 2007 when the
Association became the Association of Directors of
Adult Social Services (ADASS). These were all prior to
the most recent changes on 23 April 2008.

Structure, governance and management

The governing body of ADASS is the Board of Trustees
which currently comprises 6 members and meets 6
times a year, including an annual conference to review
strategy and performance. Trustees are elected or
appointed for a three year term and may serve a
second three-year term. The Trustees are ex officio
officers of the Association and new Officers after
election are inducted and trained by existing Trustees
and the ADASS staff. ADASS is governed by the
Trustees.

Meeting our charitable objectives for the benefit of
the public

1. Our Aims and Objectives

The constitution of the Association of Directors of
Adult Social Services (ADASS) sets out four charitable
objects:

� To promote the education of the public in matters
of social policy, social organisation and social
problems

� To promote the relief of poverty
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� To promote the relief of aged, sick and disabled
and the prevention and protection of physical and
mental health for the benefit of the public

� To promote the preservation of family life for the
benefit of the public

ADASS works to achieve social justice. We believe that
all individuals, regardless of disability or frailty should
have the means to live purposeful and independent
lives, free from discrimination, with dignity and
respect. We believe that people who require support as
a result of disability, ill health or frailty have the right to
high quality support and choice and control over that
support. We believe that the views and needs of
families and carers are important and that that people
who are vulnerable have the right to protection. 

We aim to ensure that high quality social care is
available to all who need it. We aim to promote the
need for adequate funding for social care and to
ensure that the infrastructure needed to provide high
quality care is available. We aim to further the interests
of people who require access to social care regardless
of their background and status and to promote public
understanding of social care.

ADASS produces an annual Business Plan that outlines
the key activities for the Association for the coming
year. In the process of developing the Business Plan
2009, Trustees have considered the Charity
Commission guidance on public benefit and how the
Association’s aims will be met by the Business Plan.

The Association’s methods of accomplishing each of its
aims and objectives are met in a variety of ways, some
aimed directly at the public and others aimed indirectly
at the public via the impact and influence it has on
government, policy makers, and other professions who
serve the public. The Association’s activities and
achievements are reported in full throughout the 2008
Annual Report however some of the key activities are
outlined below. 

2. Influencing the development of social policy to
further our charitable objects.

Lead members in the Association meet with
Department of Health Ministers and civil servants on a
frequent and regular basis and ADASS is successful in
influencing and informing the direction of policy
developments. 

In 2008, Vice President Jenny Owen co-chaired the
National Dementia Strategy which was tasked with
providing recommendations for improving the services
to, and overall wellbeing of, people with dementia. The

work of the strategy was widely publicised and views
were canvassed from people with dementia and their
carers in addition to statutory and voluntary
organisations. The strategy has now been published
and aims to improve public awareness of dementia,
reduce stigma, increase the number and quality of
diagnostic services and improve the quality of
community, residential and hospital services.
Supporting the implementation of the strategy is a key
objective for the Association in 2009. 

The Association played a leading role in establishing the
post of the National Director for Social Care
Transformation; the post sits within ADASS and is
tasked with contributing to the implementation of the
Government’s Putting People First approach to adult
social care. This policy will deliver personalised social
care, where individuals have choice and control over
the services they receive. 

The Association has made important contributions to
the development of the government’s Green Paper on
the future funding of care and support. The context of
this is the changing demographic profile of the
population and the expected increase in demand for
long term care for older people and those with
disabilities. 

ADASS Regions were engaged in local events with
representatives of local communities to support the
care and support debate and in September ADASS
hosted a directors’ seminar to inform and develop the
ADASS position and formal contribution to the debate.
The policy outcome from this debate and following
legislation will be critical in determining the resources
available for social care in the future with major
implications for the public.  

The ADASS carers reference group has been an
important source of accumulated knowledge and
experience feeding into the final version of the
National Carer’s Strategy, Carer’s at the Heart of 21st
Century Families and Communities. Ensuring that
families are supported to continue caring for their
family members is an important aim of the Association
which we know is shared by services users and carers
alike. 

By its sponsorship and publication of an annual joint
survey of social care budgets alongside the Local
Government Association, ADASS provided evidence of
the extent and cost of commissioning and delivering
social care services contributing to the debate about
the extent of national expenditure required to provide
social care to elderly, disabled and vulnerable people.

During the year the Association responded to 26
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formal government consultations and provided
evidence for: The All Party Parliamentary Local
Government Group Inquiry into Services for Older
People; the Work and Pensions Committee Inquiry into
the Government’s Carers’ Strategy; the Parliamentary
Health Committee Inquiry into Health Inequalities.

3. Communicating policy messages and educating
key stakeholders and the public. 

Communicating social policy both to professionals and
the public is central to the work of the Association in
furthering its objects. Communication takes place
through the following channels: 

Radio and Television appearances and Newspaper
Articles:

Members of the President’s team have made fairly
regular contributions to radio news bulletins, You and
Yours, Woman’s Hour and other feature programmes.
Articles have been published in national newspapers’
main section, supplements and websites, including the
Guardian’s Joe Public blog feature.

Regular briefings to journalists and editors on all
matters concerning our objectives:

These were regular, ongoing and designed to explain to
the public, via these media contacts, the role,
complexities, and importance of the social care for
elderly, disabled and vulnerable people.

The maintenance of a high quality website, with
links to relevant statutory partners and charities,
and which is fully open to the public:

The site (www.adass.org.uk) makes available to the
wider public (there are no closed areas on the site) all
aspects of the Association’s policy views. Each region,
Policy Network and National Lead has its own separate
page through which it can, and does, communicate
policy views, opinions and documents directly to
professionals and the general public alike. Access is
free, and the site contains systematic links to all other
sites which are of relevant interest. The website was
re-launched in October 2008.

Holding and contributing to a large number of
seminars and conferences wholly open and
accessible to all members of the social work and
other professions:

The President and Policy Network Chairs have spoken
at approximately 30 national conferences and 95
external meetings throughout the year. The Association
has also organised a number of conferences. These
have fallen into three broad categories:

� those specifically constructed as a service to
members to help them better prepare for future
policy initiatives and thus provide a better service
to their local communities

� those specifically constructed as a service to
ADASS members, and members of other relevant
professional groups to help foster better
collective work, and thus to help provide a better
service to their local communities. 

� those with an appeal to the social care and allied
professional communities as a whole, as well as
to the wider public either through the
involvement of and reporting by the national
media, or by opening attendance to all comers.

Internal communications:

ADASS produces a weekly members’ bulletin. All
material of immediate concern to directors of adult
social services in their professional roles is included in
the bulletin which is distributed weekly. Subject matter
can include links to new legislation, or updates as
legislation passes through Parliament; details of all new
ADASS policy initiatives and details of other
organisations’ policy development as appropriate.

ADASS produces a twice-yearly magazine Futures that
provides a forum, for the Association’s senior officers,
Policy Network and regional chairs as well as National
Leads to showcase the work they have done or are
doing in their respective areas. The editions are made
widely available to ADASS members, members of other
organisations as well as a wide selection of local and
national government opinion formers via hard-copy
distribution and by being available on the ADASS
website.

Conclusion

The report above details the aims and objectives of
ADASS and summarises the work undertaken by the
Association in 2008 to achieve those aims and
objectives for the benefit of the public. 

Achievements and performance

The statement of financial activities for the year is set
out in Appendix A of the financial statements. During
2008 the Association has been involved in many
activities, which are set out elsewhere within the
annual report. As members will see from the
Statement of Financial Activities the Association had a
surplus of £28,353 of income over expenditure on the
undesignated fund before transfers, compared with a
deficit of £112,028 in 2007. 
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The biannual conference generated a surplus of
£626,537 in 2008 and 50% (£313,268) of this has
been transferred into the unrestricted funds as per
ADASS policy. The remaining conference surplus will be
applied in 2009 to support ongoing activities in a non-
conference year.

Financial review

The Association’s total reserve fund has increased to
£1,410,734 compared to the £755,844 reported last
year. This includes a provision for the distribution of
reserves to ADCS and ADSS Cymru with a formula
agreed by ADASS Trustees, related to how the funds
were accumulated.

Excluding the bi-annual conference, total expenditure
has increased by 20% whilst income increased by 66%.
Expenditure has increased due to the funding of
additional projects including Care Closer To Home,
National Dementia Strategy and Transformation.
Additional consultancy and administrative resources
have also been incurred during 2008.

The increase in income has resulted from additional
sponsorship generation £78,825 and the receipt of
funding for one-off projects £67,754. 

Membership (subscription) income increased by
£84,555 this year due the application of the increased
charges policy agreed for 2008.

The Spring Seminar was successful this year with a
small surplus of £2,655 of income over expenditure.

Risk review

The Trustees have undertaken the annual risk
assessment at their meeting in September 2008 in
order to identify the major risks to which the charity is
exposed. Careful consideration has been given to
identified risks and in particular a debt management
policy was devised and agreed. Trustees are satisfied
that systems are in place to manage any exposure to
these risks. The charity is dependent on sponsorship,
membership subscriptions and conference attendance
fees for the majority of its income. The risk of these
income streams reducing has been partly mitigated by
the completion of written sponsorship agreements,
regular review of subscription levies, annual business
planning and robust budget setting and monitoring.

We value the support we get from our sponsors
Community Care, Anite (now Northgate), BUPA, CSIP,
HBL, OLM, Reed Business Information, and Tunstall
enabling them to promote their services and receive
advice about social care developments. However,
ADASS does not encourage directors of adult social
services to trade with these organisations.

Reserves policy

The Trustees have established the level of reserve (that
is those funds that are freely available) that the charity
ought to have. The Association needs to maintain
sufficient funds to cover any loss in sponsorship
income and short-term cash flow. The aim is to have
approximately three months of expenditure available at
all times – this equates to approximately £125,000.
The level of free reserve at the year-end is £820,012
(after transfers from designated funds) and excluding
the funds designated to ADCS and ADSS Cymru of
£262,755. A transfer of the excess will be made to the
investment account to ensure the optimum
deployment of working capital

Plan for future periods

The Treasury function will be outsourced from 1st July
2009. The team at Coventry City Council who currently
deliver the service will work with the new provider to
ensure a seamless takeover.

Trustees will be asked to agree a proposal that for
future increases to subscriptions, only those that
equate to an amount greater than the rate of inflation
will require formal approval at the Annual General
Meeting. 

Grant making policy

It is intended that during 2009 the accumulated
reserves are allocated to ADASS, ADCS and ADSS
Cymru with a formula agreed by ADASS Trustees,
related to how the funds were accumulated (this
action has been delayed from 2008). This is intended
to be a specific, one-off payment and legal advice is
being received as to how best to action this payment
and the necessary safeguards required to protect the
charity from risk. Currently the designated payment
amount stands at £262,755.

Employees

Four members of staff - a Business Manager, Policy
Officer and two Administrators are employed by the
Local Government Association on behalf of ADASS.
These staff are based at Local Government House
where office accommodation is rented. Employment
of the co-ordinator and treasury support staff is
provided through joint arrangements with local
authorities. Salary and associated costs are initially met
by the relevant authority and then re-charged to the
Association. The Association has a contract with the
press and policy adviser who offers consultancy on a
part time basis.
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Subscriptions

Proposed new annual subscription rates for 2009 are:

Full membership
DASS Old Rate 2008 £1,000 per annum
DASS New Rate 2009 £1,025 per annum

Associate membership
Old Full Rate 2008 £228 per annum
Old Reduced Rate 2008 £93 per annum
New Full Rate 2009 £234 per annum
New Reduced Rate 2009 £95 per annum

Existing Retired membership
Old Rate 2008 £31 per annum
New Rate 2009 £31 per annum

The proposed increases reflect an inflationary rise only
and will be presented for formal approval to the
Executive Council and notified at the Annual General
Meeting.

Trustees’ responsibilities in relation to the financial
statements

The law applicable to charities in England and Wales
require the Trustees to prepare financial statements for
each financial year, which give a true and fair view of
the charity’s financial activities during the year and of
its financial position at the end of the year. In preparing
those financial statements, the trustees are required
to:

� Select suitable accounting policies and apply them
consistently

� Make judgements and estimates that are reasonable
and prudent

� State whether applicable accounting standards and
statements of recommended practice have been
followed subject to departures disclosed and
explained in the financial statements

� Prepare the financial statements on the going
concern basis unless it is inappropriate to presume
that the charity will continue in business.

The Trustees are responsible for keeping accounting
records that disclose, with reasonable accuracy at any
time, the financial position of the charity and enable
them to ensure that the financial statements comply
with Charities Act 1993 and the Accounting and
Reporting by Charities: Statement of Recommended
Practice 2005 (Revised May 2008).  

They are also responsible for safeguarding the assets of
the charity and hence for taking reasonable steps for
the prevention and detection of fraud and other
irregularities.

Approved by the Trustees and signed on their behalf
by:

Peter Hay
Honorary Treasurer
Date: 3nd March 2009

INDEPENDENT AUDITORS’ REPORT TO THE
TRUSTEES OF ASSOCIATION OF DIRECTORS OF
ADULT SOCIAL SERVICES 

We have audited the financial statements of the
Association of Directors of Adult Social Services on
pages 14 to 20 inclusive for the year ended 31
December 2008. The financial statements of the
association have been prepared in accordance with the
accounting policies set out therein.

This report is made solely to the charity’s trustees, as a
body in accordance with Section 43 of the Charities
Act 1993 and regulations made under Section 44 of
that Act. Our audit work has been undertaken so that
we might state to the charity’s trustees those matters
we are required to state to them in an auditor’s report
and for no other purpose. To the fullest extent
permitted by law, we do not accept or assume
responsibility to anyone other than the charity and its
trustees as a body, for our audit work, for this report,
or for the opinions we have formed.

