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Surveys – how to get the results 
that you want
On the topic of surveys, there is a special 
feature on how to obtain survey results 
that politicians and managers want. 
Admit it! It’s being going on for years: 
“Here’s what our policy is, now go and 
get me the evidence!” See page 15.  

Events
“The Joint Strategic Needs Assessment 
and Health and Wellbeing Strategies: 
Challenges and Choices” is being 
held on Monday 30th January 2012 at 
the Council House in Birmingham. We 
anticipate a lot of interest, not only from 
members, but also colleagues in Public 
Health and Housing Organisations. 
Book now to avoid disappointment!! 
Further information is on page 16.

SSRG Scotland Event: “Shaping 
the ‘New’ Agenda for Integration, 
Information and Joined up Services” 
Monday 27th February, CoSLA 
Conference Centre, Edinburgh 

Further information is on page 23. 

SSRG Annual Workshop – 
40th Anniversary!

The Annual Workshop is being held for 
a second year at BVSC in Birmingham, 
on Monday 19th March 2012. 

Thanks to SCIE for agreeing to support 
this event. www.scie.org.uk

The SSRG Annual Survey 

Last year, some of you took the trouble to respond to our survey of members.  
You should have received an email recently inviting you to take part in this year’s 
survey.  

If you haven’t yet done so, please try to find the time to respond.  It will only take 
a few minutes! You can access the questionnaire at http://www.surveymonkey.
com/s/ssrgmembers2011

http://www.surveymonkey.com/s/ssrgmembers2011
http://www.scie.org.uk
http://www.ssrg.org.uk
mailto:dhender421@aol.com
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SSRG aims to: 
• provide a network of mutual support 

and a forum for the exchange of 
ideas and information on social 
care and health services; 

• promote high standards in social 
care and health services research, 
information, planning and 
evaluation; 

• encourage collaboration in social 
care and health services activities; 

• develop an informed body of 
opinion on social care and health 
services activities; 

• provide a channel of communication 
for the collective views of the Group 
to central and local government, 
other professional bodies and the 
public; 

• sponsor relevant research and 
identify neglected areas of 
research; 

• encourage and, where appropriate, 
sponsor high quality training in 
research techniques. 

Members receive a copy of the SSRG 
Journal 'Research, Policy and Planning' 
which is published three times a year, 
the Newsletter which appears six 
times per year, an electronic Members' 
Handbook of work interests which is 
updated annually and a discount 
on conferences, seminars, workshops 
and training events that are held 
nationally and regionally.

The cost for membership is £69 
for first corporate member and £54 
for subsequent member; £64 for 
personal membership; and £35 for 
student/unwaged. 

About SSRG
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Last year, some of you took the trouble to respond to our survey of members.  You 
should have received an email recently inviting you to take part in this year’s survey.  
If you haven’t yet done so, please try to find the time to respond.  You can access 
the questionnaire at http://www.surveymonkey.com/s/ssrgmembers2011

We are carrying out these annual surveys 
for a number of reasons, including

• To help the Executive Committee assess 
the impact of public sector funding cuts 
on  the ability of members to attend SSRG 
events and conferences

• To find out if changes to the events we 
arranged might make a difference to the 
ability of members to attend

• To find out what impact funding cuts 
might have on continuing membership. 

We published the findings of the first survey 
earlier this year, and you can read the full report 
at http://www.ssrg.org.uk/publications/
files/ReportSSRGExComm11Jan2011.pdf  
We used the information you provided 
to produce a series of recommendations 
which were discussed at an EC meeting: 
we also included in the report what the EC’s 
response to these recommendations was.   
Some of the things that were agreed, and 
which the EC has acted on, for example, 
were

• A commitment to carry out an annual 
survey of members

• Review pricing structure of conferences

• Reduce first year membership fees

We have acted on each of these issues. 
Firstly, is the decision to survey members 
annually Second, we have continued to 
organise conferences at lowest possible 
prices by, for example, securing good value 
venues, and asking speakers, if at all 
possible, to speak for free. Our conference 
fees remain about 60% lower than other 
similar organisations and over the last year 
we organised a series of successful events 
on topical issues in social care and related 
services for children and adults.  Finally, 
at the last EC meeting we agreed to a 
discounted rate for one year only for social 
work students of £10. This is being piloted 
in one or two universities at the moment 
and if there’s enough take up it will be 
extended. 

