
Welcome from Izzy Seacombe – Chair of Board (Conservative) 

Government still not addressed funding crisis – every council will be in funding crisis by 2020 

There’s an urgent question about ‘sleep in’ costs, something I have been asking questions about in 

Reading, both to support charities, people who need care and the council – as well as being fair to 

the workforce.  There is still a court case continuing, impact financially will be huge and government 

needs to recognise that this will need ot be funded – otherwise services will suffer. 

Supporting good life choices and working with health but challenging 

The board has strong cross party working – important role ot play in challenging government. 

Crisis in staffing eg. Nursing reduction in applications, and increase in those leaving.  EU recruitment 

is already becoming harder. 

Future of Adult Social Care Discussion led by Simon Bottery (Senior Fellow at the King’s Fund) and 

Sarah Bickerstaffe (Director of Strategy CQC) 

Funding gap: LGA estimate 2.2billion gap.  £1 billion is demography, £1.3billion – stabilise provider 

market- home care and residential care in crisis.  Kingsfund estimate is £2.1 billion – so similar figure.   

Why is there a funding pressure?  

 Good news:  Improved life expectancy including some in poor health and increase in number of 

younger disabled adults due to improved medical care e.g. you can expect to live into your 50s with 

Downs Syndrome now. 

Cost in introducing ‘living wage’ (Osbourne’s increase in the minimum wage). Wages in general are 

rising in social care. 

Changes in rules and regulation: DOLS – cost of processing ‘deprivation of liberty safeguarding’ 

applications 

 £200m on going (potentially £400m back pay) for those sleeping in. 

Improved quality requirements regulation. 

My view is that none of this is unnecessary or nice to have really, it’s all basic to keep the system 

going 

Pressure valves – where is the impact on areas we don’t include in this measure? 

Unmet need – people with lower levels of need are not getting support from councils – would be an 

extra £5.75 billion.  People are having to manage along. 

Many councils are effectively rationing care.  400000 fewer people getting care now than in 2010.  

1/5 Directors of Adult social care are looking at reducing personal budgets/services for individuals. 

Cross subsidy 40% more paid by self funders than local authority.  Not likely to be fully accounted for 

by bulk purchases 

Top up payments by families for care homes – some councils may be ‘requiring’ families to make 

these:  families picking up costs 

Some providers not paying national living age – 2013 estimate was that 10% of jobs not being paid 

minimum wage. 



Clearly a massive overt problem and lots of hidden problems too. 

Barker Commission 

- Make the health and social care budget ring fenced rather than health 

- Range of measures needed to fund including increase in taxation 

CQC is the independent regulator of health and social care. The mum test remains important: “Is it 

good enough for my Mum?”. 

CQC view about quality – 79% good or outstanding.  Leadership and staff capability matters.  Nursing 

homes quality is the biggest area of care.  My reading of the data shown is that the less independent 

and more vulnerable a person the more likely to be in an inadequate or ‘requires improvement’ 

care. 

CQC view about sustainability of quality.  Current quality levels are precarious.  Resource challenge 

will be an issue.  Staffing concerns – including immigration policy.  Growing demand and unmet 

need. 

Services are struggling to improve and some good services are deteriorating.  Quality is a collective 

effort.  Need to focus on quality and good care while we are sustainable. 

The CQC is currently doing some local systems review – looking at how whole healthy and social care 

system works.  They are looking at the entire “pathway” of people’s experience of a health and 

social care system.  Although delayed transfers of care are part of this it’s just one part of a system.  

Currently focused on older people and the areas decided on have been decided by department of 

health – will include looking at areas that are performing well as well as those that are not.  They will 

produce local reports and then a national report.  The first 12 areas include 2 close to Reading: 

Bracknell Forest and Oxfordshire. 

Early findings are that relationships matter, that the footprints/place can matter – when the health 

trusts and local authority areas are not the same can cause an issue.  A&E attendances are putting 

pressure on the system.  In some areas like improved health in care homes clear focus and plan.  In 

other areas not so much clarity e.g. recruitment and staffing. 

Question about 15 minutes care calls, sustainability of the home care market and the UNISON Ethical 

Care Charter – agreed position that quality regulation is challenging, high turnover of providers.  

Need to hear the users voice.  CQC wouldn’t say 15 minutes care is ‘aways’ wrong but hard to see 

how can deliver good care in those circumstances. 

Quality drops as people are handed from one part to another.  At some point the system just needs 

more money. 

A life course approach to health and wellbeing discussion led by Dr Andrew Furber (Presidentof 

ADPH and Nancy Hey What works centre for Wellbeing and Professor Jamie Waterall Lead for 

Cardiovascular Disease Prevention at Public Health England) 

Noted acheivements of public health since it has come back into democratic control – councils are 

making a real difference. 

FUNDING 

The cuts to public health are really short sighted – impact on healthy lives and actually costs other 

public services other. 



 

BREXIT 

Challenges around recruitment, economy 

SECURITY 

Major disasters – terrorism, Grenfell, flooding – community resilience is increasingly important and 

public health can/should help as part of this. 