Respective responsibilities of trustees and auditors

As described in the statement of trustees’
responsibilities on pages 9 and 10 the charity’s trustees
are responsible for the preparation of financial
statements in accordance with applicable law and
United Kingdom Accounting Standards. 

We have been appointed as auditors under section 43
of the Charities Act 1993 and report in accordance
with the regulations made under section 44 of that
Act. Our responsibility is to audit the financial
statements in accordance with relevant legal and
regulatory requirements and International Standards on
Auditing (UK and Ireland).
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We report to you our opinion as to whether the
financial statements give a true and fair view and are
properly prepared in accordance with the Charities Act
1993.

In addition we report to you if, in our opinion, the
charity has not kept proper accounting records, if we
have not received all the information and explanations
we require for our audit, or if information specified by
law regarding trustees’ remuneration and other
transactions with the charity is not disclosed.

We read the Trustees’ Annual Report and consider the
implications for our report if we become aware of any
apparent misstatements within it.

Basis of audit opinion

We conducted our audit in accordance with
International Standards on Auditing (UK and Ireland)
issued by the Auditing Practices Board. An audit
includes examination, on a test basis, of evidence
relevant to the amounts and disclosures in the financial
statements. It also includes an assessment of the
significant estimates and judgements made by the
directors in the preparation of the financial statements,
and of whether the accounting policies are appropriate
to the charity’s circumstances, consistently applied and
adequately disclosed.

We planned and performed our audit so as to obtain all
the information and explanations which we considered
necessary in order to provide us with sufficient
evidence to give reasonable assurance that the financial
statements are free from material misstatement,

whether caused by fraud or other irregularity or error.
In forming our opinion we also evaluated the overall
adequacy of the presentation of information in the
financial statements.

Opinion

In our opinion: 

� the financial statements give a true and fair view, in
accordance with United Kingdom Generally
Accepted Accounting Practice, of the state of affairs
of the charity as at 31 December 2008 and of its
incoming resources and application of resources, for
the year then ended; and

� have been properly prepared in accordance with the
Charities Act 1993.

Tenon Audit Limited   
Registered Auditor
3 March 2009
Highfield Court, Tollgate, Chandlers Ford
Eastleigh, Hampshire SO53 3TY
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Association of Directors of Adult Social Services Appendix A
Statement of Financial Activities
For the year ended 31 December 2008

Restated
Unrestricted Funds Designated Funds Total Funds Total Funds

Note General 2008 2007
£ £ £ £

Incoming resources
Voluntary Income
Sponsorships

Anite (Northgate) 20,000 20,000 10,000
Annual Commissioning Conference 0 0 5,000
Birth of the New 0 0 9,562
BUPA 22,000 22,000 21,000
CSIP 7,500 7,500 13,300
Direct to Directors 0 0 3,500
DoH 25,532 25,532 0
HBL 18,000 18,000 0
OLM 25,000 25,000 0
Reeds 50,000 50,000 53,845
Tunstall 27,000 27,000 0

Incoming Resources from Charitable Activities
Subscriptions 168,200 168,200 73,955
Conferences & Seminars

Conference - Delegate Fees - 2008 598,385 598,385 0
Conference - Income - 2008 104,391 104,391 0
Conference - Exhibition - 2008 176,505 176,505 0
Conference - Sponsorship - 2008 35,100 35,100 0
Other Seminars 15,075 15,075 0
Policy Event 8,727 8,727 6,507
Spring Seminar 74,276 74,276 82,156

Special Project Income 2 17,458 17,458 0
Research Group - transfer and fees 6,965 6,965 10,476
Transformation Project 50,296 50,296 0
ADASS split off 0 0 12,466

Activities for generating funds
Investment Income and interest 3 48,874 48,874 45,806
Miscellaneous Income 6,238 6,238 1,826

Total incoming resources 1,505,522 0 1,505,522 349,399

Resources expended
Costs of generating Voluntary Income

Administration Expenses 9,136 9,136 17,430
Bad Debts 9,690 9,690 16,822
Miscellaneous 4,126 4,126 (8,556)
Officer Expenses 4 15,970 15,970 27,876
Press & Policy Officer 0 0 37,534
Subscription and Publications 0 0 1,240
Support to the President (Wages & Salaries) 11,753 11,753 22,000
Travel and Subsistence 2,215 2,215 1,048
Welsh Branch 9,420 9,420 0
Support Costs 5/6 90,992 90,992 78,183
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Charitable Activities
Conferences & Seminars
Conference 0 287,844 287,844 250
Other Seminars 23,749 23,749 0
Policy Event 9,498 9,498 6,960
Spring Seminar 71,621 71,621 66,173

Co-ordinator 29,249 29,249 25,000
Committee Expenses 7 19,126 19,126 21,782
Consultancy 41,385 41,385 17,972
Research Group 2,040 2,040 0
Research in Practice 0 0 4,240
Special Projects 8 37,265 37,265 7,346
Support Costs 5/6 90,992 90,992 78,183
Transformation 50,296 50,296 0

Governance Costs
Accountancy and Audit Services 7,565 7,565 4,250
Insurance 9 3,064 3,064 3,882
Trustees, Executive Committee & Room Hire 2,284 2,284 10,584
Support Costs 5/6 21,352 21,352 21,480

Total resources expended 562,788 287,844 850,632 461,679

Net incoming / (outgoing) resources 
before transfers 942,734 (287,844) 654,890 (112,278)

Gross transfers between funds
Transfers between Funds 16 (601,113) 601,113 0 0
To main operating account

Total funds at b/fwd 16 478,391 277,453 755,844 868,122

Total funds at c/fwd 16 820,012 590,722 1,410,734 755,844

The Statement of Financial Activities has been prepared on the basis that all operations are continuing.
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ASSOCIATION OF DIRECTORS OF ADULT SOCIAL SERVICES Appendix B

BALANCE SHEET AS AT 31 DECEMBER 2008

2008 2007

Note £ £ £

CURRENT ASSETS

Debtors 11 431,478 194,075 
Prepayments 12 0 12,902 
Cash at Bank 10 1,585,580 1,213,791 

Total current assets 2,017,058 1,420,768 

LESS CREDITOR AMOUNTS FALLING DUE IN ONE YEAR
Deferred Income 13/13a 221,073 257,892 
Sundry Creditors 14 105,251 127,032 
Other Creditors 15 280,000 280,000 

Total current liabilities 606,324 664,924 

NET ASSETS 17 1,410,734 755,844 

REPRESENTED BY:-

Designated Funds
Conference 327,967 14,698 
ADCS 185,495 185,495 
ADSS Cyrmu 77,260 77,260 

16 590,722 277,453 

Unrestricted General Funds:-
Accumulated Fund 478,391 312,219 
Surplus/(Deficit) for Year 28,353 (112,028)
Transfer from Designated Fund 313,268 293,148 
Transfer to Designated Fund 0 (14,948)

16 820,012 478,391 

1,410,734 755,844 

Approved by Trustees on 3 March 2009 and signed on behalf of them by Honorary Treasurer

…………………………………………………………..

Peter Hay
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Appendix C
Notes forming part of the financial statements for the year ended 31 December 2008

1. Principal Accounting Policies

a) Basis of Preparation
The financial statements have been prepared under the historical cost convention, with the exception of investments, which are
included at market value.  The financial statements have been prepared in accordance with the “Accounting and Reporting by
Charities: Statement of Recommended Practice 2005 (Revised May 2008)” and applicable accounting standards.  The principal
accounting policies adopted in the preparation of the financial statements are set out below. 

b) Incoming Resources
Subscription, sponsorship, conference, interest and other income are all accounted for on an accruals basis and included in the
Statement of Financial Activities exclusive of Value Added Tax.

c) Resources Expended
All expenditure is accounted for on an accruals basis and has been classified under headings that aggregate all costs related to the
category.  Support costs include central functions and have been allocated to activity cost categories on a basis consistent with the
use of resources.

d) Fund Accounting
Unrestricted funds are defined as grants and other income received or generated for the objectives of the Charity without further
specified purpose and which are available as general funds.

Designated funds are defined as unrestricted funds set aside by the Trustees for particular purposes in the future.  The Trustees have
the power to reallocate such funds within unrestricted funds until expended.

Restricted funds are to be used for specific purposes as laid down by the donor.  Expenditure which meets these criteria will be
identified to the fund, together with a fair allocation of management and support costs where appropriate.

e) Pension costs
The charity contributes to a defined contribution pension scheme on behalf of employees. The assets of the scheme are held
separately from those of the charity. The annual contributions payable are charged to the SOFA.  

2. Special Project Income 2008 2007
£ £

Care Closer to Home - CSIP 17,458 0
17,458 0

3. Interest Income 2008 2007
£ £

National Savings Bonds Interest 902 901
National Savings Investment Account Interest 3,000 3,660
CafCash Ltd Charity Account 44,972 41,245

48,874 45,806

4. Officer Expenses
Expenses have been incurred totalling £15,970 (2007 £27,876) in respect of all trustees and include hotel accommodation, travel,
subsistence and entertainment expenses.  This decrease is a feature of previous years where the President is based outside of
London. No trustees received any remuneration in the year and the table below provides an analysis of the expenses incurred. Note
that expenditure in relation to Crowne Plaza covers a wide range of trustees and it is not possible to allocate to individuals.

Trustee and officer expenses 2008 2007
£ £

J Beer 3,403 3,315
J Coughlan 0 2,279
A Williams 0 12,973
D Clode 0 185
M Gillingham 16 1,410
J Ashman 0 150
Crowne Plaza 6,392 7,564
C Williams 112 0
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D Warwick 71 0
J Jerome 628 0
J Owen 582 0
J Dixon 4,396 0
K Sessford 26 0
A Cook 241 0
P Hay 37 0
R Humphries 66 0

15,970 27,876

The charity provides Trustee indemnity insurance on behalf of the Trustees.

5. Support Costs Allocation
Staff Office mgmt IT Human resources Treasury 2008 2007

£ £ £ £ £ £ £
Fundraising activities 74,092 5,510 923 1,531 8,936 90,992 78,183
Charitable activities 74,092 5,510 923 1,531 8,936 90,992 78,183
Governance 15,245 1,134 190 315 4,468 21,352 21,480

163,429 12,154 2,036 3,377 22,340 203,336 177,846

Support costs are allocated on a basis consistent with the use of resources.

The staff costs of £163,429 represent the gross cost of those staff detailed in note 6 and are employed by the Local Government
Association on behalf of the Charity. The salary recharges are governed by a Service Level Agreement as are the charges relating to
Office Management, IT and Human Resources. Support costs have been allocated on a staff time allocation basis.

Treasury support costs represent a recharge to the charity for officer salaries in the local authority hosting the function, for the
period 1st January – 31st December 2008 this was Coventry City Council.

6. Staff Number and Emoluments
2008                                                   2007

Full time Part time Part time Full time Part time Part time
Full time Full time

equiv equiv
The average number of persons employed during the year 1 3 1.83 1 2 1.33

The number of employees whose emoluments for the year fell within the following bands were: 2008 2007
Number Number

£70,001 - £80,000 1 1
2008 2007

£ £
The aggregate emoluments of these persons were as follows:

Salaries including benefits in kind and Agency staff 136,690 110,293
Social Security Costs 10,892 8,899
Pension Contributions 15,847 13,027

163,429 132,219

7. Committee Expenses (Policy Networks) 2008 2007
£ £

Associates 1,090 0
Children and Families 0 3,080
Disability 0 7,520
Housing 380 0
International 1,651 897
Mental Health Strategy 789 (435)
Older People 2,349 1,003
Resources 7,812 7,541
Sensory Services 2,666 1,202
Standard and Performance 320 40
Workforce Development 2,069 934

19,126 21,782
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8. Special Projects 2008 2007
£ £

Cymru 0 (4,527)
Disabilities & Older People 132 13,300
Inclusivity 0 (10,500)
MH Strategy Group 0 (760)
Resources 0 (8,000)
Standards & Performance 3,892 (3,860)
ADASS Launch 0 12,281
ADCS 0 9,412
Care Closer To Home 17,458 0
National Dementia Strategy 12,340 0
Continuing Health Care 3,443 0

37,265 7,346

9. Insurance 2008 2007
£ £

Combined Ancillary 826 1,118
Trustees’ Indemnity Insurance 1,032 1,500
Legal Protection Group Insurance 1,206 1,264

3,064 3,882

10. Cash at Bank 2008 2007
£ £

National Savings Investment Account 85,769 82,769
National Savings Bond 20,000 20,000
CafCash Ltd Charity Account 1,042,421 997,458
Current Account 437,390 113,564

1,585,580 1,213,791

11. Debtors 2008 2007
£ £

Conference – Delegate Fees 118,313 133,470
Policy Event 319 81
Miscellaneous 0 40
Research Group 720 600
Subscriptions 19,847 9,690
Sponsorships 59,000 27,500
Spring Seminar 3,748 5,449
ADCS/ADSS Cymru 17,245 17,245
ADASS Speakers 550 0
Other Seminars 3,050 0
Conference Sponsorship 35,100 0
Conference Exhibition 176,505 0
HMRC 6,771 0
Provision for Doubtful Debts (9,690) 0

431,478 194,075

12. Prepayments 2008 2007
£ £

Annual Conference 0 12,902
0 12,902

13. Deferred Income 2008 2007
£ £

Annual Delegates 0 160,065
Sponsorship 0 97,827

0 257,892

13a Receipts In Advance 2008 2007
£ £

Transformation Project 149,703 0
Care Closer To Home Project 71,370 0

221,073 0
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14. Sundry Creditors 2008 2007
£ £

Business Unit Staff 15,812 12,509
Audit Services 5,250 4,250
LGA Accommodation & Charges 15,438 18,750
Co-Ordinator 0 18,750
Conferences and Seminars 8,980 1,006
Admin Expenses 396 2,302
Trustees, Executive Committee & other room hire 0 5,027
Special Project 0 13,300
Research Group 1,600 240
Officer Expenses 2,337 11,145
Consultancy 0 10,070
HMRC 0 4,116
Wages and Salaries 0 25,567
Committee - Housing 287 0
Committee – Standards and Performance 1,427 0
Committee - Older People 80 0
Committee - Sensory Services 201 0
Special Project – Continuing Health Care 3,443 0
Transformation Project 50,000 0

105,251 127,032
All creditors are due within one year.

