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Colleagues 

When David Pearson phoned me up in September 2014 to ask me to consider 

standing as Vice President of ADASS I had a Reginald Perrin moment and 

immediately saw myself standing in front of hundreds of my peers giving this 

speech, and I can tell you that standing here for real is every bit as terrifying as 

that vision. 

 

But this is also a great honour and a role that  I take on with great respect for 

the Directors who I follow and who have , each one of them, added to the 

ADASS reputation and standing.  A legacy that I am acutely aware of.  

 

There are bits of this speech that were easier to write than others and the 

easiest by far is to pay tribute to Ray.  I always knew that he would make a 

brilliant President, and so he has!  Ray’s clarity of thought and his ability to be 

very measured combined with his remarkable ability to quickly analyse, 

appraise and articulate responses, - to be very forthright when necessary on 

behalf of the ADASS membership - have of course been invaluable in the 

challenges of being a President in an election and a CSR year.   But anyone who 

has had the privilege of working closely with Ray as I have in the past year will 

know that he does this with integrity, authenticity and with a very strong value 
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base.  Frankly I can’t think of anyone better to be representing us in 2015/16 

and personally I have learned a huge amount from him.  ( and of course he can 

write poems) So Ray, on behalf of us all, thank you.  You will be, of course, an 

impossible act to follow and I have absolutely no intention of letting you be far 

away in your past presidential year. 

 

I would also like to put on record my thanks to  Norfolk County Council for 

supporting me in this role (no easy ask in the current climate), the Leader 

George Nobbs, the Chair of the Adult Social Services Committee Sue Whitaker, 

the Managing Director Wendy Thomson and of course my team with particular 

thanks to Catherine Underwood and Jane Brewster. 

 

Norfolk is a great place to work with strong partnerships despite our complex 

health and social care landscape with a great deal of cross organisational 

innovation.  One of the many things in Norfolk that I’m proud of is our 

response to the dementia challenge.  In the UK there are 82 dementia friendly 

communities and 12 (soon to be 16) of these are in Norfolk.  We estimate that 

there are 17000 people with dementia in the county and we have already 

signed up 14000 dementia friends. 
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Colleagues, I believe that it is 10 years since ADASS was created, at the spring 

seminar in 2006.  And I am the tenth President of ADASS. Those were the days 

when spring seminars were held in hotels and we met at the Hinckley Island 

Hotel in Leicestershire. (Richard Webb described this as Hello Magazine meets 

Community Care, with apologies to Community Care)   It is worth reflecting for 

a moment what we have achieved in Adult Social Care in those 10 years, as we 

think about the next ten and set the direction in this coming year.  

 

10 years ago we were at the first stages of exploring what were called 

individual budgets as the initial pilots took off.  John Dixon led a workshop 

entitled, ‘Individual Budgets the ‘nuts and bolts’. John Bolton spoke about 

‘outcomes, value for money and the performance assessment framework’.  I’m 

not meaning to imply John that you are still saying the same things!  In 2006 

we were perhaps more than a little obsessed with our star ratings. 

 

We were also in the throes of an NHS restructure which brought smaller 

Primary Care Trusts together.  Who can remember what that was called? This 

could be the subject of a quiz for very sad people. We were of course talking 

about the 2007 CSR.  Interestingly we also had a presentation on the Wanless 

report on financing care for older people. 
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The purpose of course of this discussion of our past is to think not only about 

the issues that remain and probably will always remain in some form or 

another but to think about what we have achieved as a sector and as an 

organisation.  Over the intervening years we developed Putting People First, 

Making it Real, and as personalisation developed, embraced co production 

through TLAP.  We have seen the removal of our CQC inspection/regulation of 

local authorities and embraced sector led improvement.  This has really 

strengthened the operation and coherence of our ADASS regions.  

 

Last year of course we launched Distinctive Valued and Personal our response 

to the NHS Five Year Forward Plan, setting out our need for social care to be 

protected aligned and redesigned. 

 

Ten years ago our spring seminar didn’t focus a lot on care markets.  Now 

market sustainability and the sustainability of social care as a whole are a key 

part of our work.  We have developed our approach to this and saw ADASS 

operating in a very different, more operational way in the work we did 

together in Peter Hay’s Presidency when Southern Cross collapsed. 
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We have seen PCTs which got big in 2007, now become CCGs and get small and 

local again, in the top down restructure, that wasn’t top down. 

 

One reflection of this Spring Seminar 10 years ago was that we may have been 

a bit self-obsessed, focused on interminable discussions about whether ADSS 

should separate or not.  I think that as an organisation we are now more 

outward looking, more focused on working with partners.  

 

Interestingly there was nothing on the agenda in 2006 about Carers. This year 

people using services and carers have started the seminar off.  We will see a 

new national carer’s strategy later this year and the early consultation has 

commenced. We need something more radical to support carers, as the 

proportion of those needing care, and those giving it changes and as there is 

less state funded help available. We also need to be confident that this doesn’t 

exacerbate gender inequalities and that it has the capacity to address the 

issues of carers becoming poorer and less healthy in their own retirement. 
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Most importantly of course we have contributed to, helped shape and are now 

implementing the Care Act, described at this conference two years ago as the 

most important legislative change in our sector since 1948.  