MENTAL HEALTH 

Promoting mental wellbeing increasingly can have an impact on people’s lives and also on their 

physical condition. 

HOUSING 

Has a massive impact on health and wellbeing.  Important this is taken on board by government as 

well as LGA. 

Opportunities 

Good health leads to a better economy – more important post Brexit? 

Role of the Director of Public Health – has developed, and working across other services is increasing 

as councils learn how to do this. 

Developing guidance – limited parliamentary time available, but Department may develop guidance 

with sector, public health directors want to work with local government. 

Wider role of council – there is an opportunity for the council to take a lead on health  

‘Radical upgrade in prevention’ talked about in 5 year view – is there going to be a real shift to 

putting resources into prevention and early intervention 

What works for wellbeing?  Cost effective and impact  

Does ‘wellbeing’ have an image problem.  Is it fluffy?  No!  Health is a stage of complete physical, 

mental and social wellbeing. 

Health and Growth go together – purpose of economics is to improve wellbeing.  Wellbeing 

important for growth to be sustainable. 

Office of National Statistics – measures outcomes and staring to look at wellbeing goals. 

Attempts to measure misery, there are places with high average happiness but highly split levels of 

happiness across the county.   

People in their 40s and early 50s are least happy.  Adults Happiest is 23 and 68.  Girls happiness 

starts to drop in early teens, boys a little later. 

Has a real impact – suicide rates are correlated with this.    

Priorities change – as a young person pleasure is a priority, as you get older purpose starts to matter. 

5 days we can be happy 



Take notice, keep learning, be active, give, connect. 

What sort of actions will sustainably improve wellbeing. 

50% is about the start – mother’s mental health, childhood emotional health, school/home 

 

Adult hood – partner relationship, employment. 

There are things place leaders can do to improve wellbeing. 

Important to look at this. 

We can reduce impact of health issues with better evidence. 

5.5 million people have undiagnosed high blood pressure in this country.  And when they are 

diagnosed often don’t take action. 

How do we reduce need for intervention and prevent ill health 

- |The ‘all our health’ programme focused on impact of health and care professionals.  Focus 

on health promoting practice, a social movement and resources and tools to support 

evidence based practice.  Launch of ‘all our health’ resources – focus is on wellbeing. 

- Not just doctors and nurses:  include allied health professionals. 

3rd year of budget cuts for public health – what is impact on people’s lives.  Key services are being 

cut – stop smoking services reducing.  Worrying early signs eg. Smoking quits and chlamydia 

screening. 

Variable life expectancy in local areas – how to close gap.  Income and education matter, as well as 

health intervention. 

My question – language and culture matters, should we focus on good lives not just talk about 

prevention.  Job is health not treatment.  Good life not care.  Self-perception of a good life matters 

for objective measures of life length.  Translation of language between sectors matters.   

Relative harm and self-perception of your life matters. 

I also asked what prospect of government really changing course and supporting the violent 

agreement in the room – we need funding, recruitment, putting money into right place: 

“prevention” or wellbeing.   No-one had a full answer that government will grasp the nettle on 

this.   

Argument for use of sugary drinks and tobacco industry levy ringfenced to public health.  

Government should put health in all policies. 

Long term focus on prevention – not a quick win.  But let’s celebrate that people are focused on this, 

and what is happening.  E.g. health checks are happening most in deprived areas because Public 

Health and Local Authorities are focused on it.  Never going to finish, but keep working. 

Staff of NHS and social care need to start with selves. 

Jackie Dyle MP Under Secretary of State for Care and Mental Health – Priorities for health and 

social care  

Appreciate Local Government efforts in integration.  Understand is difficult but hard 



A big challenge is money.  Put a positive spin and said she’d be pushing for funding 

Focus on Delayed Transfer of Care – a bit one dimensional. 

Better Care Fund – spoke positively about it (not really reflecting my experience of this).   

Told us we need to improve the way we work together. 

Mentioned that housing provision as a way of helping intervention. 

Quality matters – high levels of satisfaction.  Positive shared agenda on this. 

She was very focused on hospitals and older people.  No comments on mental health, younger 

people with learning disabilities and physical disabilities.   

The board raised a variety of issues: 

Extra-Care Housing, a really positive – concerned about cap in housing costs:  if social care element 

of housing cap is taken out, how to pay for this.  Impact on ability to invest in extra care for both 

local authorities and private/Housing Associations. 

Localism and Local authorities – national planning guidance makes it almost impossible to direct how 

housing is used.  Could we have a joint campaign to get change in guidance from DCLG.  She 

recognised that link between health and DCLG matters.  Issue of departments not talking to each 

other.  A challenge was that bed blocking will happen unless there is spare capacity, which there 

isn’t. 

Liverpool rep raised Money is tight – couldn’t local authorities and areas define our own targets?  A 

comrade from Birmingham raised as an example the need for Delayed Transfer of Care figures to be 

signed off to keep BCF funding going: but if we know we can’t hit the target that’s impossible.  Issue 

of giving funding with one hand and taking funding with the other.  Support from chair that many 

authorities facing issue of parity of esteem for social care and top down targets can cause problems.  