15. Other Creditor 2008 2007
£ £

Association of Directors of Children's Services 200,000 200,000
Association of Directors of Social Services, Cymru 80,000 80,000

280,000 280,000

16. Funds
Unrestricted general funds comprise those funds, which the trustees are free to use in accordance with the charitable objects.

There are 3 Designated Funds; Conference, ADCS and ADSS Cymru. The conference funds comprise of half of the surplus generated
from the 2008 conference.  This is transferred into the unrestricted general funds to support core activities of the Association. The
other 2 funds represent the liability of ADASS to the other organisations.

Restricted funds are funds, which have been given for particular purposes and projects.  There are no new restricted funds in 2008. 

An analysis of the movement in the accumulated fund is included below.

Fund Bf 2007 I&E 2008 Transfers Total
£ £ £ £

Designated Funds
Conference 14,698 (287,844) 601,113 327,967
ADCS 185,495 0 0 185,495
ADSS Cymru 77,260 0 0 77,260

Unresticted Funds
Accumulated Fund 478,391 942,734 (601,113) 820,012

Total 755,844 654,890 0 1,410,734

The Accumulated Fund balance of £820,012 represents the level of free reserves available to the organisation.

17. Net Assets
Unrestricted Designated Funds ADSS Total

Funds Conference ADCS Cyrmu
£ £ £ £ £

Current Asset 1,146,336 327,967 385,495 157,260 2,017,058
Current Liability (326,324) 0 (200,000) (80,000) (606,324)
Total 820,012 327,967 185,495 77,260 1,410,734

18. Capital Commitments
At the year end the charity had contracted to £Nil (2007 £Nil) in relation to capital expenditure.

19. Control
Control of the charity, is held collectively by the trustees.
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I AM JUST completing my first six months in the
grandly titled role of National Director for Social Care
Transformation. The post, funded by DH for up to
three years, has been established to work primarily on
the local government side to support the delivery of
the transformation programme required by Putting
People First.

Initial uncertainties based on the newness of the post
were quickly followed by a realisation of the need to
try to understand the position of the vast array of
players involved in this big change agenda. This isn’t
just the perspective of councils, but also supply side
views (care and support, IT, housing or other
providers), the governmental and non-governmental
agencies (national and regional), and also user/carer
perspectives both from organisational and individual
perspectives. Facilitating connections between
organisations and initiatives has in fact quickly become
a key component of my role

I have focused on national, regional and local aspects
of supporting PPF development. Monthly meetings of
the management consortium (LGA, IDeA, ADASS, DH)
to which I report have afforded the opportunity to
explore significant operational and developmental
issues in relation to PPF implementation, not least
regarding the co-ordination requirements and
respective responsibilities of the Consortium
organisations themselves.

My other key accountability to the Transforming Adult
Social Care (TASC) Board, chaired by John Bolton (DH),
offers overview of the PPF national programme. Below
this, a TASC Delivery Co-ordination Group, chaired by
me, now aims to ensure creation of both a well
defined implementation programme and steady
progress on delivery. It is distilling, from the myriad of
PPF initiatives spawned from various sources over the
past two years, a delivery programme that will set out
the core work jointly supported by the key national
organisations, and the products that will emerge to
assist PPF implementation.

This national programme will also highlight regional
initiatives of national applicability and be presented to
the TASC Board in May. ADASS’s Personalisation
Network, co-chaired by Oliver Mills (Kent) and Veronica
Jackson (Oldham), with director leads from each region
acts as the key platform for connections between
ADASS, DH and other stakeholders.

Regional activity must increasingly drive PPF progress. I
have so far met with six of the nine ADASS Regions

(still to attend the E and W Midlands and also NW
regional meetings) and also attended/spoken at two
ADASS regional events involving senior regional
managers from LAs. An array of dedicated PPF posts
has now been established at a regional level, both by
DH (through the DRD structures) and by JIP/RIEP
funding (generally accountable to ADASS regions).

Regular meetings of all such post-holders will
periodically involve also ADASS’s Personalisation
Network members, creating a national meeting to
allow better co-ordination of regional and national
issues. Regional improvement programmes (having
been informed by findings from the ADASS PPF
‘measuring progress’ survey), will hopefully be linked
and co-ordinated through this group. Additionally the
‘inControl’ organisation’s work will increasingly be set
within the overall regional programmes.

On the local front, I have so far visited over 20 of the
50 councils intended for my first year. These visits aim
at honest dialogue with the key individuals in each area
regarding local PPF progress (or not), both successes
and challenges. I try to offer advice and suggest
connections whilst learning what is wanted to meet
local needs.

As well as speaking at conferences and events, I have
had much contact with provider organisations, and
with the voluntary sector and others (even with
insurers!), balancing their views/concerns with those of
councils. A number of key ‘needs’ continually arise, and
will/are being addressed in the developing work
programme. Some specific work currently
sponsored/co-sponsored by ADASS includes:

� PPF ‘measuring success’ survey
� Work to develop a common RAS framework
� Better co-ordination of IT provider developments re

PPF
� Identifying a core business process re-design model
� Information advice and advocacy development
� Market shaping (linked to SCIE and Resolution

Foundation) work
� Better presentation of the PPF ‘story’

Jeff Jerome
National Director, Social Care
Transformation.

NATIONAL DIRECTOR FOR SOCIAL CARE TRANSFORMATION
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Associates
THE ASSOCIATES NETWORK has spent 2008
developing its function as a part of ADASS, led by
newly-elected co-chairs. Developments are taking a
number of forms. ADSS associates always existed to
support and inform each other, offering informal
networking opportunities, email contact and the
conviviality of a meal together after meetings. These
continue. Additionally, over the last year we have also
developed the associates offer, setting out more clearly
how we can relate to and support ADASS in its full
range of activities.

We continue to explore actively how we can harness
the different networks, skills and expertise that
associates develop in their roles and functions after
they cease to be directors. These include professional
roles in social care across the spectrum, academia and
in consultancy and inquiry work with local authorities
and national bodies. We also often have roles as people
who need or experience social services one way or
another.

We have held a number of meetings led by our
members and reflecting on the contemporary issues in
social care. These have involved Andrew Cozens, Paul
Snell, Dame Denise Platt and Baroness Howarth. These
meetings have highlighted current trends and
challenges. Typically, recently, Denise offered a rich
analysis of the recent history of social care, how far
reform has gone and its increasing part of mainstream
consciousness. She explored challenges for the future,
including the role of social work in the context of
personalisation. Baroness Howarth outlined processes
in the House of Lords and the potential for ADASS to
resume activity that ADSS previously undertook.

Supporting other Networks

In February 2008 the executive council endorsed our
paper ADASS Associates – Our Offer to DASSs. This set
out a new and more clearly defined role for associates
in the association and, most importantly, what we offer
to the association as a whole and to individual
directors.

Over the summer, we surveyed our members to
resource this offer. We have now linked those
associates with policy and regional chairs so that they
are in a position to take up the offers of support

should they wish. We imagine that this support may
take a range of forms and look forward to hearing
about and supporting developments. We have
emphasised that whenever it is appropriate for only
serving directors to be involved in some discussions or
a meeting, associate members will respect this.

Supporting individual DASSs.

Twenty one associates have offered confidential
support to a serving director. We are offering a one-to-
one meeting or telephone conversation for a serving
director on a matter of personal challenge or sensitivity
– set up privately between Mary Gillingham in the
ADASS business unit and/or Cathie Williams as
associates network Secretary. We will do this in line
with proper mentoring standards.

Paid work by associates to support networks, the
executive or individual local authorities.

We now have a well established means of
communicating requests for paid work to support a
range of circumstances through the circulation of
requests to a list of associates who have expressed an
interest in this. This route has now been used about 20
times. We would like to highlight that the facilitation of
this is undertaken voluntarily and there are no charges
made (unlike with interim and consultancy companies)
and therefore there is potential value for money
associated with using this route if associates meet cost
and quality criteria.

Looking to the future

Future meetings are set for 2009 and aim both to
harness the voice of social care in all its complexity as
well as support ADASS and associate members. ADASS
associates are now firmly part of the new Association.
If any director or associate wants to talk with any of us
at any time, please do.

Richard Brian Parrott Cathie Williams  
Humphries Co-Chair Secretary
Co-Chair

POLICY NETWORKS
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Physical Disabilities,
Sensory Impairment HIV

WE WOULD LIKE to begin this report by
acknowledging the contribution made by the outgoing
Chair, Jeff Jerome, to the support of this network over
several years, and to wish him well in his new role as
National Director for Social Care Transformation. One
of Jeff's major roles was to lead for ADASS on
continuing care, and this year saw the production of a
very useful guide to the new national continuing health
care framework, and the securing from ADASS
colleagues of resources for a small team to support
councils in implementation with NHS partners.

The Disabilities Network has also continued its
engagement with the transforming community
equipment services team at the Department of Health
and with the Independent Living Fund through its
review of the scheme's funding structures. Input has
been maintained to the work on end of life care, the
implementation of the long-term neurological
conditions NSF and the DH steering group on user-led
organisations - working towards a government
commitment to a ULO in each area by 2010.

Examples of new work undertaken by colleagues on
the Network are:-

� Representation of ADASS on the steering group
developing the common core principles for self
care, jointly led by Skills for Care and Skills for
Health,

� Commencing work with colleagues from the
National Centre for Independent Living to review
the former ADSS/NCIL protocol for joint working in
the light of the personalisation agenda,

� Developing a new link with Remploy, as it moves
from a model focused on sheltered employment to
one of advice, facilitation and support.

Colleagues on the Disabilities Network have been keen
to use meetings to compare notes on policy
implementation, and to share good practice, over a
wide range of issues such as Dignity in Care,
Supporting People, NHS Partnerships and a host of
others. Members are keen to explore the relationship
with the sensory impairment group, upon the
appointment of two new Co-Chairs, and it will be one
of our early tasks to review our structure and
operation.

John Nawrockyi Anne Bristow
Co-Chair Co-Chair

Housing

Background

The Housing Network only came into being in January
of 2008 in recognition of the inter-dependence of
housing and care. It also reflected the fact that over 50
per cent of directors of adult social services are now
also responsible for housing. In fulfilling the corporate
and strategic role of the DASS there is a role for the
Association in supporting directors to take a full part in
the development of housing strategy in their areas as
well as ADASS becoming a key player at a national
policy level.

Setting up the Network

We currently have ten directors involved covering most
of the ADASS regions. However, we do not have a
representative of a county council and we will be
looking to plug this gap in 2009.

The focus of the workplan has been on strategic and
policy development. 

Three broad areas were agreed in the spring:

� Housing Strategy - focusing on the importance of
DASS involvement to ensure that new developments
reflect priorities from the Joint Needs Assessments
and the DoH review of care and support and
initiatives coming out of Putting People First.

� Housing Support - specifically in relation to the
Supporting People Programme and the move into
area-based grants but also work on the national
indicators related to supporting vulnerable people at
home, PSA 16 and new models of extra care
housing.

� Homelessness - engaging with homelessness
strategies and housing support models to enable
people to retain settled accommodation.

There is also transition work with colleagues in
children's services for effective support to young
homeless people.



Activity in 2008

� We have been active in commenting on research
being carried out on behalf of the Department of
Health involving the effects of choice-based lettings.

� We have also been invited to send a representative
to an internal housing group that has been
established by David Behan within DoH.

� There have been continued discussions with DCLG
on the future of Supporting People and the effects
of the removal of the ring-fence. A number of
seminars will be taking place across the country in
January to consider this and a member of the
Network will be presenting at each of these events.

Extending our influence 

We felt it was essential to establish a national reference
group to act both as a sounding board and also as a
vehicle to influence government on those social care
issues in which housing was integrally involved.

Representatives include both DoH and DCLG along
with IDeA and the newly-formed Homes and
Communities Agency. The National Housing Federation
(the umbrella group for Housing Associations) has also
been included. Major housing research and
campaigning organisations such as the Joseph
Rowntree Trust, Shelter and the Institute of Housing
are also included in the group. The first meeting took
place in December.

We have also made a formal link with the Association
of Directors of Children's Services.

Future Priorities

The Network does not envisage any major changes to
its strategic priorities for 2009. However, we are now
operating in a very different economic and housing
market environment from a year ago. At the last
Network meeting there was considerable debate as to
the effect of the credit crunch on both housing
generally and specifically for vulnerable groups and
social housing.

Members generally were reporting a massive slowdown
in starts for new build property but there is also an
opportunity with the Homes and Communities Agency
to make social housing grant available to bring forward
affordable housing schemes. This trend was reinforced
in the pre-budget statement where £775m was
bought forward to tackle the problems.

Bill Hodson Martin Cheeseman
Co-Chair Co-Chair

Learning Disabilities
2008 SAW CHANGES in the Association’s
arrangements for leading the work on matters relating
to people with learning disabilities. Carol Tozer (then
DASS in Cornwall) moved on to a new post at Torbay
and Peter Murphy (South Gloucester) agreed to be Co-
Chair with Nicola Bailey (Hartlepool).

