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Purpose of paper 
1. This paper sets out the proposed approach for developing sector led improvement in adult 

social care. It identifies the main elements, suggested timelines and resource requirements. 
Our definition of improvement is broad and spans continuous improvement in high-
performing councils, through to councils where intervention might be considered necessary. 

 
2. It draws on the LG Group’s recommended approach to councils as a whole (set out in Taking 

the Lead), the Department of Health’s Outcomes Framework for Social Care, and the work of 
a steering group (now Programme Board) chaired by Richard Jones (ADASS) and including 
LGG, SCIE, CQC, DH and the Think Local Act Personal Programme lead. 

 
Key principles 
3. The model adopted jointly by LGG and ADASS, with partners is set out in the attached slide. 

It is based on the following key principles: 
• Councils are responsible for their own improvement 
• This approach commits us to help them with that, and to a collective responsibility for 

the performance of the sector as a whole  
• The process should have a strong focus on citizens and carers, and their feedback, 

and how they can help define excellence 
• Our model seeks to dovetail local and national accountabilities. We will work together 

to support councils facing challenges and, in the event of serious concerns, are 
committed to increasing our support, and inform DH of our concerns 

• Our approach to data sharing will be open and transparent 
• Focus on promoting excellence in councils approach to adult social care, rather than 

a narrower emphasis on addressing poor performance and on reducing the 
regulatory burden 

• Initial emphasis on adult social services but moving to encompass the wider health 
and wellbeing focus by 2013 

• LGG and ADASS are working on a range of offers to support this by peer support 
and challenge, data analysis, and improvement offers 

• We will focus on improving data to support improvement. This will include reducing 
data collection burdens and improving our focus on areas such as personalisation, 
reablement and safeguarding 

• Our approach will dovetail with corporate and political improvement, and the LG 
Group productivity programme 

• We will align our approach with policy implementation and other activities like Think 
Local, Act Personal, but these will be outside the direct scope of this model. 

 
Governance 
4. This approach is overseen by a Programme Board, chaired by Richard Jones (ADASS) and 

serviced by LGG. Its membership will include LG Group, SCIE, CQC and DH representation. 



 2 

This Group will report regularly to the LG Group Improvement and Community Wellbeing 
Boards and the ADASS Executive and the governance structures in the DH. 

 
Key elements of the model 
5. The model will have six components. 

• Local accounts: we will develop an approach that supports directors and lead 
members to measure and report progress to local stakeholders. This will cover the 
priorities of the outcomes framework, productivity, comparative data and Think Local 
Act Personal objectives, including work with TLAP that relates to the quality of the 
local market, commissioning, personal budgets, and user and carer views. 

 
• Data analysis: we will draw on national data sets, market intelligence and the roll out 

of the Excellence scheme from 2012. The LG Group will be offering comparative data 
through LG Inform on performance in key outcome areas and productivity. To support 
this, the Programme will need its own data analysis capacity. 

 
• Coordination of national support offers: we are committed to developing a 

consistent and updated approach to what good looks like. We are working with SCIE, 
National Skills Academy, Skills for Care, Research in Practice for Adults, LGID’s 
member development work, and other national organisations to coordinate, 
commission (where relevant) and promote their offers to the sector to assist local 
improvement planning. In future we hope the Programme Board will be lead 
commissioner alongside DH in nationally funded activity of this kind. 

 
• Regional collaboration: the model will be developed with and through ADASS 

branches and LG Group’s regional presence. We will work closely with Deputy 
Regional Directors and seek to maximise the JIP legacies. These include 
performance and productivity tools. 

 
• Sharing intelligence to support a national overview of support needs: the model 

will be based on the principle of data sharing and open source. Our aim will be to 
develop national analysis to support peer challenge. This will be informed from 
2012/13 zero based review and the single data sources need to run the business. We 
will work closely with CQC and the TLAP market development forum on market 
intelligence and provider issues. We will also draw on productivity data from LGID. 
We hope to build a regional approach drawing on branch commentary and that of 
DRDs. The aim of this work will be to help to commission and direct support offers, 
nationally, regionally and for individual councils. 