Minister accepted that we all are trying to deal with this.  Government is deliberately challenging, 

carrot and stick, but we do need serious action.  Secretary of State is challenging both NHS and Local 

Government, she doesn’t hold cheque book but need to deal with winter pressures.  Determined to 

get improved  

One of strengths of LGA is it is cross party, good to hear want to work with us.  Will you come back 

and keep talking to us about your plans.  We need to get proper funding.   

Wouldn’t it make sense to allow councils to invest in council housing than shopping centres/petrol 

stations to generate revenue. 

I raised the impact of government policy slashing our council housing building programme – how can 

we deliver the ‘lifetime’ homes with government policy as it is.  Also what plans does government 

have to tackle the funding crisis and the recruitment and retention issue in the sector especially with 

Brexit plans.  Didn’t answer on recruitment and retention, but another member of the board 

followed up – with question about impact on delayed discharge of care. 

Minister said she understood issue – in her own constituency, losing people from care sector:  wages 

are not enough.  Her answer is need to reduce demand.  Comrade from Lambeth challenged – 

actually the demand will increase.  Question is who will this burden fall on: families, local authorities.  

Labour intensive, so how are we going to deal with this.  Minister responded – she meant residential 



care.  Support informal carers, invest in respite care, supporting other methods of care.  Carers 

strategy may be looked at as part of Green Paper. 

How is government preparing to help Local Government to prepare for flu this winter?  She didn’t 

know the answer. 

Accepts 2 issues:  short term acute challenges – department will need to discuss with treasury.  Long 

term approach: most people don’t know they have to pay for care until they need ot pay for it.  Are 

we now in a better place to have a mature debate.  We will need to have that mature debate – 

consultation paper coming out later this year.  Need to take people with us.  Has been kicked down 

road for too long.  Unsustainability is showing up now. 

Helping people with learning disability in a timely way especially around employment and homes.  

Can DWP and DCLG think about this properly.  Her response seemed to be private sector and also 

she felt health and safety legislation was making it more difficult to employ people with Learning 

Disability. 

How do we highlight the consequences of inaction – for example a lack of action on helping people 

live healthier lives for longer will have consequences. 

Local authorities are comfortable with sector led and peer improvement.  Where this has worked  

Chair summing up: focus on demand, funding.  We want equal seat at table and to be involved in 

Green Paper. 

 

BOARD MEETING 

 

Discussion of priorities for year 

Concern about nursing recruitment and retention.  I raised that recruitment and retention is clearly 

an issue across health and social care especially in areas like Reading but with Brexit and aging 

population we will need to grow our workforce.   Need to look at nursing and care as an area that 

progression.   

A discussion about whether devolution is making progress and whether it is a priority. 

LGA to push more that health and wellbeing boards should have more power 

Comrade from Somerset raised the vital importance of financial vulnerability and mental health and 

how to bring financial institutions. 

Hospital beds – impact of closures and capacity in the system. 

Discussion about how we encourage more public awareness of social care and public health 

Quality – some specific areas to focus on e.g sugar tax etc 

LGA is involved in the NHS transforming care. 

Cross party agreement that we need to push government to act on health and social care. 

 

 



National Community Wellbeing Board report back:  Standing up for Local Health and Care Services  

Today I attended the Local Government Association’s national board meeting on Health and Social 

Care.  Along with 6 other Labour councillors from around the country my role is to put forward 

Labour’s agenda for health and social care on a cross-party board which is chaired by a Conservative.  

The main divide however is between the Conservative government’s short-sighted and ideological 

approach which pays only lip service to local communities, family carers and the workforce’s 

contribution. 

Jackie Dyle MP, Under Secretary of State for Care and Mental Health, attended.  It was very telling 

that many of the issues raised with her were around housing, and the impact that government policy 

has on the ability of local communities to build council housing – including the specialist housing we 

have worked so hard to get a limited amount of in Reading - and to ensure that in general planning 

policy takes into account local needs, such as older people and the increasing number of young 

people with physical and learning disabilities.   In my experience her colleague Alok Sharma has no 

understanding of this and he will need to be heavily lobbied to take any action (one reason I set up 

the bedroom tax petition). 

The board has agreed a range of priorities but hey can be summarised by lobbying for proper 

funding of the sector, ensuring funding is going to the right place and an equal seat at the table for 

local government in this debate.   

I pushed the importance of planning for recruitment and retention of the workforce, and 

emphasised the need to consider options like the UNISON Ethical Care Charter to raise the status of 

home care.  This is going to be of increasing importance, especially with the government’s reckless 

approach to Brexit, and the impact this will have on areas of the country, like Reading, London and 

the South East as a whole that rely on immigrant workers. 

My conclusion is that while there remains agreement outside of a small enclave of Tory MPs that 

social care and public health need funding, and help with recruitment, and we should be focusing on 

helping people live good lives, what social care calls wellbeing and health calls ‘prevention’ I believe 

that there is no prospect that the government will grasp the nettle on this.  We will see how the 

Green Paper process develops, and along with Labour colleagues we’ll be getting involved but in the 

meantime we should look out for short term cuts that damage communities alongside the blame 

being shifted to local NHS trusts and councils when pressure builds this winter.  