On a more sombre note we would also like to record
our sadness at the death of one of our network
members Pat Brecknock whose contribution to the
work of the group will be greatly missed. 

During the year we built on our work in re-establishing
the national Learning Disability Network and supported
the development of local networks in most regions. We
were sorry to see the departure of Rob Greig to the
National Development Team but delighted to see that
his successor, Anne Williams, appears equally keen on
supporting the Learning Disability Network to maintain
links with government and relevant departments. Anne
joined us at our meeting in October and is committed
to joining future meetings where her diary permits.

One of the key issues in 2008 was to formulate our
response to the Valuing People Now consultation and
to prepare for its launch early in 2009. It was
important that we contributed to the development of
this initiative and we have great hopes that it will
provide renewed impetus to the promotion of the
interests of people with learning disabilities. We are
keen to be involved in the implementation plans both
at national and regional levels.

Another area, where we were able to influence and
contribute to significant national developments, was
our involvement in work with the Commission for
Social Care Inspection, the Health Care Commission
and the Mental Health Act Commission, in drawing up
their plans and processes for the reviews of local area
arrangements for the joint commissioning of learning
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disability services. The national report outlining the
findings from those reviews is expected to be
published in spring 2009.

As we anticipated in last year’s report, there was a
great deal of work, nationally and regionally, in
preparing for the learning disability funding transfer of
social care commissioning responsibility from PCTs. We
recorded our support for the proposals, although with
some caveats, and our focus has been to ensure that
agreements not only maintain quality of services for
people with learning disabilities but equally do not put
local authorities’ performance or financial position at
risk.

The Association worked with the National Audit Office
and the Department of Health in piloting their autism
research questionnaire which will feed into the
development of the future National Autism Strategy.

We continued to represent the Association in many
regional and national meetings to ensure the needs
people with learning disabilities are not marginalised in
any new policy initiatives from personalisation to world
class commissioning.

Some of our priorities for 2009 are:

� Supporting the regional and national
implementation of Valuing People Now.

� Working with DH nationally and locally to ensure
that the general health needs of people with
learning disabilities are seen to be part of
mainstream NHS work.

� Supporting the continuing work on the LD funding
transfer and NHS campus re-provision.

� Consolidating the position of the LD network with
a greater clarity of role and ensuring we seek more
opportunities to exercise influence.

Nicola Bailey Peter Murphy
Co-Chair Co-Chair

Mental Health, Drugs and
Alcohol

IN 2008 THE Mental Health, Drugs and Alcohol Policy
Network continued to contribute to the national
debate about the next steps in mental health policy
and practice. The policy network has built a strong
alliance with other organisations and in particular the
NHS Confederation. It has also established itself as a
new network and has engaged lead directors and
experts. In fact the widening of the group to include
new members was one of its key successes in 2008.

Added to this the network developed six key work
streams which focused on the following issues:

* Commissioning, Resources, Performance and
Regulation

This has involved network members being involved in
and influencing the debate on world class
commissioning. Key achievements have been:

� Working with the Department of Health and NHS
Confederation to ensure that the development of
the national mental health contract begins to
address issues for social care and integrated care,

� Including social care in the national debate and
implementation of payment by results within mental
health,

� Influencing national work on care packages and
pathways,

� Version 5 of Personalisation and Payment by
Results paper published – work ongoing,

� Joint ADASS/DH world class mental health
commissioning project was established for 12
months from April 2009,

� The Network is participating in DH mental health
systems reform and world class mental health
commissioning programme boards.

Mental Health Legislation

The network has been involved nationally in providing
guidance for directors of adult services on the
implementation around the amendments to the Mental
Health Act and the Mental Capacity Act, both in
relation to the new role of approved mental health
practitioner and the introduction of deprivation of
liberty safeguards (DoLS). This has included:

� Working closely with the Department of Health on
implementation and development of guidance for
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directors, consultation on secondary legislation and
the code of practice,

� DoLS – contributed to development of guidance for
directors in local authorities and trust chief
executives, consultation on code of practice,
participating in the DH DoLS steering group,

� DoLS advice letter to be published alongside recent
protocol and checklist,

� Joint DoLS briefing with NHS Confederation and
DH published.

Future Policy and Direction

2009 is a landmark year for Mental Health. The NSF
comes to an end and new policy is being developed to
be implemented later this year. Network members have
been very active working with other key partners as
part of the future vision coalition and development of a
document Mental Health into the Mainstream in order
to influence the future strategic direction of mental
health policy and strengthening the social care voice.
The network is also participating as one of three Future
Vision Coalition representatives in the New Horizons
programme board.

Personalisation

The network has published papers and guidance on
how the Putting People First agenda can work within
mental health and substance misuse.

Drugs and Alcohol

This is a new area of work for the Network. Members
with this interest/expertise have joined the group and a
scoping workshop on social care and drugs and alcohol
is planned for May 2009.

Organisational Development, Workforce and
NHS/Partnership Structures

There is ongoing work with SCIE and other partners
regarding social care leadership in Mental Health Trusts.

Other work

� The launch of guidelines on spirituality for mental
health staff

� Conferences on multi-faith issues with a mental
health perspective

� The formation of a Mental Health Social Care
Strategic Network

Priorities for 2009

In addition to work ongoing as outlined above, in 2009

the network will work with partners to contribute to
the development of the following priorities:

� Further influencing the future direction of mental
health policy through the New Horizons work,

� Development of personalisation and the links with
New Horizons,

� Development of strong links with children’s
networks and development of work around
supporting families,

� Development of work programme for drugs and
alcohol.

Richard Webb Jenny Goodall
Co-Chair Co-Chair

Lucy Butler is Secretary of the Network

Older People
2008 HAS BEEN an exceptionally busy year for the
Older People's Network. 

In particular:

� Safeguarding - Members of the Network have
represented ADASS on the National Department of
Health and Home Office Board covering the review
of No Secrets. In addition Penny Furness-Smith and
Teresa Bell have taken over the lead of safeguarding
and undertaken a number of presentations at
national events as well as preparing an ADASS policy
and position statement on personalisation and
safeguarding.

� House of Commons Select Committee - Dwayne
Johnson gave evidence to the committee on a range
of human rights issues surrounding older people.

� Stroke - Elaine Yardley has continued to represent
the network, formulate a response to the Strategy
and assist with the launch of the Strategy in 2008.
Social care also provided evidence to a
Parliamentary Committee on stroke towards the
end of 2008. Elaine has undertaken a number of
national and regional presentations. An audit of
local authority use of the grant was also undertaken
and the findings shared with NHS and social care
colleagues in January 2009.
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� Dementia - The first National Dementia Strategy
has been written following extensive consultation
and was published recently. Jenny Owen co-chaired
the Strategy Working Group with Professor Sube
Banerjee, and the strategy, which has a focus on
living well with dementia, has recommendations for
health and social care commissioners and providers.
The aim of the five-year strategy is to improve
public awareness and reduce stigma, increase the
number and quality of diagnostic services and
improve the quality of care services in community,
residential and hospital services. Discussions are
taking place with the DH about resourcing some
regional support for implementation and for setting
up some demonstrator sites to increase the
evidence base for effective practice.

� Re-ablement - the Network has had ongoing
discussions with CSIP and helped me with some of
the pilots to develop improved outcomes for older
people.

� POPPS - Jed Taylor, associate member, has
continued to represent the Network on a range of
schemes surrounding this important area.

� Older People Improvement Board - Kim Maslyn
has represented the Network and assisted with the
ADASS responses to a range of issues, including Fair
Access to Care and the new Commission
arrangements.

� DWP Ageing Strategy - the Network has involved
itself in the consultation.

Dwayne Johnson Dawn Warwick
Co-Chair Co-Chair

Personalisation 

THE NETWORK WAS formally established by the
ADASS Executive Council in September 2008. The
purpose of the network is to oversee the development
of policy on personalisation and to act as a reference
point for ADASS personalisation leads in each of the
regions in order to brief the President, trustees and the

Executive Council on current policy issues. These are
set out in the terms of reference.

2008/09 

The publication of Putting People First and the three
year social care reform grant with conditions set out in
the transforming social care circular in January 2008,
have set a challenging and ambitious agenda which
ADASS are committed to implementing over the three
years of the grant. The agenda has been fast moving
with an emphasis on maximising the delivery of PPF
through establishing effective working relationships
between the national director, DH; the newly
appointed deputy regional directors; ADASS regional
chairs; personalisation leads in each local authority, and
the ADASS regional personalisation lead. 

The network worked to an outline business plan for
2008/09 and – with Jeff Jerome as the National
Director for Social Care Transformation – has identified
five broad areas of work for the 2009/10 business
plan:

� Universal Services

� Operating Systems

� Market Development

� Communication and Leadership

� Efficiency and Effectiveness

These translate the four quadrants which the DH have
used to summarise PPF – universal services;
prevention; choice and control; social capital - into an
operational framework which can enable authorities to
organise tasks and measure progress in the
implementation of PPF.

The network provides the mechanism for Jeff Jerome
as the National Director for Social Care Transformation
to seek direction and support from ADASS in
implementing TSC at a regional and local level. In the
last two months this has included work on the RAS,
engagement of a variety of providers and the role of
JIPs and the DRDs

Veronica Jackson Oliver Mills
Co-Chair Co-Chair
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Resources

2008 BEGAN WITH the annual budget survey which
provides crucial information for ongoing discussions
with government about the pressures and budget
challenges we all face. This as well as being a source of
information for the Association and for individual
directors in responding to national and local enquiries
about budgets and expenditure. After some `nagging’
we had an excellent response rate of 79 per cent which
gives real credibility to the results. 

The Resources Network meets 3-4 times a year and
members of the network contribute to a range of
other meetings and events. In 2008 work has included
the following:

� Attending and contributing to the Personal Social
Services Expenditure sub-group where we have the
opportunity to talk to directors from the
Department of Health and representatives from
DCLG about budget pressures, issues such as the
transfer of learning disability resources from the
NHS, area based grant, supporting people etc. We
are also updated on news about the forthcoming
Comprehensive Spending Review (CSR) and on
Department of Health direction.

� Members of the network have been meeting with the
LGA to plan a joint submission for the next CSR.

� We have continued to have close links to the Care
Services Efficiency Delivery team (CSED),
contributing to their annual conference and
participating in the development of their forward
work programme. We have received regular updates
on the development of the retail model for
equipment and members of the network have been
involved in detailed work to validate the business
case and option appraisals that have emerged from
this work.

� The pre-Green Paper consultation and the
Association’s contribution to this were the subject
of a directors seminar and of some debate at the
Association’s meeting at the annual conference.
Thanks go to everyone for their contributions to this
debate which enabled the Association to submit a
response to the Green Paper team – we now await
next steps.

During the year we have maintained links with the
Learning Disability Coalition with the aim of working
together to promote understanding of the rising
demand and levels of need in learning disability

services and the consequent significant resource
pressures on local authority budgets.

We were, of course, sad to lose Tony Hunter as Co-
Chair of the network during the course of the year as
he moved on to become a chief executive. We have
been pleased to welcome Judith Geddes, who has
been a long-standing member of the network as the
new Co-Chair towards the end of the year. Thanks go
to Keith Darragh who is the excellent Secretary to the
network and to all other members of the network,
many of whom devote considerable time and energy to
our different strands of work.

Sarah Pickup Tony Hunter
Co-Chair Co-Chair

Keith Darragh is Secretary to the Network

Standards and
Performance

IT IS HEARTENING to see the importance now given
to reliable and accurate information to underpin the
effectiveness and quality of our services. We can see
this is in the priority given to person-centred outcomes
in Putting People First and the transformation
programme for social care.

The increasing importance of information to underpin
performance, quality and standards has meant a very
busy work programme for the Standards and
Performance Network and Information Management
Group. We have enjoyed excellent support from both
groups and from other colleagues who have brought
knowledge, experience and enthusiasm.

Our work programme this year can be summarised
within four themes:

1. What is the use of Information?

We have participated in the review of national data
returns resulting in a first phase to eliminate and
simplify many of the national data returns. 

Linked to the above we have:



� Contributed to the Reducing the Burden’s Task
Force which made a number of important
recommendations. 

� Commenced programme jointly led by DH and
ADASS to review the National Performance Indicator
set which is core to CAA. We aim to develop
indicators more relevant to social care and a
complementary set of indicators which can be used
to support locally determined priorities.

� Continued to be involved in the NHS National
Information Centre with the developments of a
National Adult Social Information System (NASCIS).

2. Developing Health and Social Care Record Systems

� Actively involved in promoting the integration of
health and social care in the NPfIT roll out;
implementing the DH Informatics review action
plan; promoting the programme to extend use of
NHS numbers to social care.

� Established framework to endorse consistent
national information standards and definitions in
social care through Information Standards Board for
Health and Social Care. Working with DH to secure
adequate resources to implement this programme.

� Involved in development of pilot programmes to
test integration of health and social care
information systems, including new CAF
programme.

� Joint lead with DH in new Adult Social Care
Information Strategy Board to coordinate
information strategy workstreams across social care

� Working to address weakness e.g. relatively low
priority in DH for social care information strategy;
need for investment by DH in social care
information strategy; lack of coordination with
DCSF regarding adult and children’s social care
information systems.

3. Regulation and Inspection

� Continuing involvement with CSCI on changes to
the regulation framework, e.g. how it evolves to
take account of 'Reducing Burden' principles, more
locally determined performance indicators, ensuring
workable definitions of performance data.

� In the latter part of the year becoming involved in
contributing to planning the transition from CSCI to
CQC.

4. Integration of health and social care complaints
system

� Coordination of social care contribution to the

Making Experience Count consultation and early
adopter programme.

