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PRESIDENT’S REPORT
Stephen Chandler
It has been my enormous privilege to serve as the ADASS President during what has
been another momentous year for adult social care and society more widely. As a
charity we have been true to our charitable objectives and sought to focus on what
matters most to those of us who need adult social care, support and safeguards.
Driven by our values, we have helped shape so many aspects of adult social care. We
are a small charity, but we have constantly sought to have impact and to share so
many aspects of policy and practice.
As I approach the end of my tenure as ADASS President, I have begun to reflect on
what we have achieved together over the course of the last twelve months. Together
we have continued to deal with the Covid-19 pandemic and most recently with the
challenges posed by the Omicron variant. The annual pressures associated with winter
have also had a huge effect on our ability to deliver care and support to everyone who
needs it. I want to take this opportunity to thank all of my colleagues, and those family
carers who have taken on even more caring responsibilities over recent months and
who have helped see us through an incredibly difficult winter.
We have sought be honest with the public and politicians about the impact of Omicron
and of the deteriorating ability of councils to meet the needs of everyone who needs
care and support. We have also been clear that the reason why Omicron hit adult social
care so hard is rooted in the historic underfunding of care and support and the failure
of successive Governments to deliver long-promised reform.
On the latter I am pleased that over the course of recent months the Government has
published two white papers, as well as the Health and Care Bill. For the first time in
some years, adult social care reform is on the table. We have a start, and we are
committed to working with partners to ensure the resulting reforms work for everyone
– now and in years to come. The next year will be crucial one for those who need social
care and those who work in it. Together we must ensure that we deliver the much
needed Covid-19 recovery, that we protect care and support in the short-term, and that
we shape a better future for all of us, by ensuring adult social care reform is truly
person-centred and tackles historic and ingrained inequalities. Just as we have done
this year, we must ensure that adult social care is a priority and that it does not get
missed, lost, or ignored.
I want to thank my fellow ADASS Trustees, the staff team, Regional Chairs and
regional staff, our policy leads and everyone else who has contributed to the huge
amount of work we have delivered over the course of the last year.
Finally, I want to express my immense gratitude to my colleagues at Oxfordshire
County Council for enabling me to take on this role at such an important time, and to
all our partners who worked with me and the charity during my time as President.
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CHIEF EXECUTIVE’S REPORT
Cathie Williams
I must start this report by celebrating and paying tribute to everyone in ADASS who faced
enormous professional challenges alongside many personal ones this year with commitment,
care, compassion, and stoicism. This was a second intensely challenging pandemic year for
anyone needing care, support, or safeguards, for those working in care, our key partners and
for our members and staff. Many in ADASS juggled childcare, sickness, and bereavement with
enormous responsibilities as leaders in social care. Whilst much of society has erratically but
slowly emerged from lockdowns, protections, and restrictions, it has been more difficult for
social care – recovery will take months or years. The pandemic has continued to compound
and increase pre-existing inequalities in relation to everything we do and everyone our
members work with, including older and disabled people, those at risk of abuse, exploitation or
harm, people with learning disabilities and/or autism, people experiencing increased mental ill
health, poorer and ethnic minority communities, unpaid carers and the largely female
workforce. The winter at the end of 2021 was the worst known by our members and staff, with
rapidly increasing need and a decreasing workforce.
During 2021 we have continued to detail the impact on individuals, families, and communities,
on staff and the invidious choices that Directors and their councils have had to make. We
particularly evidenced this through increasing the number of member surveys we carried out –
a collective effort of staff in designing, analysing, reporting, and of members contributing data
and intelligence. For the first time, we collected data on the numbers of people waiting for care
assessments, reviews, care packages and personal budgets; we evidenced significant
increases in need relating to mental ill health, safeguarding and carer breakdown after
lockdowns. We evidenced increases in the number of home care hours commissioned and
delivered – and a greater increase in the number of hours that could not be delivered due to
funding or workforce shortages. We provided evidence for civil servants, parliamentary