It was clear from last year’s survey that SSRG 
would experience unprecedented financial 
pressure from a reducing membership 
(through public sector redundancies and 
a decision by employers not to renew 
membership of SSRG for their employees 
and from blanket bans imposed by many 
local authorities  on travelling to or attending 
conferences or training events).  Despite 
this, SSRG has continued to provide a 
conference programme, newsletter and 

The SSRG Annual Survey: what we found out, 
the actions we agreed and this year’s survey

Jackie Tiotto

http://www.ssrg.org.uk
http://www.surveymonkey.com/s/ssrgmembers2011
http://www.ssrg.org.uk/publications/files/ReportSSRGExComm11Jan2011.pdf
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The report focuses on community planning 
partnerships’ (CPPs) contribution to local 
economic development. It examines the 
impact of the changes to the environment 
in which CPPs operate, how CPPs plan local 
economic development and the performance 
and accountability arrangements in place 
to support delivery of local economic 
development priorities.

Community planning is the process by which 
councils and other public sector bodies 
work together, with local communities, the 
business and voluntary sectors, to plan and 
deliver better services and to improve the 
lives of people who live in Scotland.

Community planning was given a statutory 
basis by the Local Government in Scotland 
Act 2003. http://www.legislation.gov.uk/
asp/2003/1/notes/contents

All councils have established a CPP to lead 
and manage community planning in their 
area. CPPs do not directly employ staff, 
deliver services or have their own budgets.

Key messages from the report are:

• Economic development covers a wide 
range of activity from local training 
initiatives to major inward investment. 
CPPs have an important role in planning 
and coordinating improvements to local 

economies. Other aspects of economic 
development are better planned at a 
national or regional level. This means 
a more joined-up approach is needed 
to deliver the Scottish Government’s 
overall purpose of achieving sustainable 
economic growth.

• The economic development component of 
Single Outcome Agreements (SOAs) and 
local economic development strategies 
need to be better aligned and based on 
good information about local economies. 
They should include outcomes and 
indicators that enable progress to be 
assessed and managed. SOAs and 
economic development strategies should 
also be developed in close consultation 
with local businesses. While there are 
examples of CPPs performing well in 
these areas, this is not consistent across 
Scotland.

• CPPs have supported successful local 
economic developments. However, the 
reduction in ring-fenced funding and 
the current economic climate increase 
the need for CPPs to improve their 
understanding of the costs of delivering 
agreed outcomes and what this means 
for individual partners’ budgets. The 
introduction of SOAs led to improvements 

in how CPPs monitor and report 
performance. However, partners need 
to share responsibility for managing 
performance against the SOAs.

• Existing accountability arrangements 
should be used to hold all statutory 
partners to account for their contribution 
to delivering SOAs. However, the tensions 
between national and local priorities 
mean this does not always happen 
in practice. These tensions, and the 
differences in accountability, mean there 
are limits to the extent to which CPPs 
can hold partners to account for their 
contribution to agreed outcomes or be 
held to account

• themselves for delivery of their SOA.

This report has been taken from the Agenda 
of the Public Audit Committee meeting that 
took place on 19th November.

http://www.scottish.parliament.uk/S4_
PublicAuditCommittee/Meeting%20Papers/
PACPapers_20111109v2.pdf

Information is also available at:

http://www.audit-scotland.gov.uk/media/
article.php?id=181

The influence of new media is changing the shape of conferences

Following from the conference a blog was set up Connecting 
Social Care and Social Media blog http://bit.ly/pRKAtO  with a 
hashtag #cscsm to follow. One of the early posts is called ‘5 
reasons why social workers should use social media. http://bit.
ly/qe9G2K

SSRG can be found on twitter @SSRGUK, on Linkedin there is 
‘SSRG Social Services Research Group’, group to join and on 
Facebook there is a SSRG Social Services Research Group page 
to ‘like’. 