We have undertaken a considerable amount of work
over the past year, and made good progress on all
fronts. This is entirely due to the expertise,
commitment and enthusiasm of our network
members, and a whole array of other colleagues who
have willingly volunteered their knowledge on specific
issues. To everyone I would like to express my
appreciation and sincere thanks.

Stephen Sloss, Chair of the Information Management
Group, adds:

The transformation agenda Putting People First now
attracts a considerable amount of strategic
development time and resources. Changing the way we
work with citizens as customers to redefine
commissioning and change the landscape of services
provided also necessitates a seismic refocus on the way
we use, manage and share information. As the power
of commissioning shifts toward the individual, so must
the control of personal information: its accessibility,
exchange and relevance.

There is a real opportunity for a greater level of
professional social care input to the development of
information systems and standards.

The IMG would like to see additional members from
the social care professional ranks, customer facing and
more senior management.

The Major Themes

The past year has been characterised by three main
themes.

� There is an evolving consensus around an
increasing need for standards for information
management for adult social care in the future. As
communications become increasingly electronic, we
need an agreed amount of standards to ensure the
effective communication and exchange of
information between the many parties in the
network of communications that is adult social care:
communicating with the service users (and their
own carers); with colleagues in the planning and
commissioning of care (especially in health and
children’s services); with the varied deliverers of
care.

� Drivers for change are currently in a state of flux,
as personalisation puts the service user in a pivotal
position in the communications web and plans for
the Common Assessment Framework for adults
(CAFa) are beginning to develop.
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� The increased awareness of the information
governance agenda, with high profile incidents of
data loss raising public concerns, and closer
working with partner agencies highlighting the need
for effective and appropriate information sharing.

These themes are also clear in the Department of
Health, where the information centre is beginning a
new round of strategic work on social care information
management proposing seven areas of work:

� Establishing an information core

� Shared use of information to support the
performance agenda

� Co-ordinating and managing the technical
infrastructure

� Information standards and governance

� Information to support the service user

� Establishing the National Intelligence Service for
Adult Social Care

� Organisational issues – workforce, skills and
culture

Funding and Strategy

As with all social care information management, IMG
has raised the clear funding issues around such
strategic development.

IMG has taken a slightly broader view of the headings
that need pursuing, including the interfaces with the
public, service providers and financial systems around
core care processes. We see the strategy within a
context of the parallel data and document models that
exist in adult social care systems. Funding and
governance for development will be key factors.

To help with our own lack of resources on the ground,
the group has created a support mechanism for itself
in a webgroup to network the views of members
together with minimal professional support to enable
such networking.

We have identified some substantial challenges for the
future, which will depend on funding models available:

� The different document and data models in
place to achieve an Electronic Social Care
Record, which challenge the development of
common standards

� Some differing requirements between
information for performance and information to
enable social care practice

� How to ensure that assessments, care plans and

budget management created within the
personalisation agenda by or for the citizen can
fit with current systems, and the performance
information they provide.

More specifically, the IMG is helping to create an
infrastructure to enable the development of standards.

Members have also been instrumental in the creation
of an information governance toolkit, a fundamental
building block for sharing information, especially across
health and social care. This toolkit has resource
implications, and like many standards does not have
immediate cost benefit rewards. The risk to late
achievement of this standard will be the LAs corporate
sign-up to support adult social care.

We have noted some criticism of the atomisation of
children’s data in their Integrated Children’s System,
limiting an overview of risk and need.

Two funded initiatives have been welcomed –
connecting some social care systems to the NHS
demographic service as an example for others, and
creating the demonstrator programme to define
information aspects of CAFa. We hope their varied
results can be turned into common standards, which
enable the re-engineering of systems for national roll-
out.

Finally new guidance to use the NHS number to enable
health and social care sharing is fundamental. It needs
establishing in social care systems across the country.

The ADASS Information management Group is
chaired by Steven Sloss Tel: 01245 588901, 
Email stephen.sloss@blackburn.gov.uk

Stephen Sloss, 
Chair, ADASS Information Management Group

Workforce
Development

THE WORKFORCE DEVELOPMENT network
continues to meet quarterly, with excellent
representation from the regions and a broad
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membership base of key partner agencies. We are
supported by colleagues from DH, CSCI, SCIE, GSCC,
LGA, Skills for Care, Learn to Care, IDeA, the NHS
Workforce Review Team, and most recently, the Skills
Academy.

Having published Commissioning and the Social Care
Workforce last year, this year has seen a significant
expansion in the range of activity of network members,
both in representation on a number of steering groups
and contributions to other workstreams.

One of the early themes was to strengthen links, with
NHS colleagues through the Workforce Review Team,
and between adults and children’s social care by
engaging in DCSF activity, such as the review of the
social work degree, and work on an outcomes
framework for newly-qualified social workers. The
separation, as it were, between children’s and adults’
services has led to a real need to focus on the discrete
identity of the social work profession, and the network
has followed closely the activity of the Children’s
Workforce Development Council.

Engagement with the Department of Health on the
workforce strategy for adult social care has been a
major commitment, with consistent strong
representation on the Strategy Board and the Executive
Group. ADASS has a broad-ranging perspective to offer,
particularly its relationship with that majority of the
social care workforce in the independent sector.

The total workforce numbers 1.2 million and 1.6
million if one includes informal carers, with over
20,000 small, medium and large employers. These
dimensions underpin the scale of workforce issues and
the personalisation agenda brings a range of issues
around personal assistants and the emergence of a
potentially unregulated workforce, as well as access to
training and vetting.

The relationship with the NHS Workforce Review Team
has been given a particular focus by the implications of
the Darzi next-stage reviews, the emergence of world-
class commissioning and the relevance of the
personalised approach, particularly with patients with
long-term conditions.

Network colleagues have represented ADASS in work
on the roles and tasks of social work, led by Skills for
Care and Skills for Health, and with IDeA on integrated
workforce strategies. The outcomes of the DH review
of delivery organisations (SCIE, SFC and GSCC) are still
awaited at the time of writing.

Other elements of the network’s business plan not yet
mentioned include the annual social care recruitment
campaign, updating the work on violence against staff,
support for the sector skills agreement for social care

and support for the National Minimum Data Set.

An important step this year has been the establishment
of the Skills Academy for social care, after a successful
bid by the DH, linked in to the Department of
Innovation, Universities and Skills and the Learning and
Skills Council.

Recent workstreams to emerge have been on a
competencies framework for DASSs, on integrated
local area workforce strategies, and some early
exchanges with Skills for Care on the new qualifications
and credits framework. (This latter will replace NVQ
and certain other qualifications from March 2010).

The business plan for the Network can be found on the
ADASS website, but this reflects simply the starting
point for another year of wide-ranging activity
throughout 2009. The focus on social work and the
social care workforce at government level remains
high.

Jo Cleary Bernard Walker
Co-Chair Co-Chair

John Nawrockyi is Secretary to the Network
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Carers
THE LAUNCH OF the Prime Minister's new deal for
carers during Carers' Week in June 2008 has meant
that this has been an incredibly important year for
carers. Both directors have been able to influence at
the highest level both individually and as part of the
ADASS National Carers Reference Group, a clear
understanding of the expectations placed upon local
services and commissioners in delivering the
government's new vision for carers. Supporting carers
is the key to delivering the personalisation agenda and
Putting People First. 

There have been a number of key outcomes achieved
this year by the leads and much to do in 2009/10 to
build on these successes and ensure carers are central
to the transformation of social care. 

Outcomes for 2008

� Influencing and Informing

The ADASS National Carers Reference Group has been
an important source of accumulated knowledge and
experience in feeding into the final version of the
National Carers' Strategy, Carers' at the heart of 21st
Century Families and Communities. The
recommendations submitted by the group in
November 2007, as part of the consultation process to
the new strategy, were largely met by the short and
longer-term priorities announced within the strategy.
However carers’ organisations were disappointed that
there was only a proposal to review benefit issues
rather than some financial help for carers right away.

There have been briefing papers from both leads in
2008 through the ADASS network to inform directors
on the implications of the National Carers Strategy and
what they can do in their area to promote awareness
and understanding of carers as part of an overall
approach: for example making links with NHS to
incorporate carers' issues within Joint Strategic Needs
Assessments. 

ADASS has continued to be represented on the Carers
Strategy Cross-Government Programme Board and the
Standing Commission on Carers and has fed into
discussions about the implementation of the strategy
both regionally and nationally. 

� Information and Knowledge Exchange

The National Carers Reference Group has been
strengthened in 2008. The database of contacts has
been updated to ensure information reaches all
directors and carers’ leads in all parts of the country.
The national meetings are a forum for information
sharing and an exchange of knowledge and good
practice from across the country. In 2008 the
Northwest Regional Carers Leads Network and the
London authorities have both produced good practice
guides to share examples of 'what works' in supporting
carers. 

ADASS regional Networks have also held a number of
conferences this year to share good practice in their
regions and to ensure the National Strategy is
implemented locally.

Both directors have engaged with a wide variety of
organisations to ensure that the ADASS view on carers'
issues is clearly stated and influences broader policy
development. 

Cross Boundary good practice guidance relating to
Carers developed by the Network some time ago is
being piloted across the country this year and will be
evaluated to see what impact it has had in 2009. 

National and regional carers' leads ensured that carers
were on the agenda at the annual ADASS Conference in
Liverpool in 2008. Caroline spoke at one of the fringe
sessions with Crossroads, Princess Trust for Carers and
a carer using individual budgets in Manchester. The
North West regional network also had a fringe session
and an information stand at the event promoting their
good practice guide. Liverpool highlighted good
practice in supporting young carers as part of its
collaborative approach in supporting families. 

Moving Forward 2009

Key outcomes for ADASS Carers leads, Reference Group,
and joint chairs to achieve next year are as follows:

� Although some work has been started in 2008 in
developing good practice for supporting young
carers across both adults and children's services, it
is hoped to build on this in 2009 by developing a
national template for a young carers' protocol to be
adopted by ADASS and ADCS. 

� ADASS Carers Reference Group will continue to
inform and support the delivery of carers' strategy

NATIONAL LEADS
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pilots in acute and primary care and in developing
innovative carers breaks to ensure the most useful
contribution can be made to the programme, and
to the overall implementation of the National
Strategy.

Caroline Marsh
Graeme Betts
ADASS carers leads

Civil Contingencies

DURING THE LAST year, ADASS civil contingency work
has focused on four main subjects: (i) pandemic
influenza, (ii) work leading up to and following the Pitt
Review on the floods of 2007, (iii) work on
humanitarian assistance and the role of social care, and
(iv) our consideration of the Guidance on Vulnerability
in Emergency Situations produced by the Cabinet
Office in 2007.

Our work on pandemic influenza contributes to the
work of the Department of Health and the national
director of pandemic influenza, Professor Lindsey
Davies. ADASS is represented on the Department of
Health’s Pandemic Influenza Group (PIG) and we
contributed to the relevant guidance for adult social
care.

Professor Davies, who spoke at a policy session at the
national children and adult services conference 2008 in
Liverpool, has contributed to our ADASS Bulletin, and
has, with DH colleagues, provided top tips for directors
and leading councillors on tasks we need to be doing
to plan and prepare.

We have an important year ahead on pandemic
influenza. We need to do better at local planning with
primary care trusts: our involvement, though excellent
in part, is patchy. There will be opportunities in 2009
to contribute to regional road shows, to carry out best
practice hygiene campaigns locally, and to up our game
in joined-up planning.

We also are leading, with ADCS, in pressing for better
joined-up planning at government level in respect of
adults, children, and families.

We contributed to the review led by Sir Michael Pitt, of

the devastating floods of July 2007 and social care
services played a key role in providing help to many
people during and after the floods. A number of `top
lessons to be learned’ were prepared and circulated
and it’s important that the experience which social care
departments gained is not lost, especially given the
likelihood that flooding may become a more regular
feature in future years.

The impact of a serious flood on individuals and
families can be severe and long lasting; the study on
the 2005 floods in Carlisle provides a good illustration
of this. Not only can homes become uninhabitable and
possessions lost, but recovery can take many months
with additional stresses added to the immediate
flooding impact. Social care can help in the rebuilding
of communities following flooding. Our ability to be an
effective partner agency is critical.

Our work on humanitarian assistance and the role of
social care is conducted as part of our membership of
the Humanitarian Assistance Unit of DCMS. The slightly
unusual ‘home’ for this work with DCMS reflects the
leading role undertaken by Tessa Jowell, as a direct
Cabinet responsibility.

During the last year, our work has focused on learning
the lessons from the July 2005 bombings as new
studies have emerged; on considering the progress of
national occupational standards on civil contingency, on
SCIE’s important research on social care and disasters,
and on our ongoing links with the civil contingencies
secretariat.

We have also considered the civil contingency
secretariat 2008 guidance on Identifying People who
are Vulnerable in a Crisis. This is an important subject
for social care as the issues involved in identifying
vulnerabilities are more complex than might at first be
thought. In some situations all people in a particular
geographical area may be vulnerable, in others it is
highly specific, and in others the experience of those
thought most vulnerable may prove very useful. 

We need certainly, to construct what the Guidance calls
‘lists of lists’ of those most likely to be vulnerable; but
we also need to concentrate on the subject of
‘resilience’. Recent thinking encourages us to look at
how to create better resilience to potential disasters;
focusing on groups of houses or flats; streets,
neighbourhoods and communities.

Additionally, I have also met with a group of Russian
directors of social services visiting the UK, regarding
support to women social care workers helping in
emergencies; and am due to meet with DCLG officers
regarding possible reception arrangements should
British citizens be repatriated from Zimbabwe.