committees, partners and for our members. We believe this has had an impact by increasing
awareness and recognition of needs for social care, and of its vital connector role locally with
communities, other council and public services, the independent sector and the NHS.
Over the course of the last year, we significantly increased our contracts with DHSC and
temporarily expanded our team to enable us to respond to the challenges posed by the Covid19 pandemic and winter. We also steadily increased income through business partnerships.
We have made significant contributions to the understanding of social care in relation to
charging and reform, and to ensuring there was a strong focus on people needing social care
in initiatives such as the European Union Settled Status scheme, so they are not overlooked.
Our two priorities for the coming year must be recovery and seizing any opportunity for positive
change. Reform must be about more than who pays for care. It must take steps towards the
care we want, social justice and inclusion and co-ordination with the NHS – particularly primary,
community and mental health care.
Over 2021, the ADASS staff team has continued to support the President, Trustees, regions
and membership through our resources function, policy, influencing, communications, events
activities, and through our work with the LGA on the Care and Health Improvement Programme
(CHIP). I am extremely proud to be working with all of them and proud of the difference we
have collectively made throughout the year. Everyone has gone above and beyond to ensure
that we were able to deliver and to make a difference.
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REGIONAL LEAD’S REPORT
Julie Ogley
I would like to start by recognising the huge contribution made by colleagues over this
challenging year. Carol Tozer demonstrated great leadership and commitment as Regional
Trustee, as did the Regional Chairs – all of whom have also shown a tremendous willingness
to meet the requirements placed upon them. I would also like to thank Stephen, James and
Cathie as our President, Past President and Chief Executive for their support, along with the
ADASS team.
As a charity, one of our greatest strengths is how we engage with our members to respond to
the challenges and opportunities facing adult social care and the people who draw upon it.
This has been typified by the way the nine ADASS regions have worked tirelessly to ensure
our national ADASS response to the Covid-19 pandemic has been grounded in their evidence,
intelligence and feedback. It is because of these connections that we can feel confident we
are representative of our wider membership. It is a membership that continues to drive
innovation and improvement during an incredibly challenging two-year period, where Directors
and their senior teams have had to make unenviable decisions whilst striving to keep people
safe and supported.
Covid-19 has continued to dominate our work and all that we do. It will have long-lasting
repercussions for people, families and communities. However, in returning to the role of
Regional Trustee during 2021, I have been impressed, though not surprised, by the dedication
of our regional colleagues to improve outcomes for all of us who draw upon care and support,
or who work within social care.
Whilst continuing to lead within their own local authorities, Regional Chairs have yet again
been at the national forefront in terms of their input, feedback, and counsel. Regional ADASS
teams have provided superb support to their respective ADASS branches and have offered a
continual link to ADASS centrally. These roles and relationships are never underestimated or
undervalued, particularly at a time when the pressures within the day job of being a serving
DASS are so great.
The impact and outcomes of Covid have been felt differently across regions, local areas and
communities, with some sections of society facing significant inequalities in outcomes. One of
the values of regions informing national debate is the ability to share and understand these
disparities at a national level. The value of these relationships has been increasingly
understood, which was further evidenced in 2021 by DHSC once again funding ADASS and
the regions to provide the capacity to respond to pronounced pressures – this year including
the Omicron variant and winter. The coordinated response has illuminated these disparities
and has ensured the sharing of good practice across the country.
As we look ahead to 2022, we do so with some hope that the worst days of the pandemic are
behind us, and we can once again focus on social care in its widest sense. Yet this isn’t a time
of respite. We need to collectively take stock. Towards the end of 2021, social care reforms
and assurance started to come to the fore. We need to plan how the sector recovers from
Covid-19, whilst balancing the requirements of a reform agenda. Our regions will play a pivotal
role in framing ADASS’s response and proposals and, as always, will continue to ensure the
experiences and views of our members drive ADASS’s priorities and work in making a positive
difference with the people we serve.
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Regional Summaries