The National Children & Adult Services Conference was held over 3 days in October. The twitter hash tag of #ncasc was 
used and over the 3 days of the conference 115,000 tweets were sent reporting on and commenting on the conference. 

The role of community planning partnerships in economic development was published on 3 November 2011. It is a joint report 
by Audit Scotland for the Auditor General and the Accounts Commission. 

The Role of Community Planning Partnerships (CPPs)
in Economic Development in Scotland

http://www.legislation.gov.uk/asp/2003/1/notes/contents
http://www.scottish.parliament.uk/S4_PublicAuditCommittee/Meeting%20Papers/PACPapers_20111109v2.pdf
http://www.audit-scotland.gov.uk/media/article.php?id=181
http://bit.ly/pRKAtO
http://bit.ly/qe9G2K
http://bit.ly/qe9G2K
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A conference on ‘The Care of Older People in Norfolk: Experiences of social engagement, informal care and volunteering’ was 
held in the Assembly Rooms Norwich on the 16th September 2011.

The conference was organised by Mayumi 
Hayashi from the University of East Anglia. 
There were delegates from Norfolk, 
Cambridgeshire, London and Japan. The 
aim of the conference was to present the 
findings of a piece of research by Mayumi 
Hayashi, looking at community care and 
social engagement for older people and 
their carers. The research has received 
international recognition and looked at 21st 
century care of elderly people in both the 
UK and Japan.

The event was held in association with CUE 
East (Community University Engagement) 
at the University of East Anglia which 
supports community-university engagement 
across all disciplines and is funded by the 
UK Higher Education Funding Councils, 
Research Councils UK and the Wellcome 
Trust. CUE East helped with the funding of 
the research. 

The interviews for the research are being 
turned into a sound archive. 

The research emphasised that older people 
are undervalued in policy terms. The informal 
and the voluntary sector are very important 
to the care of older people. The research 
showed the importance and benefits of 
social engagement for older people, and the 
existence of unknown numbers of excluded 
older people, left isolated and struggling 
financially, physically and emotionally.

There is a clear need to enhance services 
for older people to meet further demands 
and to compensate for the loss of public 
provision despite challenging circumstances. 
There is a mutual help network among 
older people. Considerable care is given by 
older people to other older people and care 
is also provided by other family members. 

However, funding from the public sector 
is seen as vital. One contributor said that 

the ‘Big Society’ cannot be funded on 
the cheap. There is a need for enhanced 
services for older people. The good practice 
identified has been fed into engagement 
activities and one-to-one befriending of 
isolated older people. The ‘voices’ collected 
have been shared through public talks, 
local carers’ meetings and school visits, 
enhancing links between the community 
and UEA and reaching a wide audience.  

In Norfolk people are consulted via the 
Older People’s Forums across the county 
and there is the Norfolk Older People’s 
Strategic Partnership Board. This is a multi 
agency group with a third older people’s 
representatives. There is a need to plan for 
20 years ahead and the projected increase 
in older people. The government says that 
being an “older person” starts at 50. The 
implications of this are that with people 
living longer they could spend most of their 
lives as an “older person”. However most 
people who are 50 do not see themselves 
as old. There is an Action Plan which aims 
to help people to live independently for 
as long as possible. The Action Plan is for 
2011 to 2014, however its implementation 
has been delayed because the cuts have 
to be factored in. In Norfolk the budget of 
adult social care has to be reduced by £16 
million which is on top of a £11 million cut 
last year. Research is needed to see if older 
people are still able to live tolerably well 
after the first year of cuts.

The speaker from Age UK reported that 
there is considerable activity by many 
groups but it is fragmented and there are 
few links between different groups. They 
are also indentifying groups to work in 
partnership with. 

Age UK splits older people into four groups. 
The first group are fit and healthy, with a 

pension and they tend to be self sufficient. 
Age UK could not function without the help 
of this group as they are the bulk of their 
volunteers. At the other end of the spectrum 
are older people who are in need of 24 
hour care and they tend to be in residential 
care or possibly being cared for at home. 