 

10 years later we have faced six years of austerity that we wouldn’t and 

couldn’t have envisaged in 2006.  Adult Social Service departments, however 

they are structured have led the way in transforming services.  We have saved 

£4.6bn, we have maintained public satisfaction in our services, but of course 

we are also commissioning and delivering services to fewer individuals. 

 

We are also responding to some key quality issues, most importantly the 

Transforming Care Programme as we reel from the scandals that Winterbourne 

View and other investigations have revealed.  So in these 10 years, inevitably, 

we have refocused, adjusted and reshaped the way we work as an  

organisation.   

 

Part of that reshaping is the strengthening of our policy and executive function 

in ADASS and at this point I want to pay tribute to the team led by Cathie 

Williams who have made an immense contribution to the work of ADASS in 
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such a short time.  We also have a strong and collaborative Presidents Team 

and I look forward to working with them and with Margaret in the year ahead. 

 

 

So the keys themes remain the same 

• integration, although we have a very clear drive on this now from central 

government, 

• money, although we had no perception of the challenge and the scale, 

• Personalisation, I think we need a new narrative about this particularly 

in the light of the National Audit Office report. Personal budgets are now and 

the narrative needs to restate the benefits of a personalised approach to 

individuals, linked to the communities in which they live. 

 

What’s different surely is devolution.  Devolved power, business rate 

retention, local solutions to local problems.  What a game changer the 2% 

social care precept is, and the assumption that all councils will put council tax.  

Since I have been thinking about this speech, the iterations of this have been 

playing out including my own authority, Suffolk, Cambridgeshire and 

Peterborough, the eastern power house.  So this is the context in which we go 

into the next ten years and there are huge advantages for us in there and 

equally huge risks.  And then there are the debates we have all been having 
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about our Sustainability and Transformation Plans, their footprint and their 

leadership.  The current approach to integration of letting change happen 

locally provides us with real opportunity for adult social care to influence and 

shape the future of health and social care services.  I think it is really positive 

that at least a handful of STPs will be led by local authorities. 

 

What’s also different in my view is our approach to co-production with people 

who use our services, this has become much more central to all of our work 

and has of course provided invaluable insights. It remains a key priority for us 

to ensure that as services get caught up in rapid change, we don’t lose this and 

retain the skills we need to get the best out of co-producing. 

 

And the money.  We can’t simply say we got no more money.  In 2019/20 

there will be more cash.  But we haven’t got it now and face the extraordinary 

challenges of managing the next few years, particularly the next two, facing 

the costs of the National Living Wage and DOLS etc. We simply cannot see how 

the National Living Wage has been factored in.  

 

  Many of us are still negotiating this year’s BCF with NHS partners who also 

face unprecedented pressure, particularly around provider deficits.  I have 
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made no secret of my dislike for the BCF, although of course it has produced 

innovation in a number of places.  I just can’t see how it can be right that social 

care is funded in this way, dependent on Directors negotiating with CCGs, or 

some may see it going ‘cap in hand’.  What we really need in my view is to 

move from the BCF into a much more sustainable whole system health and 

social care funding regime. Where we really agree priorities and risk together. 

This may be what is meant by graduating from the BCF. 

 

So our message about money is urgent and real and immediate.  There may be 

more cash coming but even that is not enough and the problems are now. 

 

We have made the savings that were comparatively easy to make (if any 

savings are easy to make). Now what we save will impact on people.  Let’s not 

deceive ourselves about this.  The key is how we do it, how we have an honest 

debate with the public about the resources we have available and what this 

means.  How we build community assets, family assets and find alternative 

ways of meeting needs, including the need we all have for positive human 

contact.  

 But we will face challenge about this as we implement the Care Act, as I and 

my own authority can testify.  There is a clear role for ADASS in continuing to 
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support authorities and directors as we walk this very difficult tightrope.  In the 

current climate this is more important than ever before, and our various tools, 

Use of Resources, Risk, and Commissioning for Better Outcomes will be 

invaluable 

  

Ray was instrumental in working with partners continuing the work done by 

Sandie and David across the whole sector. This was crucial in the CSR 

discussions. They helped to form a very powerful alliance.  I will want to build 

on that.  Our job is to keep getting the messages out there. 

 

But there is a longer term game too.  A number of us have been talking with 

key partners about the next CSR.  The challenge to us is we always start too 

late.  Lynton Crosbies quote, ’you can’t fatten a pig on market day’ has been 

used.  I accept that this quote was used in very different circumstances but the 

sentiment still stands.  We need a social movement about social care, a 

campaign that starts now and reaches out over the next few years.  We need 

to go into the next CSR with it being an absolute given that social care needs to 

be properly funded.  So I think this is a clear task for my Presidency, to make 

sure that ball is rolling. 
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On DOLS of course I welcome Mr Justice Charles recent judgement and we look 

forward to seeing what the government’s response might be but there is more 

for us to do to support authorities to deal with this. We are strong advocates 

for the Mental Capacity Act and for ensuring that the people we serve are only 

deprived of their liberty with proper safeguards in place. But it is also an 

unfunded new burden and one which many of us are struggling to manage. 