REGIONAL SUMMARIES

The ADASS regional teams played a crucial role in delivering key ADASS projects across the
year. In addition to supporting the national Covid-19 and Omicron wave responses, through work
funded by DHSC, regional colleagues supported delivery of the continuing CHIP programme,
carers’ project, regional input to the Better Care Fund programme, care markets work, and the
work of the various ADASS networks and forums. In addition, the ADASS regional branches
delivered their own programmes of work.

East Midlands
This year, much of the focus has been on supporting our colleagues and partners to respond to
the pandemic, but with a greater focus on recovery:
-

-

-

Produced two important reports on the impact of covid – on unpaid carers and people
with complex lives.
Carried out a sustainability exercise on our care markets, including engagement with a
range of our key suppliers.
Produced workforce packs for each local authority, highlighting their individual internal
and external workforce risks. This led to the development of a regional project on home
care to help us create more capacity.
Launched our digital network, which carried out a care tech diagnostic in each local
authority to inform our regional delivery plan.
Secured additional funding to commission a project on “Improving the Experiences and
Outcomes for People with Learning Disabilities and Autistic People from Black and
Minority Ethnic backgrounds”, to help us better understand the impact of heritage and
culture, stigma, beliefs, and views.
Started our preparation for new approaches to assurance by commissioning work on
learning from feedback. Updated our sector led improvement peer review process to
introduce more challenging annual conversations, and peer reviews that triangulate
evidence from frontline staff and a closer look at outcomes for the people we support.

East of England
For 2021, the East of England Regional Improvement Programme agreed four priorities: 1)
Financial Resources and Resilience; 2) Market Sustainability; 3) Integration and Partnership;
and 4) Sector Led Improvement and Assurance. This work was delivered against a backdrop of
extreme system pressures and our continuing response to the Covid-19 pandemic:
-

Supported the Covid-19 vaccination programme.
Prepared for the implementation of social care reform and new approaches to assurance.
Co-produced regional market development priorities and improved use and functionality
of the Provider Assessment and Market Management Solution (PAMMS).
Implemented the Regional Workforce Strategy.
Worked with NHS regional partners to support local management of system pressures.
Supported planning and review around winter preparedness.
Developed a significant additional workstream around personalisation and coproduction,
including: the Building Positive Futures Programme supporting innovation and shared
learning; improving our regional carers’ offer including a regional carers conference; and
a local coproduction pilot which will be extended to four further authorities in 2022.
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London
The pandemic continued to pose unprecedented challenges to the social care sector, highlighting
deep-rooted inequalities. Throughout the year, through our regional structures, we have
maintained our range of networks and supported collaboration with London boroughs and
partners:
-

REGIONAL SUMMARIES

Improved recruitment and retention of the wider social care workforce through the extension
of ‘Proud to Care’ and the development of a rewards scheme improving the lives of social
care workers.
Weekly series of online events for carers, including singalongs, yoga, and meditation.
Used our YouTube channel to showcase our apprenticeship programme, careers in social
care and social work, and share stories and reflections from people with lived experience.
Delivered a series of lunchtime sessions for the adult social care workforce, carers and
people with lived experience during Race Equality Week.
Developed ‘Our Big Promise', which includes the development of a London Safeguarding
Voices Group involving 100 people with lived experience to help shape safeguarding across
London.
Established a voices group for people with lived experience of Mental Health services.
Undertook a review and development of a London-wide s117 Policy Framework (hospital
aftercare as provided for in the Mental Health Act).
Promoted the effective use of data through the Market Insight Tool.

-

-

North East
In addition to continuing to respond the pandemic, the North East ADASS networks continued to
work collaboratively to deliver our core work programme:
-

Commissioned work to describe and quantify the contribution of the adult social care sector
to the North East economy. This shows the sector provides an economic return of up to £3.1
billion per annum and makes the case for the sector to feature more prominently in local and
regional growth strategies.
Developed a regional radio campaign to raise awareness and encourage the public to report
safeguarding concerns and worked with the regional safeguarding leads network and a
communications specialist to address financial, physical, psychological and emotional abuse.
Supported adult social care recruitment campaigns, developed a care recruitment and
retention clinic; collaborative social media activities; a provider forum; two pilot in-house
training programmes to support social workers who aspire to become first line managers;
and work with Sunderland University to recruit a third cohort of social work apprentices.
Rebranded and expanded the Shared Lives model in the region. Included a localised
communications campaign to attract new carers and establishing a community of practice.
Created a series of dashboards supporting quarterly benchmarking.
Established a dedicated post to deliver a regional learning disability and autism project.