In between these two groups are those 
who are living on their own and are 
beginning to need some support and the 
other group are those who are less affluent 
but are surviving. Age UK has decided that 
they are going to focus their attention on 
these two middle groups to keep people 
out of the most needy category for as long 
as possible.

The Age UK review highlighted two key 
groups of excluded older people. The 
first group is Lesbian, Gay, Bi-sexual and 
Transgender people (LGBT). They may be 
resistant to speak up because of past 
laws. Age UK found that residential care 
providers are only now becoming aware 
that there are now older LGBT people.

The other notable excluded group is 
offenders and ex offenders. There is an 
increasing percentage of older people in 
prison. There are now units in the prison 
estate that are designed for older people. 
There are a number of older ex offenders 
of working age with limited legitimate 
work experience which hinders them from 
finding employment.

It was pointed out that as some men 
do not feel comfortable going to day 
centres it is sometimes better to have a 
meeting with men in a pub as there are 
opportunities to socialise and there is food 
available. It is also important to get young 
people and older people together. There 
is less contact in comparison to previous 
generations. There is also less contact 

“The Care of Older People in Norfolk” Conference Report

continued

http://www.ssrg.org.uk
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between grandparents and grand children 
for a variety of reasons.

In Norfolk there are transport issues. How 
do you move people, especially those who 
are in wheelchairs, around the county in a 
cost efficient and sustainable way?

The Carers Forum has found that caring 
has an impact on the mental wellbeing of 
the carer. Many carers are over 65, with a 
substantial number over 75. Many provide 
over 50 hours of care a week, with some 
on call 24 hours a day, and consequently 
suffer from a lack of sleep. 81,000 people 
in Norfolk were identified as carers in the 
census. 11.6% of carers experience more 
ill health than would be expected. As well 
as providing care the carer also has to 
deal with other roles that they may not be 
used to such as finance and paying bills 
which can also increase stress. Carers can 
be fiercely independent and can refuse 

external help. There is a change in the 
relationship with the person cared for and 
carers have to cope with loss. There is 
an extended grieving process for the loss 
of the other person’s old persona. There 
is also grieving for the plans and hopes 
that are gone. The biggest step is making 
the decision that you cannot care for the 
person anymore. This often triggers more 
grieving. After the time of caring, there is 
stress caused by the loss of the person as 
well as the loss of a ‘job’. There is more 
psychological distress the closer the carer is 
to the person cared for. Support is needed 
at an early stage. 

Three points made in the discussions 
were:

• Those supported by Social Services have 
an average age of 84 years. How do you 
help those who are aged 50 to 84 to age 
well?

• How do you increase the quality of life for 
people in care homes? They are ‘paying 
customers’ and have a right to quality 
services.

• It is important not to lose sight of 
preventative services as they will save 
money in the long run.

This event had a live twitter feed with #copn 
in the tweets. Thanks to all those who 
responded and sent retweets.

This was first published on http://ssrg-
socialservicesresearchgroup.blogspot.com

Thanks to Mark Barton from Research Plus+ 
for this report - Ed

Case management is a well-established way of integrating services around the complex needs of people with long-term 
conditions. 

Case Management: What it is and how it can best be implemented?

It is a targeted, community-based and pro-
active approach that identifies individuals 
at high risk of hospital admission, assesses 
their needs, produces a personal care 
plan, and ensures co-ordination of that 
plan. However, evidence to date suggests 
that case management is not always 
implemented in a cost-effective way or to 
the benefit of patients and carers.

Case Management: What it is and how it 
can best be implemented examines how 
this key strategy can improve delivery of 
integrated care for people with long-term 
conditions. 

The authors explore the questions:

• What is case management?

• What are the core components of a 
case management programme?

• What are the benefits of case 
management when it is implemented 
effectively?

• What factors need to be in place for 
successful case management?

For those implementing and delivering 
case management programmes, the 
paper outlines those core components that 

are required if they are to be successful. 
It concludes that case management 
programmes have significant potential to 
deliver both better care for patients and 
cost savings. However, to do so they must 
be well designed, involve appropriate 
and professionally trained case managers 
and care teams and be embedded in a 
wider system that supports and values 
integrated and co-ordinated care. 

http://www.kingsfund.org.uk/publications/
case_management.html

http://ssrgsocialservicesresearchgroup.blogspot.com
http://www.kingsfund.org.uk/publications/case_management.html
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Thanks to Estelle Buscombe from Sefton MBC who is North West Region representative on ARG for this report on the meeting 
that was held on 10th November.