In forthcoming work, as `single lead’ ADASS and ADCS
representative on civil contingencies, I aim to keep us
updated on emergency guidance, key events, and key
research, and to continue to act as a source of
information, a promoter of good partnership work,
and to offer a constant reminder to ADASS members
to take a strong personal interest in civil contingency
matters.

Roy Taylor, civil contingencies lead

Equalities and Diversity

The work of the refreshed ADASS equalities and
diversity group has been gradually gathering
momentum over the past year and will fully ‘take off’
in 2009. Broadly the network’s role is to:

� Support ADASS and its membership in having
strong capacity and capability for making sure
that equalities and diversity issues fully permeate
social care policy and practice. This has particular
relevance in the context of the delivery of the
Putting People First agenda. 

� Contribute to evolving equalities and diversity
related policy and legislation, for example as the
new single equalities framework evolves and
develops, and in the context of proposed new
equalities legislation. 

There are now representatives on the network from all
regions, reflecting a range of interests and expertise.
We also now (January 2009) have a co Chair (Kim
Wright, Hackney) to work with Annie Hudson (Bristol)
and a Secretary (John England, Leeds). Whilst still
relatively small we are growing and maturing. 

Work to date has been concentrating on:

� Scoping work for a planned national event in
Autumn 2009 on equalities issues and
personalisation. It is clearly crucial that all our
work on personalisation fully integrates equalities
and diversity agendas. We are working with a
range of organisations, including DH, SCIE and
Skills For Care, to plan and deliver this event.

� Contributing to evolving national work, led by
Department of Health (DH), on the
implementation of proposed new legislation on
age discrimination. Daphne Obang is a member
of a DH project.

In 2009 we propose focusing, firstly, on gathering
evidence and intelligence about developing equalities
and diversity policy and practice in progressing the
Putting People First agenda. The Autumn
personalisation event will be an important milestone
for this work. 

Secondly, the introduction of a new single equalities
standard framework means that ADASS will need to
reflect on implications for its optimum usage in social
care. Engagement in the DH age discrimination project
is similarly important. 

So all in all, some very definite green shoots from this
refreshed group, with growing membership and clarity
about how best we can use our energies and
capacities.

Annie Hudson, equalitiies and diversity lead

International
From its inception, ADSS and more latterly ADASS,
have recognised that there are many influences on
social care policy within the UK that draw from
European experience or an awareness that UK policy
can impact in Europe. Social care policy within Europe
has changed significantly in recent years.

During this year I was commissioned by the Home
Office to undertake an analysis of the social care
implications for failed asylum seekers in particular in
relation to one particular region of mainland China.
This necessitated meetings on behalf of ADASS in Hong
Kong, Fuzhou and Beijing. The final report is available
on request.

I am also having discussions with the International
Federation of Social Work as to future collaboration. This
year their national conference was held in Durban, South
Africa (ADASS did not attend). Discussions were also held
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about World Social Work Day in 2009 when a major
event was held in London.

International affairs within the ADSS once held the
status of a committee within the ADSS structure. It has
proved to be more functional for one person to
coordinate this activity and link with the respective
policy networks and the President’s Team. Links are
also made to ADCS who have joined ESN in their own
right.

ADASS continues to place emphasis on international
affairs. The objectives include:

� Maintaining links with social care organisations and
policy abroad, primarily within the EU,

� Keeping a register of all international links of the
previous social services departments, to circulate
this to the membership of ADASS and promote
learning from each other,

� Having a presence on the Board of the European
Social Network (ESN),

� Maintaining links and responding to enquiries for
information from countries beyond the EU. The
internet has increased this work and the awareness
of the ADASS. In May 2008 we hosted a half day
seminar in London on the regulation of social work
for city officials from Beijing. John Drew
(Redbridge) and Glen Mason (DH) fronted this
event.

� Responding to media enquires on associated
issues,

� Responding to new enquiries from abroad for
information,

� Forging links with the European Commission.

The main work in international affairs is through the
ESN. As a Board member I met with the full Board
twice during the past year - in London (January) and in
Paris (June). The annual European Conference was held
in Paris. ESN now has a wide membership and
constituency. For more information on ESN visit their
new website www.esn-eu.org

ESN provides ADASS with a direct route into the
European EU. Its main source of funding is from the
Annual Conference, EU funding and from membership
subscriptions. 

The European Conference in July 2009 is to be held in
Prague to coincide with the Czech presidency of the
EU.

Last year I reported that the EU had commissioned
ESN to conduct a series of seminars for social care
professionals from across Europe. Work has continued
through 2008 and ADASS has been fully engaged
throughout.

� In May 2008 Andrea Pope-Smith (Sandwell) went to
Slovenia and attended the ESN policy seminar on
the development of social care in Eastern Europe.

� In November 2008 Dwayne Johnson (Halton)
attended the policy seminar in Brussels on
"Commissioning for Quality".

� A Policy and Practice Working Group has been
established with representatives from various
countries looking at Employment and Inclusion.
Rebecca Randall (West Sussex) has represented
ADASS. This group has met on several occasions.

� A Policy and Practice Working Group has been
established with representatives from various
countries looking at long term care. Steve Wilds
(Stoke) has represented ADASS. This group has met
in Brighton on several occasions throughout the
year.

The costs attached for all of the above are funded
through the EU.

A concern that I have expressed to the Board is that
ESN is in danger of being a predominantly westernised
body speaking for the whole of the enlarged EU. New
accession countries are experiencing difficulties in their
growth due to extremely limited funding for social care
and the fragmented approach to policy and
implementation that is a fact of life in the east.

I have proposed a strategy of "ESN goes Local" which
has been accepted by both the ESN Board and the EU
Commission. Essentially a programme is being put into
place that will actively take ESN activities into the new
countries within the EU. 

Philip Cotterill,
National Lead,
International Affairs.



Public Health and
Health Inequalities

WE HAVE MADE steady and significant progress in
raising the profile and engagement of ADASS in the
public health and health inequalities arena this year.

An early event was a joint conference between the
Association of Directors of Adult Social Services,
Directors of Children’s Services and Directors of Public
Health which explored ways in which we could work
together to reduce health inequalities and promote
improved wellbeing. Over 100 delegates met and took
part in workshops focusing on joint commissioning of
children’s services, JSNA and addressing health
inequalities through regional and local approaches. The
outcomes and issues arising out of the discussions
were widely disseminated but can be summarised as:

� Sharing the strength of joint advocacy at
national and local levels, 

� Using the focus of reducing poverty to join
child, adult and public health perspectives and
reduce health inequalities,

� Engaging planners to improve access and
infrastructure using JSNA, 

� Engaging with current policy drivers to promote
changing alcohol and obesity and raise profile of
health inequalities in local government,

� The need to develop a common language, 

� Promotion of social marketing and focusing on
the ‘causes of the causes’.

Since the conference, further work has been
undertaken by ADPH to seek funding for regional
learning sets. We are exploring with ADPH, ADCS and
IDeA whether there is value in such a programme and
scoping what initiatives are already available. Watch this
space in relation to any future proposals. We will
continue to build on the outcomes in the coming year.

As part of our raised profile we have been consulted as
a stakeholder in relation to the launch of the NHS mid-
life life check and continue to respond to government
consultations e.g. the future of tobacco control.

Close participation is being sought from the
Association through board membership on two DH
Initiatives. A Public Health Commissioning Network is

being developed through the Oxford Public Health
Resources Unit. The outcomes sought are:

� More efficient commissioning by NHS
organisations and local government,

� More comprehensive, rapid and evidence-based
appraisals of new services, treatments, service
re-design and disinvestment decisions,

� Expansion of knowledge, skills and capacity in
commissioning for public health outcomes,

� Support for achieving WCC competencies.

The second invitation is to join the Project Board for
the national health profiles. These have been published
since 2006 and the Board’s role is to oversee the
development of content and presentation. There is a
wish to engage local government more closely in the
work. We are in discussion about contribution to both
these initiatives.

I have been grateful for support from colleagues, and
I’m sure next year will bring more opportunities to
contribute to this important agenda.

Sandie Keen,
National Lead,
Public Health and Health Inequalities.
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Eastern

Membership: Bedfordshire, Cambridgeshire, Essex,
Hertfordshire, Luton, Norfolk, Peterborough,
Southend-on Sea, Suffolk and Thurrock

HAVING WELCOMED PENNY Furness-Smith to the
region in January it has been a relatively stable year in
terms of membership with just one departure as
Charlie MacNally moved on from Bedfordshire to
Northamptonshire and a neighbouring region.

Directors in the eastern region meet formally three
times a year. In addition there are sub-groups each led
by a director and covering between them the issues
and areas we feel will benefit from joint working.

During 2008 we have formalised arrangements for our
regional Joint Improvement Partnership (JIP), have
aligned these with the Regional ADASS group and have
developed a single work plan for ADASS and the JIP in
the region with a lead director for each strand of work.
The wider JIP involves all directors and meetings
precede regional ADASS meetings. There is also a JIP
core group which meets to ensure work is driven
forward. Available regional resources have been
allocated to take forward the different aspects of the
work. Key strands are as follows:

Putting People First – lead director: Claire Bruin,
Cambridgeshire – Regional programme manger to be
appointed, network established, regional mapping
planned. Links to skills for care, CSED, and SCIE and to
the SHA/PCTs and practice-based
commissioning/personal health budgets.

Long Term Conditions – lead director: Sarah Pickup,
Hertfordshire. Links to SHA and Darzi work strand on
long term conditions. Planned work to identify and
audit extent to which people with long term conditions
receive social care support. Aim to develop prevention,
stimulate innovation, inform personal health budget

pilots and make links to individual social care budgets,
form a network and stimulate development of
telehealth alongside telecare.

Dementia – lead director: Jenny Owen, Essex. Aim to
support implementation of national strategy in region.
Aim to support commissioners and voluntary and
independent sector providers, develop training, share
good practice, create a network and develop a media
campaign to raise awareness. Key links into CSIP, SHA,
PCTs and NHS trusts, working also with SCIE.

Performance and CAA preparation – lead director:
Harold Bodmer, Norfolk. Quarterly programme of
developmental sessions for performance leads,
mapping of performance, targeted interventions,
creation of network, development of mentoring /peer
support, development of bulletin board and annual
conference. Links to CSCI, audit commission, GO East,
DH performance team and other partners.

LAAs and LSPs – Supporting JSNA, Community
Engagement and Social Inclusion – lead for this work
is CSIP with oversight from the DH deputy regional
director for adult social care. Planned development of
gap analysis and consequent programme of work.
Support to specific projects in Suffolk and Bedford.

Efficiency – Streamlining Social care Procurement –
lead director: Sarah Pickup. Continuation of work
building on development of costing model and
standardised regional contract. Includes
implementation of standard contract, development of
common quality standards and outcome approach to
contracting with a view to identifying lead
commissioners, common monitoring arrangements
and market opportunities for collaboration.

Capacity and Skills – lead director: Denise Radley. Aim
to support changes to mental health workforce, share
good practice, support implementation for adult social
care workforce strategy, improve standards of
knowledge in workforce and support workforce in
implementation of Putting People First agenda. Master
classes on innovation planned for service managers and
commissioners. Key links to CSIP, Skills for Care and
SCIE as well as to SHA, PCTS and MH trusts.

Safeguarding – lead director: Penny Furness Smith.
Plans for a conference to coincide with launch of final
version of revised No Secrets document. Planned
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training and development, identification and learning
from good practice, support to independent and
voluntary sectors, promoting safeguarding champions
and developing joint information fro the public.

We continue to welcome a range of visitors to regional
meetings and have a regular slot for CSCI to join us to
offer an update and regional perspective on
performance.

Harold Bodmer, Sarah Pickup, 
Chair Secretary

East Midlands

THE EAST MIDLANDS Branch has had another year of
activity with specific focus on JIP and RIEP activity.
Building on previous positive relationships with local
CSIP, Skills for Care, CSED and CSCI these have been
developed within the new JIP framework. We continue
positively to encourage the involvement of assistant
directors and second tier staff. We welcome Charlie
MacNally, as the new DASS in Northamptonshire and
wish Simon White (the Northampton interim) every
success in his new ventures. Thanks to Simon for his
positive contribution to the East Midlands Region.

We have sustained strong partnership working and
have a robust joint improvement partnership in
operation for all agencies in the region with quarterly
meetings, jointly hosted formerly with CSIP, then with
the newly appointed DRD at the DH, Rachel Holynska. 

We have revised and enhanced the joint Improvement
plan and now have specific work and projects in the
following areas – some supported by RIEP and DH
finance. We have positive local member engagement in
the process and are seeking to move forward in 2009
and clearly identify positive outcomes from these
processes. An overseeing executive board of all regional

DASSs – together with the DRD - should assist with
this process

The main local JIP priorities are:

� Personalisation – working closely with IMPOWER
and CSED

� Workforce

� LD including high cost placements – with a local
agreement now signed off.

� Procurement

� Health and wellbeing

� Safeguarding

We have also tried to establish mechanisms to address
cross authority issues with the Strategic Health
Authority which we hope to strengthen via the JIP
processes and positive links via the DRD. The region
has actively discussed the concerns of some of the EM
authorities at the quality and outcomes of some of the
local CSCI judgements and involvements – We look to a
positive relationship with CQC going forward.

Major tasks for 2009 include a need to establish and
properly structure the adult/child interface of social
care with ADCS colleagues and an event has
provisionally been arranged for March 09.

The Region continues to discuss experiences of
budgetary pressure and has begun to explore more
effective joint learning across all regions - all of whom
have good practices to share.

Sallyanne Johnson,
Chair

Colin Foster is Secretary to the Region
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Greater London

Membership: The Greater London Region includes
members from the 32 London Boroughs plus the
Corporation of London.