-

-

-

North West
Our work has once again focused on the Covid-19 response, supporting our members and
developing our ten-year vision of our North West Care 2030 Strategy and our focus on three key
work-streams of 1) Future Workforce; 2) Future Markets; and 3) Future Models:
-

-

-

Launched our ‘Step into Care’ recruitment campaign across the region, which seeks to
attracts under 35s to work in the sector and included a resource pack that could be used
locally.
Developed our ‘Market Quality Insight System’ (MQIS) that will ensure we have the right
data and reporting tools to shape our future markets, support commissioning and improve
quality. This project will help the region deliver against the adult social care white paper
and future assurance expectations.
Annualwith
Report
| pg.NW.
9
Published our Mental Health Markets Data Analysis inADASS
partnership
NHSEI

-

-

REGIONAL SUMMARIES

-

Initiated a regional Tech Enabled Care & Digital workstream, linked to national work
and the NW Health & Social Care Digital Transformation Portfolio Board, and the three
successful ICS Digitising Adult Social Care Unified Tech Fund bids.
Sector Led Improvement. Relaunched our annual sector led improvement selfassessment programme. Five full-day Challenge sessions delivered to date, all led by
former DASSs.
Reforms. Compiled our Position Statement on the adult social care White Paper
‘People at the Heart of Care’.

South East
As well as our continued response to the challenges of the Covid-19 pandemic, we worked
with health partners and care providers to support recovery, and to look forward to reform,
assurance, and integration:
-

-

-

Undertook research to better understand the Covid-19 pandemic legacy on councils’
adult social care workforces, including wellbeing.
Developed a statement of good practice for commissioners of social care, ‘Learning
from the Pandemic’.
Established a South East Housing Network, bringing together all 18 councils from to
learn and share learning, supported by partners such as the Housing LIN, SCIE and
The Almshouse Association.
Developed a framework approach to support councils to prepare for adult social care
assurance.
Launched a regional self-assessment practice tool, which is a key source of evidence
of achievements in improving outcomes for people who use adult social care services.
Established a dedicated regional data analyst post to utilise and build on the
intelligence within the South East Regional Performance Dashboard.
Undertook regular support and engagement with South East Social Care Alliance.

South West
The continued need to respond to the Covid-19 pandemic meant starting the year with a
review of our plans and timescales for recovery. Our focus has been on:
-

-

-

-

-

Strengthened our plans by working with the Housing LIN to develop a Housing with
Care guide.
Examined the best practice of remodelled day services and the impact on carers.
Established a Stakeholder Forum, where Providers and Commissioners come
together to develop sustainable models of care and ensure communication between
local areas and across the region.
Developed an options appraisal to determine the most appropriate market tool to
provide oversight of the market and offer a quality framework that can be built on.
Developed a South West Partnership Agreement to develop and implement an
approach to Quality Assurance and monitoring standards across the South-West.
Focused on the differences in discharge arrangements and working with the NHS to
support system improvement and undertaking a stocktake of the pathways which
informed and improved local and system plans.
Developed our strategic framework and arrangements to address the workforce
challenges and launched the South West Strategic Workforce Guidance tool to
support workforce planning.
Examined how resources are used to understand the variances and causal effects of
strategic plans and decisions and inform the investment needed to delivery new
blended community-based models of care.
Delivered a roundtable involving Chief Executives and Directors of Adult Social Care
on sector led improvement - the key challenges and opportunities for adult social care.
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West Midlands

REGIONAL SUMMARIES

Our vision is for a sustainable health and care system, that supports thriving economies
and communities, promotes independence and social justice, and ensures an effective
response to the Covid-19 pandemic:
-

-

-

-

Mitigated risks to care market failure whilst ensuring care market needs were met.
Worked with West Midlands Employers to review and develop workforce activity.
Developed joint leadership with NHS Midlands and care providers to oversee and
manage risk across the system, particularly demonstrated through rapid
interpretation and implementation of Covid-19 health and care guidance, the
escalation of key issues, and sharing of good practice.
Promoted social justice by focus on improving outcomes for people with a learning
disability and/or autism, with NHS Midlands.
Developed support and training on: Liberty Protection Safeguards; challenging
discrimination in social work against Gypsy, Roma, Traveller Communities; and
better understanding the needs and preferences of adults from ethnic minorities in
different care settings.
Coordinated and delivered the Midlands Digital Leadership Pilot, including making
the case nationally for scalability, working with NHS Midlands, the LGA, East
Midlands and ADASS nationally.
Built innovation into our improvement programme by developing new partnerships
that further the impact and reach of social care improvement in the West Midlands,
including (but not limited to) with the West Midlands Clinical Research Network,
Think Local Act Personal, University of Birmingham and the Strategy Unit.