 

We risk of course social care but in particular social work becoming lost in local 

integrated services. Those of us, including me, who have taken mental health 

social work back from mental health trusts,  something that felt entirely 

counter intuitive, know this well.  

 

 And in this we need to be able to articulate the model for social work based 

on the work taking place around the country on community social work and 

asset based assessments. Of course this includes the essential work to 

safeguard people in the most vulnerable circumstances: when people are at 

risk of losing their liberty, don’t have capacity, or of course when they are 

being abused or neglected  And I make no apology for talking about social 

work.  , a multi layered activity that connects people with their communities 

and helps then to exercise judgements about their own lives. 
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So as the social work training and regulation debate takes place Adult Social 

Services needs to be firmly at the table. It’s more important now than ever 

before that we are confident and clear about the work and the role of social 

workers and the importance that this brings to quality of our delivery of social 

care. We all need this to enable people living in complex situations to realise 

full lives, to fully understand interventions that are available in often 

controversial circumstances. The delivery of front line social work has changed 

or should have changed as we have developed personalised services and I 

wonder whether we have paid enough attention to this.   And of course front 

line staff are often the very people delivering the cuts in social care services. I 

have a concern that we could easily slip back into an assessment and care 

management model as the pressure mounts.  

 

Key as well that we support Social Work teaching partnerships where we can 

to ensure that the next generation of social workers see a professional future 

in social work with adults. 

 

As we do this of course we will keep our focus on safeguarding and in 

particular on expanding Making Safeguarding Personal.  
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So integration at a time of devolution, the money now and the rolling out of 

the social care movement for the next CSR.  Social work and its place in 

building community assets, and the importance of not losing this in the rush to 

do something called integration.  

 

But as we talk about workforce we absolutely need to focus on market 

sustainability and market failure.  We know that this isn’t just about local 

authority care rates although we are seeing more challenges about this across 

the country.  At the ADASS policy event we focused on the one thing in 

workforce that we should work on to make a difference and home care was 

the answer.  

 

Sustainability of home care is certainly what keeps me awake at night.  We 

have seen new models of outcome based commissioning, examples of 

innovation and excellence but it is not the mainstream. We need to up the 

level of debate about this, increase the volume, share best practice , run  

innovation masterclasses, whatever we need to do.  We will never bring any 

meaning to integration while the bulk of home care is still based on time and 

task and on the whole unconnected to the mainstream NHS provider services.  
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 A test for this for me will be when home care staff from a private care agency 

are really seen as part of a multi-disciplinary team.  Are they, for example given 

access to specialist advice from palliative care nurses as they care for someone 

at the end of their lives?  We have talked about this for many years but now 

has to be the time to move this forward. As we raise the profile of home care, 

should we be calling for a nationally coordinated recruitment campaign, 

 

 

Workforce changes of course are central to the development of new models of 

care, learning from the Vanguards and other cutting edge change.  In particular 

they will help us to deliver the Transforming Care Programme. 

So for this year my priorities are 

1. Funding, the short term gap, the longer term shortfall and getting the 

momentum going on the campaign for the next CSR. 

2. Integration, the local authority role in leading and shaping this. 

      3. Social work, quality and working with Community Assets. 

      4. Market Sustainability through a real emphasis on the home care          

workforce    

      5. Responding and contributing to the new Carers Strategy 
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There are people in this room who will be leading our work in 10 years’ time.  

Our role surely is to build the foundations for the social care model for 2026.  A 

model that will have a much greater place for new technologies. 

 

 But In my view this is about strengthening our links with communities, with 

housing, and with individuals ensuring that democratic accountability is 

retained so that in an integrated world of health and social care the values we 

hold dear are retained. 

 

Finally 

A little bit about myself, you may have spotted that I’m not actually from 

Norfolk.  I was born and grew up in that beautiful and troubled county  

Zimbabwe, studied social work in South Africa and came to England with a one 

way ticket on my 22nd birthday in order to escape the draft into the Rhodesian 

army.  I don’t intend to expand on this more, although my colleagues will tell 

you that I can go on about it for hours.  If anyone wants to know what social 

work education was like in apartheid South Africa in 1976 when school children 

were shot in Soweto for protesting about being taught in Afrikaans, then buy 

me a drink.  But the purpose of mentioning it at all is that from a position of 
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privilege I saw at first hand the powerlessness and desperation of people who 

had, no safety net, no employment, no running water, desperately inadequate 

healthcare.  It was a rapid lesson in Maslows Hierarchy of needs and something 

that has stayed with me for the 39 years of my career. 

 

Thank you 