ADASS (LONDON) HAS met regularly over the past
year, sustaining an infrastructure of meetings and lead
responsibilities in order to inform and be informed by
the members and to maximise the Association’s impact
on social policy in the capital. 

We have established a thriving and well attended
assistant director network chaired by a director (the
baton has recently been passed from Adi Cooper to
Kim Wright). Work on Putting People First,
safeguarding and commissioning has been progressed
with and through this network.

We are also supported by long established networks of
lead officers in our departments relating to information
and performance, resources and complaints which
contribute to some of the national networks.

The region has developed a work programme in
partnership with other key London agencies, led by the
Joint Improvement Partnership Core Group chaired by
James Reilly supported by the deputy regional director.
The work programme covers:

� Personalisation 

� Safeguarding 

� Efficiency 

� Improvement 

� Commissioning 

Leadership and Workforce

Through this programme we are aiming to maximise
use of resources across London to support work in all
these areas. We have jointly funded an additional post
to work across London to support the personalisation
programme.

Each of these workstreams is led by a director with
further support from specific colleagues, and other
agencies including, DoH regional director, London

councils, SCIE., Skills for Care, CSED IDeA etc. This
partnership includes representation from NHS London
and from the Greater London Authority. It has
established close links to the RIEP (Capital Ambitions)
and has presented its work programme to that Board.

We are closely involved with the NHS London in
developing new models for joint service delivery across
London and two directors have part-time secondments
to provide expert adult social services advice to the
various workstreams in this work, as part of Healthcare
for London which is implementing the Darzi Review
changes.

Attendance at regional meetings has continued to be
vey high over the last year.

As always the region has been sustained by the ability
and capacity of a number of individuals who have freely
given of their time.

In particular, Terry Rich (Bromley), Marian Harrington
(Westminster), Ray James (Enfield), Mimi Konigsberg
(Waltham Forest), Hannah Miller (Croydon), Susannah
White (Lambeth), Kim Wright (Hackney), Simon
Williams (Merton) and John Goldup (Tower Hamlets),
have contributed to policy development and
partnership work within the Region.

Members who continue to make their contributions at
a national level, include Anne Bristow (Barking and
Dagenham), Jenny Goodall (City of London) , Roy
Taylor (Kingston), John Nawrockyi (Greenwich), Jo
Cleary (Lambeth), Dawn Warwick (Wandsworth),
Martin Cheeseman (Brent) and Cathy Kerr (Richmond). 

A number of directors have moved on, notably John
Drew, the ADASS London Branch ex-Secretary who is
now the chief executive of the Youth Justice Board. We
also celebrate Roy Taylor’s 21 years as a serving
director in London  prior to his retirement in May this
year.

James Reilly John Drew
Chair Secretary
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North Eastern

Membership: Darlington- Cliff Brown, Redcar and
Cleveland- Mike Dillon, Stockton – Jane Humphreys,
Newcastle- Ewen Weir, South Tyneside- Fiona Bown,
Middlesbrough- Jan Douglas, Gateshead –Margaret
Whellans, Northumberland- Daljit Lally, Hartlepool-
Nicola Bailey, Sunderland- Neil Revely, Durham-
Rachael Shimmin, North Tyneside-Paul Hanson.

WE HAVE EMBEDDED our working arrangements for
NE ADASS. We have reviewed our terms of reference
and our local Network and links to national ADASS
groups, the Strategic Health Authority and established
a Joint Improvement Partnership.

Changes and Challenges

The past 12 month have been much more stable in the
north allowing directors to concentrate on developing
a team approach in the region. Directors have
reconfigured working arrangements to ensure that we
benefit from one another's experience and most
directors now lead on a policy area for the region
thereby contributing both to national groups and
regional partnerships.

Work of the Region 

During the last year we have continued to work
together to maintain and improve services while also
making closer links to local partners. Examples of work
include:

� Leadership – Coming together to look at the DASS
role and how we link together internally as a group
and externally with key partners and stakeholders.

� Workforce – A clear lead has been identified to take
forward the NE workforce planning, along with the
development of a clear stream of work.

� Autism Consortia – The Consortia is now
established across the region with key work
progressing.

� JIP work streams – A number of Workstreams have
been established to take forward key work on the
efficiency agenda. 

� Procurement – A resources and commissioning
group has been established and is taking forward a
range of analysis of spend across the region.

Improvement continues as the North East has again
continued to improve services when measured against
CSCI standards.

Rachael Shimmin plans to step down from the role of
Chair after providing expert guidance during a period
of significant change. Colleagues in the North East
thank her for her support and are delighted that Paul
Hanson (North Tyneside) will be chairing the JIP in
future, while Neil Revely (Sunderland) will be chairing
the Region.

Summary 

We look forward to the year ahead and to
strengthening further our working relationships across
the North East. Thank you to all our guests throughout
the year, all of whom have contributed to our
understanding of the range of issues that affect us all.

Rachael Shimmin, Chair
Daljit Lally is Secretary to the Region 

Northern Ireland

A KEY ISSUE for the Association of Directors of Social
Services in Northern Ireland in the past year has been
the strengthening of arrangements to address adult
services issues. 

In Northern Ireland, the executive director of social
work function within the five health and social care
trusts is held by the director of children's services.
Consequently, effective arrangements are in place for
ensuring that children's services are addressed by
ADSS. The group recognised that adult services did not
have equitable access to the ADSS agenda. A proposal
was developed which was widely consulted on and a
sub structure has been established. Consequently, in
addition to child care services, a series of specialist
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groups are now in place. These include:

� Older people in primary care and acute services 

� Adult mental health 

� Adult physical disability 

� Adult learning disability 

� Children with a disability

Existing groups in respect of workforce development
and training and governance have been incorporated
into the new arrangements. In addition to establishing
a conduit between adult services and the ADSS group,
we believe that new arrangements provide the
opportunity to promote a whole system approach in
Northern Ireland and to ensure greater consistency
across the Province.

The groups have recently become operational and it is
hoped that with the new infrastructure in place, there
will be the basis for a more comprehensive and
consistent approach in addressing complex issues in a
timely manner. 

As reflected in last year's annual report, health and
personal social services in Northern Ireland have
undergone a radical transformation under the Review
of Public Administration. The 18 trusts providing health
and social care services have been replaced by five new
trusts. The integration of health and social care has
been retained under the new arrangements. 

During the course of the last year, plans have been
developed and consulted on regarding the review of
commissioning arrangements. The former four Health
and Social Services Boards are now to be replaced by
one single regional authority (the Health and Social
Care Board). This will be supplemented by five Local
Commissioning Groups (CGs) which will be co-
terminus with the five new Trusts. Recruitment of key
staff is currently underway and it is anticipated that the
director of social care, who will have responsibility for
commissioning both adult and children's services, will
take place shortly. 

The new commissioning arrangements will take effect
from 1 April 2009. Clearly this will have major
implications for the interface between commissioning
and service provision. Trust directors of social work
meet regularly and this meeting has been open to
directors from the health and social services boards.
The group are keen to ensure that the close
professional working relationship that has been
developed will be maintained under the new
arrangements. 

ADSS (Northern Ireland) have commented during the

course of the year on plans to develop and implement
a children's and young people's plan for Northern
Ireland. It is proposed that the four existing Children
and Young People's Committees, currently led by the
Boards, will be replaced by a regional Children and
Young People's Strategic Partnership. It is anticipated
that this Partnership will be jointly chaired by staff
from the Social Care Board and the Education Skills
Authority, similar to arrangements elsewhere in the
United Kingdom. 

Furthermore, the group has also been responding to
proposals to replace the non statutory Area Child
Protection Committees with a Safeguarding Board for
Northern Ireland (SBNI) which will be supplemented by
Safeguarding Panels in each of the trusts.

John Doherty,
Chair, Northern Ireland Region.

North Western

Membership: Blackburn with Darwen, Blackpool,
Bolton, Bury, Cheshire, Cumbria, Halton, Knowsley,
Lancashire, Liverpool, Manchester, Oldham, Rochdale,
St. Helens, Salford, Sefton, Stockport, Tameside,
Trafford, Warrington, Wigan, Wirral

ADASS NORTH WEST has been working on the
following priorities over the last 12 months:

� Commissioning

� Personalisation

� Early Intervention/Wellbeing

� Efficiency

� Workforce/Leadership

Each work stream has been developed as part of the
Joint Improvement Partnership plan which has been
supported by resources from the NW RIEP, the SHA,
ADASS, CLG and DH.
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Each work stream is led by two directors and each has
a programme manager who delivers the agreed
actions.

In addition the NW has a strong set of networks
around performance, learning disability, mental health
and carers. Work undertaken by these networks has
been supported by the NW ADASS commissioning
budget.

Positive progress has been made against each work
stream including the provision of commissioning
learning sets for over 70 local authority and NHS
commissioners. In conjunction with the SHA, ADASS
has also launched a commissioning roadmap internet
site with commissioning models and tools.

Good work has been undertaken with CSED on
reablement, the development of a retail approach to
community equipment and a programme launched to
support PCTs to invest in the commissioning wellbeing
interventions.

The Region continues to deliver two conferences
during the year which we have opened up to a range of
council staff and colleagues from health and the third
sector. We had two business meetings during the year
and an executive meeting bi monthly to plan the work
in the region.

Positive relationships have developed with the SHA and
the North West PCT Alliance and we continue to have a
regular forum involving ADASS, the SHA, GONW, chief
executives from a number of NW Councils and the NW
RIEP to horizon, scan and build conversations around
WCC, the efficiency agenda and health improvement.

During the year we bade farewell to Mike Cooney and
Tony Hunter and welcomed Anne Higgins to the DASS
role in Trafford and Stuart Smith to a joint DCS/DASS
role in Liverpool.

John Weeks has moved to a new role in East Cheshire
as DASS and DCS and Ian Whitehead has been
appointed as the DASS to the new authority of Chester
and West Cheshire.

Sheelagh Connelly has been interim DASS in Cheshire
for the last 6 months.

Richard Jones, Sue Lightup, Ged Lucas 
Chair Joint secretaries of the Region

South Eastern

Membership: Brighton and Hove, Bracknell Forest,
Buckinghamshire, East Sussex, Guernsey, Hampshire,
Isle of Wight, Jersey, Kent, Medway, Milton Keynes,
Oxfordshire, Portsmouth, Reading, Slough,
Southampton, Surrey, West Berkshire, West Sussex,
Windsor and Maidenhead, Wokingham.

KATE HAS NOBLY continued as Secretary although
now acting Chief Executive of Milton Keynes – the
region is urgently seeking some one to put themselves
forward as Secretary.

Meetings: Meetings are quarterly with a working
dinner on Thursday evening followed by a meeting the
next day. The region has welcomed the appointment of
the DRD, who attends for part of each meeting. The
CSCI regional director has attended twice yearly and
the region is seeking a similar arrangement with CQC.
Twice-yearly the region now includes a separate half
day meeting with the 19 Cabinet Members. 

Networks

In line with the restructure of national ADASS networks
and Putting People First, the region has the following
networks which are in place and working well:

� Personalisation

� Learning disability

� Older people

� Mental health

� Health and communities
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� Performance

� Information management

� Safeguarding vulnerable adults

� Contracts and commissioning

The region is well represented at a national level which
helps shape national policy as well as delivery at a
regional and local level.

Work in 2008 (running in to 2009)

The focus has been on transforming social care in the
region through making best use of existing policy
networks and through the new personalisation network
which links together the TSC leads in each of the 19
authorities. The region has developed an effective
working relationship with these and the priorities for
2009/10 will be to establish a JIP delivery plan which
can now be supported by the newly appointed
programme manager who reports to the JIP. 

A further priority is to align the RIEP social care
partnership programme plan with the JIP and the DRD
work plan.

Changes in the branch 

Sadly the year has been marked by the sudden death
of Pat Brecknock, the DASS in Wokingham and the loss
of Ian Long, who until recently had been the DASS in
Brighton and Hove. Both made a major contribution to
adult social care and to ADASS, and will be sorely
missed by all of us who knew them. 

Grateful thanks are due again to Kate Page who has
worked tirelessly as the region’s Secretary.

Oliver Mills, Kate Page 
Chair Secretary

South Western

Membership: Bath and North East Somerset, Bristol,
Cornwall, Devon, Dorset, Gloucestershire, Isles of
Scilly, North Somerset, Plymouth, Poole, Somerset,
South Gloucestershire, Swindon, Torbay, Wiltshire.

ADASS CONTINUES TO play a prominent role in social
care in the south west. We have five annual meetings,
including one with elected members. We have always
promoted a high level of collaboration across
authorities, and this is underscored at the present time
by the activities of a number of sub-groups, and by the
South West RIEP. ADASS actively shaped the regional
joint improvement plan, and chairs the meetings of the
regional adult social care board (JIP).

Personalisation - ADASS SW decided early to joint-
fund a full time regional post to coordinate and
support regional work to ensure the requisite capacity
to respond effectively to the transformation agenda.
The post holder is accountable to ADASS SW via our
regional lead director. We have proactively
stimulated/supported – often with regional DH - a
range of developments and events, including:

� An effective network of personalisation ‘leads’
from each council.

� Self assessment of individual authority progress
towards achieving Putting People First objectives,

� A regional culture change training pack for use for
awareness raising amongst staff and other
stakeholders,

� Events for providers, user-led organisations, and
others on a range of themes including user-led
commissioning, support planning for older people,
outcome focused assessments,

A programme of work exists to develop good practice
guides around risk and personalisation.

Prevention and Early Intervention - building on the
success of POPPs, we have developed and shared best
practice in early intervention and prevention. This has
been assisted by the priority NHS South West has given

43



to integrated work, funding McKinsey's to support six
regional pilots on integration (covering areas like falls
prevention; early diagnosis and support for people with
dementia, and hospital discharge planning) and to
produce a tool kit and guide on effective integration
for primary care trusts and local authorities.