Yorkshire & Humber
Our work in 2021 focused on delivering against our key priorities:
-

-

-

-

-

Delivered the Adulthood Conference in June 2021, jointly with the Association of
Directors of Children’s Services (ADCS), which included exploring learning from
Preparing for Adulthood peer review, as well as emerging issues around
Transitional Safeguarding.
Used regional procurement of the Provider Assessment and Market Management
Solution (PAMMS) to support consistent regional approaches to oversight and
management of market quality and co-ordinated implementation plans.
Developed our Regional Workforce Strategy – setting out high level issues and
objectives, which aligned to national strategy which has been developed in
partnership with Skills for Care.
Delivered a regional session on ‘Making It Real’ to encourage councils to sign up to
this framework for coordinated, person-centred care and support, and developed
follow-up information and support.
Developed equality audits for access to support to be undertaken in each local
authority, and developed a regional oversight of themes and issues.
Developed a regional Operational Pressures Escalation Levels (OPEL) Framework
to support a consistent approach to system escalation decisions from an adult social
care perspective.

ADASS Annual Report | pg. 11

EAST MIDLANDS

EAST of ENGLAND

REGIONAL LEADERSHIP

Chair

Vice-Chair

Chair

Vice-Chair

Nick Presmeg

Tandra Forster

Helen Jones

Martin Samuels

LONDON

NORTH EAST

Chair

Vice-Chair

Chair

Vice-Chair

Denise Radley

Beverley Tarka

Jane Robinson

Alison McDowell

NORTH WEST

SOUTH EAST

Chair

Vice-Chair

Chair

Vice Chair

Stuart Cowley

Delyth Curtis

Alan Sinclair

Grainne Siggins

WEST MIDLANDS

SOUTH WEST

Chair

Vice-Chair

Chair

Vice Chair

Sue Wald

Mel Lock

Richard Harling

Jenny Wood

YORKSHIRE & HUMBER
Please Note:
Regional Chairs / Vice Chairs listed on this
page were for the full year or most of 2021; in
some occasions, leads changed in late 2021.
These changes will be reflected in the 2022
annual report.