 
• Brokering support: we anticipate three scenarios we will need to respond to. 

Councils self-identifying support needs; councils with externally evident support 
needs that they do not seem to be responding to (identified by outlying data or survey 
findings); councils with evident challenges who may need tailored support (inspection 
issues; serious case review or adverse incident; and possibly political or managerial 
challenges) and where a tailored support package is required. The role of the Board 
will be to ensure all three instances are responded to with brokerage through the 
ADASS branch, LG Group, and the Programme itself. This work will feed into the 
DH’s responsibility for maintaining quality and responding to risk of failure of councils 
or local markets. 

 
• Escalation of concerns: while overall performance is good currently, we will work 

with the DH and CQC to identify when a threshold is reached where escalated action 
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may be needed. A sub-group will be formed as needed to coordinate arrangements 
on a case by case basis. 

 
• Supporting adequate councils: in the short term, and as a transition between the 

previous and new approaches, the Board is coordinating support to the seven 
councils rated adequate by CQC in 2010. We will be providing challenge and support 
and developing ways in which their progress can be measured and formally 
recognised. 

 
 
Resources to support the model 
6. This Group is committed to align improvement with policy delivery. We will work closely with 

the TLAP programme support arrangements. Our Programme has access to the following 
resources in 2011/12.  

 
• LG Group’s wider offers on councils and sector led support, LG Inform, Productivity 

Programme, general regional brokerage, communities of practice, member 
development (funded through RSG top slice) 

• Contributions from (separately) funded activity on safeguarding adults, Healthy 
Communities and Ageing Well 

• Hosting contributions from partners 
Total value: £2.2m (approx) 
 
• Leadership through ADASS, regional branch activity, residual RIEP programme 

activity, and Standards and Performance Group’s work programme 
 
• Nationally funded social care improvement activity (through SCIE, National Skills 

Academy, Skills for Care etc.) 
 
• Co-working with Think Local Act Partnership Programme in relation to analytical 

capacity and regional support. 
 
• Support to adequate councils funding from DH 

 
7. To further support the model, the Group has identified five key elements and roles that 

require additional funding (£505,000). These address the key risks identified: 
• Lack of senior and dedicated leadership 
• Lack of capacity to support the approach 
• Inadequate data 
• Insufficient support to ADASS branches to develop the model regionally 
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Programme Director (to promote and lead this 
work) approx 3 days/week 

£120,000 including on costs, travel etc. 

Programme Manager (to manage the elements 
of the work outlined, support the Board) 

£85,000 including travel and on costs 

Analytical capacity (to develop and support the 
national overview required, drawing on data 
sets, local accounts etc.) available to all Group 
members 

£100,000 for staffing and activity (augmented 
by TLAP) 

Regional support (four posts to support 
regional brokerage and activity managed by 
PD) 

£200,000k (with on costs) augmented by TLAP 

 
TOTAL 

 
£505,000 

 
Contingency resources to support tailored 
work with councils (externally commissioned) 

Up to £500,000 (retained by DH) 

 
8. These proposals do not cover policy development support that may flow from the Health and 

Social Care Bill implementation on such matters as member development, Health and 
Wellbeing Boards, working with GP consortia, member development, local HealthWatch, and 
Joint Strategic Needs Assessments and Plans. 

 
Proposed work streams 
9. The Group has identified the following areas for its initial work programme: 

• Support to adequate councils (individual and joint approaches) 
• Local accounts and key questions to address in 2011 
• Data development and analysis (hard and soft) 
• Work on the triggers for, and approaches to, escalation 
• Peer review methodology and approach, including recruiting additional peers 
• Developing the model for 2014 and a wider approach to health and wellbeing 
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