Our work programme includes enabling PCTs and
councils to share best practice on JSNAs; supporting all
authorities to develop best practice with health trusts
on early intervention and prevention; sharing learning
from the pathfinder sites for the new DoH-funded
psychological therapy services and supporting
initiatives which promote service user empowerment
and effective work with the Third Sector.

Commissioning - in 2008 we completed the first
year's work by the regional commissioning network,
including the publication of three reports from action
learning sets on `what works’ in promoting choice, in
promoting independence for older people and in joint
needs assessment. We have now launched a new work
programme focusing on commissioning activity to
deliver the Putting People First agenda and on skill
development for commissioning managers.

Learning Disability - our active regional LD
commissioning group has, this year, rolled out a fair
pricing tool for mental health and LD supported living;
disseminated learning from the development of
outcome-based commissioning and contract
specification; and piloted further work on employment
initiatives.

Continuing Healthcare – there has been positive work
between NHS and local authority CHC networks -
sharing good practice and developing systems to
implement the new framework. PCTs have led a major
initiative to improve the accuracy of benchmarking
information and performance monitoring. A successful
joint conference was held with national speakers which
identified areas for service improvement. This forms
the basis for a joint work plan 2009/2010.

Safeguarding - work is in progress to develop
frameworks for personalisation as part of an overall
improvement programme. We held a positive regional
consultation event as part of the No Secrets Review.
We plan to work with SCIE in 2009 to complete a
regional audit of areas for improvement, and to
develop an improvement programme which will include
quality assurance systems.

Jane Ashman, Steve Pitt, 
Chair Secretary

West Midlands

Membership: Birmingham, Coventry, Dudley,
Herefordshire, Sandwell, Shropshire, Solihull,
Staffordshire, Stoke, Telford and Wrekin, Walsall,
Warwickshire, Wolverhampton, Worcestershire.

WE CONTINUE TO build on our strong partnership
foundation and we have now integrated the Joint
Improvement Partnership framework into the
collaborative arrangements we have in place.

The quarterly regional meetings cover a whole day and
include:

� Regional business meeting – which encompasses
the key national and regional policy development
work, mutual support and problem solving,

� JIP Board. All DASSs are members of the Board and
along with our partners
(RIEP/CSIP/CSED/SCIE/IDeA/Skills for
Care/CSCI/SHA/DRD) meet to progress and monitor
the agreed priorities as set out in our JIP business
plan,

� ADASS and CSCI – business meeting, which we
hope to continue with the Care Quality Commission,
to address regional performance outcomes and
ongoing development,

� The JIP Steering Group meets in the intervening
months to undertake the detailed work to ensure
implementation of agreed priorities.

Regional workshops are a feature of our business
model and have been retained to ensure maximum
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levels of engagement. They are now aligned to the JIP
priorities. The London ‘event’ continues and this year
the focus was on personalisation and the dementia
strategy.

Our Key Achievements in 2008 were:

� Establishment of the JIP and resource allocation
process,

� Agreed business plan priorities
(transformation/personalisation/early intervention),

� Joint appointment of transformation lead officer
(Matt Bowsher) to support the JIP and regional
transformation programmes,

� Development of a regional workforce planning and
development strategy to underpin the business
plan,

� Establishing regular meetings with the Strategic
Health Authority and representatives from ADCS to
strengthen links and joint working on shared issues,

� Launch of lead members’ network,

� Engagement in a wide range of Investing for
Health/Darzi/World Class Commissioning initiatives.

National and Regional Policy Links:

There are now four directors on the ADASS National
Executive Council from the West Midlands, including
Peter Hay who was elected Honorary Treasurer and
Richard Webb who was elected National Co-Chair for
Mental Health, Drugs and Alcohol. In addition, Graeme
Betts is now one of two national joint leads on carers’
issues.

Commitment to ADASS policy groups is sustained
and there has been an overall strengthening of
regional engagement and implementation, for
example:

� Proactive approach to continuing health care,
including access to an electronic post box, 

� Linking regional work on carers’ issues to the JIP, 

� Strong and active mental wellbeing network and
programmes of work

Priorities for 2009:

� Implement planned programmes as set out in the
JIP business plan,

� Forge positive relationship with Care Quality
Commission on regional issues,

� Continue to strengthen relationships and joint

working with the Strategic Health Authority and
ADCS colleagues,

� Explore regional approach to the engagement of
people who use services as part of the
personalisation agenda.

Linda Sanders, Andrea Pope-Smith, 
Chair Secretary 

Yorkshire and
Humberside

Membership: Barnsley, Bradford, Calderdale,
Doncaster, East Riding of Yorkshire, Hull, Kirklees,
Leeds, North Lincolnshire, North East Lincolnshire,
North Yorkshire, Rotherham, Sheffield, Wakefield and
York.

WE SAY FAREWELL to Tony Hood at Kirklees
(retirement) and Julie Ogley at North East Lincs (who is
moving to a new post in Bedfordshire). We now
welcome Merran McRae to Kirklees.

The past year has had two main areas of focus:
responding to the regional improvement agenda and
reviewing our structure and governance arrangements
so we are fit for the future.

We collaborated extensively with CSIP to produce a
prospectus for the Regional Improvement and
Efficiency Programme which has personalisation in
public services as its primary focus. The People Matter
prospectus set out four main areas of work for the
region:

� The broader implementation of personalisation,

� Assistance for lower performing authorities,
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� Commissioning,

� “Small sparks” – community empowerment +
improved health and well-being.

We are in the process of putting in place support to
the Joint Improvement Programme Board and to the
branch to enable us to draw down money from the
RIEP.

We held a regional seminar with assistant directors and
the chairs of all our regional groups in order to review
our structure to ensure that it is appropriate for the
work we need to take forward. This was very well
attended with the outcome being an agreed way
forward with a commissioning group and a service
modernisation group led by assistant directors and
underpinning the work of the DASS group.

Our other work has included:

Commissioning for mental health: the Branch has
joined up with NHS colleagues in order to develop a
collaborative approach to the commissioning of mental
health services following the outcome of the Darzi
review. This has included a “conditions and pathway”
group which is developing a costing model.

Safeguarding Conference: we held another
safeguarding conference building on the success of last
year’s, with a wider group in attendance and looking at
the learning from the themed inspections that took
place amongst a number of our member authorities.

World class commissioning: a number of our
directors contributed their time and expertise to
helping to evaluate PCTs’ performance against the
world class commissioning competencies.

Personalisation: we had a seminar on personalisation
with our assistant directors and personalisation leads.
This was supported by CSIP. We learnt from Barnsley
how their individual budget pilot had gone and how
this could inform the work we are doing regionally.

We have had a number of guests at our regular branch
meetings including Jeff Jerome, Tunstall, CSIP, CSCI and
Philip Lewer who is covering the deputy regional
director post.

Our priorities for next year are: getting our new
governance arrangements in place with the
infrastructure to support them, responding to
personalisation and commissioning.

Sandie Keene, Cath Roff, 
Chair Secretary 



POLICY NETWORKS
Associates 
Co-Chairs: Richard Humphries tel 01981 241226, 
Email personal@richardhumphries.co.uk 
Brian Parrott tel 078 6076 1616 
Email: brianparrott@globalnet.co.uk

Physical Disabilities, Sensory Impairment and
HIV  
Co Chairs: John Nawrockyi tel 020 921 3059 
Email: john.nawrockyi@greenwich.gov.uk 
Anne Bristow tel 020 8227 2300 
Email: anne.bristow@lbbd.gov.uk

Housing 
Co-Chairs: Martin Cheeseman tel 020 8937 2341 
Email: martin.cheeseman@brent.gov.uk 
Bill Hodson  tel 01904 554000 
Email: bill.hodson@york.gov.uk

Learning Disabilities 
Co-Chairs: Nicola Bailey tel 0142 9523914 
Email: nicola.bailey@hartlepool.gov.uk 
Peter Murphy tel 01454 865901 
Email: peter.murphy@southglos.gov.uk

Mental Health, Drugs and Alcohol 
Chair: Jenny Goodall tel 020 7332 1219 
Email: jenny.goodall@cityoflondon.gov.uk 
Richard Webb tel 01952 381013 
Email: richard.webb@telford.gov.uk

Older People 
Co-Chairs: Dwayne Johnson tel 0151 471 7548 
Email: dwayne.johnson@halton.gov.uk 
Dawn Warwick tel 020 8871 6291 
Email: dwarwick@wandsworth.gov.uk

Personalisation 
Co chairs: Oliver Mills tel 01622 694888 
Email: oliver.mills@kent.gov.uk 
Veronica Jackson tel 0161 770 4750 
Email: veronica.jackson@oldham.gov.uk

Resources 
Co chairs: Sarah Pickup tel 01992 556301 
Email: sarah.pickup@hertscc.gov.uk
Judith Geddes tel 01202 458702 
Email: judith.geddes@bournemouth.gov.uk

Standards and Performance 
Chair: David Johnstone tel 01392 383299 
Email: david.johnstone@devon.gov.uk
Stephen Sloss is Chair of the ADASS Information
Group:
Tel: 01254 588901
Email: stephen.sloss@blackburn.gov.uk

Workforce Development 
Co-chairs: Jo Cleary tel 020 7926 4788 
Email: jcleary@lambeth.gov.uk 
Bernard Walker tel 01942 224991 
Email: b.walker@wiganmbc.gov.uk

NATIONAL LEADS
Carers Issues
Graeme Betts tel 01926 412198 
Email: graemebetts@warwickshire.gov.uk

Civil Contingencies 
Roy Taylor tel 020 8547 6000 
Email: roy.taylor@rbk.kingston.gov.uk

Equalities and Diversity  
Annie Hudson tel 0117 903 7860 
Email: annie_hudson@bristol-city.gov.uk
Kim Wight tel: 020 8356 7290
Email: kim.wright@hackney.gov.uk
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International Affairs 
Philip Cotterill tel 07894 303014
Email: info@philip-cotterill.co.uk

Public Health and Health Inequalities 
Sandie Keene tel 0113 247 8700 
Email: sandie.keene@leeds.gov.uk

Joint ADASS/ADCS Asylum Taskforce 
ADASS Co-Chair 
Oliver Mills tel 01622 694888 
Email: oliver.mills@kent.gov.uk

Joint ADASS/ADCS Group 
ADASS Co-Chair 
John Dixon tel 01243 777660 
Email: john.dixon@westsussex.gov.uk

REGIONS
EASTERN
Chair: Harold Bodmer tel 01603 223175 
Email: harold.bodmer@norfolk.gov.uk

EAST MIDLANDS   
Chair: Sallyanne Johnson tel 0115 9157000 
Email: sallyanne.johnson@nottinghamcity.gov.uk 

GREATER LONDON 
Chair: James Reilly tel 020 8753 5007 
Email: james.reilly@lbhf.gov.uk

NORTH EAST 
Chair: Neil Revely tel 0191 566 1880 
Email: pat.patterson@sunderland.gov.uk 

NORTHERN IRELAND 
Chair: John Doherty tel 028716 11191 
Email: John.Doherty@westerntrust.hscni.net

NORTH WEST 
Chair: Richard Jones tel 01772 264390 
Email: richard.jones@ssd.lancscc.gov.uk

SOUTH EAST 
Chair: Oliver Mills tel 01622 694888 
Email: oliver.mills@kent.gov.uk

SOUTH WEST 
Chair: Jane Ashman tel 01225 477910 
Email: jane_ashman@bathnes.gov.uk

WEST MIDLANDS 
Chair: Linda Sanders tel 01384 815800 
Email: linda.sanders@dudley.gov.uk

YORKSHIRE AND HUMBERSIDE 
Chair: Cath Roff tel 0114 273 5167 
Email: cath.roff@sheffield.gov.uk
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TEAM ADASS 09/10  

BUSINESS UNIT

President

Jenny Owen
Essex

Vice President

Richard Jones
Lancashire

Honorary 
Treasurer

Peter Hay
Birmingham

Assistant Honorary
Secretary

Jane Ashman
Bath and North
East Somerset

Assistant Honorary
Secretary

Dawn Warwick
Slough

Mary Gillingham
Business Manager

Drew Clode
Policy/Press

Adviser

Fionnuala
Morrissey 

Administrator

Linda
Doherty

Policy Officer

Claire Lines
Administrator

Amanda Fry
Co-ordinator

Honorary 
Secretary

John Beer
Southampton 

(until July 2009)
Sarah Pickup

(from July 2009)

Immediate Past 
President

John Dixon
West Sussex



The Association of Directors of Adult Social Services represents directors of adult social
services in local authorities in England. As well as having statutory responsibilities for the
social care of older people and adults with disabilities ADASS members might also share
a number of responsibilities for the provision and/or commissioning of leisure, library,
culture and arts services within their councils. 

ADASS can be contacted at 
ADASS Business Unit, Local Government House, Smith Square, London SW1P 3HZ. 
Tel: 020 7072 7433; Fax: 020 7863 9133; website: www.adass.org.uk; 
Email: team@adass.org.uk

The ADASS Treasury can be contacted at: Community Services Finance, Finance and
Legal Services, Coventry City Council, Lower Studio, Civic Centre 2, Earl Street,
Coventry, CV1 5RS. Tel: 02476 833937; Email: mary.foster@coventry.gov.uk

The Association would like to take this opportunity to thank its main sponsors for the 
unfailing help and support they have given to ADASS, its members, and the communities, adults and

families who, over the period covered by this Annual Report, have benefited 
directly and indirectly from social care services.

Northgate

BUPA Care

Community Care

OLM

Pavilion