Chair

Vice-Chair

Phil Holmes

Alison Barker
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POLICY LEAD REPORT
Beverley Tarka
In 2021, we worked to a single business plan which encompassed all aspects of our work, including
our continued response to the Covid-19 pandemic, implementation of our priority and enabling
priorities, work to shape reform, and our business-as-usual activity.
We continued to support members and the Government to respond to the Covid-19 pandemic,
dialling up and down capacity and programmes throughout the year in response to changes to
Government funding, changing guidance and the various waves of the pandemic. Trustees,
members and the staff team contributed to key Covid-19 national working groups, programmes and
projects (including Mandatory vaccinations, testing, PPE and workforce issues), shaping
Government decision-making, sense-checking policies and guidance. We also used our two-way
communications channels to share key messages, resources, briefings and updates between
Government departments and our regions and members.
Impact: Our input helped to ensure that guidance was deliverable locally and our feedback on
issues with implementation influenced how this was rolled out. We made sure that guidance
addressed the different requirements of the whole sector - home care, personal assistants etc as
well as care homes. Our surveys on contingency planning were referenced by senior departmental
officials as these provided a much richer picture of the impact of Omicron on social care than could
be gleaned from Capacity Tracker data.
We continued to strengthen the evidence base of adult social care throughout the year. We
conducted our usual spring and autumn member surveys which explore key aspects of adult social
care. These surveys have now become part of the core evidence available to Government and
other partners about the current state of care, support and safeguards in England. To strengthen
this evidence base further and to shine a light on hidden aspects, we conducted additional surveys
which looked at the number of people waiting for care assessments, reviews, personal budgets and
care packages, and the preparedness of councils for the challenges posed by winter and the
Omicron variant. We used this unique evidence base to further shape our influencing activity and to
make the case for the greater prioritisation of adult social care.
Impact: Our member survey findings were referenced by senior departmental officials, partners and
the media to illustrate the challenges facing adult social care. We understand that our survey
findings helped influence decisions relating to the Workforce, Recruitment and Retention Fund
(WRRF).
Delivery Shaping Reform: Throughout the year we informed and influenced emerging Government
thinking about long-promised adult social care reform. We ensured senior ADASS input to each
of the Adult Social Care white paper working groups. We worked with DHSC, CQC and LGA to
develop approaches to assurance and improvement. We sought to shape the Health and Care Bill,
Integration White Paper, and all other aspects of reform, liaising with senior officials from DHSC,
DULCH, Cabinet Office, as well other key partners.
Impact: Several the ADASS Nine Statements were incorporated into the Adult Social Care White
Paper, most obviously in the chapter heading - Making every decision about care a decision about
housing, whilst also continuing to push the Government to incorporate each of the nine statements
into its proposals and the implementation of reform.
We continued to focus on our ADASS policy and enabling priorities:
On our ‘The Care We Want’ priority we strengthened our focus on commissioning and markets and
helped shape emerging thinking about national approaches to assurance and improvement. We
have also supported national work on contingency planning for potential provider failure.
Impact: We have worked alongside DHSC, CQC and LGA to co-produce thinking about the
emerging model for improvement and assurance.
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POLICY LEAD REPORT
Continued
Our work on Social Justice and Inclusion we have provided expert input to the implementation of the
Building the Right Support programme, and work to monitor progress on the implantation of the
recommendations of the ‘Out of Sight’ report. We have strengthened our focus on safeguarding across
all aspects of adult social care and shaped our thinking in response to the Mental Health Act white
paper through a series of member and partner round tables.
Impact: With the LGA, ADASS has jointly led the ‘What Good Looks Like’ workstream alongside the
BtRS Advisory group whose members are people with lived experience and family carers.
The Sustainable Personalised Care & Health Systems workstream has variously helped shape the
Health and Care Bill, the development of the Better Care Fund (BCF) approach for 2022-23,
implementation of Discharge to Assess (D2A), the development of Integration Care Systems (ICS),
prioritisation of professional as well as clinical leadership, and taking every opportunity to promote the
need to shift more care and support into people’s homes and communities.
Impact: We have helped ensure that relevant guidance and the implementation of the Discharge to
Assess programme has built around conversations with individuals, carers and where individuals lack
capacity with advocates. We have ensured a focus on people not beds.
The activity of our Resources workstream has provided the evidence base for so much of the work of
the charity. It has underpinned the ADASS Local Government Finance Settlement submission, ADASS
Comprehensive Spending Review 2021 (CSR22) submission, and our partnership CSR22 submission.
We have shaped the national work on charging reform and sought to ensure the work on Fair Cost of
Care is practicable. The workstream has also shaped the ADASS member surveys across the year.
Impact: We collected the first national data on the number of people waiting on care assessments,
personal budgets, care packages, and reviews which help frame the national conversation about gaps
in care, support, and safeguards.
Our Workforce priority has focused on building the case for investing in the adult social care workforce.
We set out the case for introducing a Social Care Living Wage, for a winter retention bonus for care
staff, and for enhanced support for family carers.
Impact: Our analysis helped build the case for the Workforce Recruitment & Retention Fund (WRRF).
Our Digital and Technology workstream published the findings of the Tech Commission in partnership
with the Technology Services Association and began work via regional round tables to implement its
findings. We helped shape the work of the Adult Social Care white paper working group on digital and
technology, and work on the technological solutions for the funding cap.
Impact: We have helped build the case for digital and tech investment.
Our work on sharing good practice and supporting improvement has continued to be through the Care
and Health Improvement Programme, jointly with the Local Government Association and in 2021
this funded two posts hosted within ADASS to ensure more strategic and operations ADASS input into
the programme and to shape work for 2022/23.
We launched a new ADASS Branding and Research Executive Sub-committee, co-chaired by two
ADASS Trustees to consider adult social care research proposals, and the use of the ADASS brand.
We have strengthened our support to our PSW members, securing good involvement of PSWs in the
work of the priority networks and other ADASS forums and networks.
We continued to support councils to prepare for and implement Liberty Protection Standards.
Following funding from the Home Office, we delivered an important European Union Settled Status
project to raise awareness amongst our members, providers and others in relation to people needing
care and support to limit the extent to which they would be excluded from the scheme.
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Highlights
•

INTERNAL & EXTERNAL COMMS

•
•
•
•

Delivered successful virtual Spring Seminar, NCASC, Mental Health Week Events, 24
EUSS webinars and other roundtable sessions.
Delivered strong Accelerate and Springboard cohorts, with a more diverse intake.
Strengthened our member offer and protected our income by delivering the
September ‘Leaders in Care’ summit.
Strengthened our parliamentary activity, provided evidence to 10 parliamentary
committees and secured 21 mentions in parliamentary debates and sessions.
Strengthened our media profile both in terms of coverage and our contacts with a
broader range of print and broadcast journalists.

Communications in numbers
-

4 major member surveys
3 major member events
35+ roundtables and webinars
330+ media mentions
20+ live national radio and TV interviews
12 major opinion pieces
21 citations in key parliamentary debates and sessions
12,600+ Twitter followers, with a reach close to 100,000
10 written and oral evidence submissions to parliamentary committees
and inquiries

Communications
We strengthened our media profile, shaping media coverage of adult social care so that it
focused on people who draw on care and support, the difference care makes, and the
breadth of care and support being delivered. Specifically, we used our voice to ‘promote the
education of the public in matters of social policy, social organisation and social problems’.
This was reflected in our media messaging and our work to shape media coverage that
focuses on the breadth of what adult social care does and whose lives it touches.
We constantly focused on those of us who are older, disabled, those of us experiencing
mental ill health, those at risk of abuse, exploitation or harm, carers and everyone with care,
support, and safeguarding needs.
We did so through strong media coverage of our key member surveys, and other
interventions on reform, workforce issues and the pandemic. ADASS spokespeople made
more than 24 TV and radio appearances across all major national media outlets, including
BBC Radio Four’s Today, BBC File on Four, and ‘Inside the Crisis in Care’ with Ed Balls.
We secured more than 330 media mentions and authored 12 major opinion pieces. We
strengthened our presence on social media and increased our Twitter engagement rates,
reaching close to 100,000 people over the course of the year.
We undertook proactive media work to disseminate the learning from each of the key ADASS
member surveys, securing strong coverage of both the challenges faced by councils and the
positive steps that they were making strong progress, for example in increasing the number
of home care hours commissioned in the latter part of the year.

ADASS Annual Report | pg. 16

We also undertook an increasing number of background and context conversations with
journalists, to help inform and frame stories to ensure a useful and relevant focus on
different aspects of adult social care, and the centring of different groups and communities.

INTERNAL & EXTERNAL COMMS

Events
Over the course of the year, we delivered high-profile events to inform our members, share
good practice and challenge and stimulate thinking and response. These were with virtual,
hybrid and in-person audiences. For a second year, our key member event, Spring
Seminar, was held virtually between 28th and 30th April 2021.
The theme this year was adult social care reform. Given the virtual platform we opened the
event to several partners, resulting in 450 people attending. We continued many of these
conversations through our first-ever weeklong series of mental health events in May 2021,
with 260 people joining us.
We supported the virtual delivery of the National Children and Adult Services Conference
(NCASC) again this year, in partnership with colleagues from the Association of Directors
of Children’s Services (ADCS) and the Local Government Association (LGA). The event
took place between 2nd and 5th of November, attracting more than 500 elected members
and colleagues from across local government and partner organisations.
After more than 18 months of virtual events we delivered our first in-person event at
Wyboston, from September 20th to 22nd. The Summit was delivered in partnership with
Newton Europe, with 100 colleagues joining sessions on the changing nature of leadership.

Public Affairs
We sought to continue to influence politicians and other powerholders and influencers
across the political spectrum. We increased our engagement with Ministers, Select
Committee Chairs and senior politicians from across all of the major parties. We submitted
written evidence to parliamentary committees and inquiries, and we secured mentions in
more than 20 parliamentary debates and sessions. The ADASS President and other
ADASS colleagues gave oral evidence to key parliamentary committees, including the
Health and Social Care Select Committee, Public Accounts Committee, DULCH/MHCLG
Select Committee, and Health and Care Bill Committee on issues including the Covid-19
pandemic, workforce, social care markets, reform, and long-term funding.
We responded to a range of Government consultations and calls for evidence, including
Spending Review 2021, the Spring Statement, Autumn Budget, Local Government Finance
Settlement, the Procurement Green Paper, and the Housing Communities and Local
Government Committee inquiry into long-term funding of adult social care. We also
responded to non-governmental consultations, including NHSEI’s on Integrating Care
(Next steps to building strong and effective integrated care systems across England),
CQC’s market oversight provider guidance engagement exercise, and CQC’s strategy
consultation.
We wrote several letters independently and with partner organisations on a range of issues,
including Presidential or Chief Executive letters to the Prime Minister and other senior
figures on social reform, winter pressures, charging reform, and shared challenges.
The President and other ADASS leaders spoke at a range of high-profile events, including
events organised by the Local Government Association, Department of Health and Social
Care and other partner organisations.
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EQUALITY & DIVERSITY UPDATE

ADASS is committed to social justice and a key part of delivering on that priority is the work
it is doing on equality, diversity, and inclusion (EDI). We have established an EDI action
group with membership from across ADASS regions which is making good progress in coordinating and delivering key pieces of work. The group has developed an EDI action plan
and we hosted an EDI Trustee development session. We used open elections and proactive
messaging to secure greater diversity across ADASS roles, including Trustee and Executive
Council appointments, and representative intakes for both the Accelerate and Springboard
programmes.
One of the key actions in our work programme was to gain a better understanding of the
diversity of ADASS membership via our equalities monitoring processes. With some focused
effort, the equalities monitoring return rate for 2021 remained stable. For 2022 we hope to
improve on this again with the help and support of ADASS members, but we feel that it is
important that we publish our 2020 analysis. By doing so we offer an insight into our current
membership and have a baseline from which to track our progress over time.

2020 Change

+ 0%
+8%
-4%
+0%
+14%

26-35
36-45
46-55
56-65
65+
TOTAL

+2%
-18%

+2%
-18%

-11%
+23%

-4%
+30%

None
Yes
TOTAL

Learning disability
Long term illness
Other*
TOTAL

Female
Male
TOTAL

White - British
Other*
TOTAL

2021
AGE
Responses
7
53
177
138
6
413

%
2%
13%
43%
33%
8%

DISABILITY
376
37
413

91%
9%

DISABILITY TYPE **
7
19
19
45 **

2%
5%
5%

GENDER
236
177
413

58%
42%

ETHNICITY
343
70
413

83%
17%

ADASS Annual Report | pg. 18

2020 Change

EQUALITY & DIVERSITY UPDATE

+1%
+25%
+0%

+1%
-28%
+200%

+0%
+2%
+0%
+57%

+12%
+16%
-56%
-58%
+200%
+800%

+0%
+2%
+0%

2021
SEXUAL ORIENTATION
Heterosexual
354
Gay Man / Lesbian / Other*
43
Prefer not to disclose
16
TOTAL
413
GENDER REASSIGNMENT
No
357
Prefer not to disclose
42
Yes
14
TOTAL
413

Christian
No Religion
Prefer not to disclose
Other*
TOTAL

RELIGION
187
183
19
24
413

CARING RESPONSIBILITIES**
None
239
Primary carer of a child / children
64
under 18
Secondary carer (another person
50
carries out main caring role)
Primary carer of older person (over
41
65)
Primary carer of disabled child /
13
children / adult
Other* / Prefer not to disclose
76
TOTAL
483**
Caring Responsibilities
None / Prefer not to disclose
239
One
131
Two+
43
TOTAL
413

86%
10%
4%

86%
10%
3%

45%
44%
4%
11%

50%
13%
10%
8%
3%
16%

58%
32%
10%

*If ANY of the EDI form options received a low number of responses, hence creating
a risk of individual identification, ADASS has grouped these under ‘Other’.
** Multiple-choice questions.
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ADASS is the Association of Directors
of Adult Social Services in England.

For all enquiries, please contact:
team@adass.org.uk

We are a charity, a leading and
independent voice of adult social care.

You can also follow ADASS:

© Association of Directors of Adult Social Services 2022
18 Smith Square, London, SW1P 3HZ
Charity Reg. No. 299 154
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