Minutes from September Meeting 
- Update
(Katharine Robbins, IC)

The Outcomes and Improvement Board 
(OIDB) is carrying out a review of all groups 
involved with the Information Centre (IC) 
after the first phase of the Zero based 
Review (ZBR) in March 2012. Becca Spavin 
will circulate the OIDB minutes to ARG 
members. A governance review is also to 
take place.

The membership lists for the ZBR groups can 
now be found on the ZBR website - http://
www.ic.nhs.uk/services/social-care/zbr-
workstreams-and-supporting-documents 

However, it should be noted that some 
members have just joined the circulation lists 
to receive updates about the workgroups 
and do not actively participate in the work 
on a regular basis.

Strategic Update – Zero-based 
Review 
(Katharine Robbins, IC)

More resources have now been allocated 
to the ZBR work at the IC, with Michael 
Varrow (Oxfordshire) and Louise Bell 
(Cumbria) having joined on a part-time 
basis to help with the project. (Michael is 
involved primarily with the personalisation 
and finance & activity groups, and Louise 
with safeguarding.)

The groups are at varying stages and have 
varying levels of LA involvement – for some 
tele-meetings hardly anyone dials in. It 
was suggested that maybe two meetings 
could be held in one day so that people 
attending in person were not just travelling 
for one short meeting. The IC will look at the 
structure for future ones.

There is a personalisation meeting 
(accessible by teleconference or in person in 

Leeds) on 5th December, for which an LA 
rep is needed. Other groups have about the 
right mix of members. 

As well as the five workstreams, there is 
on-going work with respect to the SSDA902 
statistical return (People Registered as Blind 
or Partially Sighted), the SSDS001 statistical 
return (workforce data), and Outcomes 
Based Review (OBR) data, which are not 
part of the ZBR. Penny Hill has put together 
a paper on the burden to councils for the 
OIDB meeting next week.

There is also an Abuse of Vulnerable Adults 
(AVA) back-to-basics workshop in London 
in mid-December to look at the information 
collected nationally. It will also involve the 
DoLS and Guardianship Returns. It is a 
large return in terms of the population that 
it covers, and validation for it is harder than 
most. It is hoped that the workshop will be 
a more in-depth discussion that the general 
ZBR meetings.

A paper was given out to members showing 
the planned phases of the ZBR process. 
There will be consultation next year once it 
has reported to OIDB. Information changes 
to the 2012/13 collections will be included 
in the September letter 2012, plus plans for 
the 2013/14 collections.

ARG members would like more of a two-
way update, especially later on when 
issues need to be discussed from a 
practical point of view. Members feel they 
could act as a “critical friend” given there 
is a lot of knowledge and experience 
within the group. Becca agreed and said 
that the finalised set of data requirements 
can be brought to an ARG meeting in 
January before the paper goes to the OIDB 
meeting, to look at how changes could be 
implemented.

Pritpal Rayat offered to collate the notes 
from each workstream and circulate a 
summary to ARG members. He feels that 
would be useful in terms of looking at 
whether the proposed ideas are possible. 
ARG members could then consult with their 
regional groups as well. 

Outcome-based Reviews – Update
(Rebecca Spavin, DH)

The workshop planned for 29th September 
went ahead and resulted in several new 
LAs getting involved and feeding back on 
their use of the ‘Three Wishes’ indicator 
– problems, practical issues, etc.

Katharine Robbins queried whether this 
work is within ARG’s remit long-term as it 
differs from statutory returns. Becca felt that 
it is certainly within ARG members’ area of 
interest and hence they could feed into the 
process, albeit not as a decision-making 
group. Paul Niblett pointed out that if the 
work leads to a national collection, then it 
definitely would be in ARG’s remit, although 
we don’t yet know if that will be the case. 

Members felt that the work will be used 
very differently between LAs, and even 
between practitioners. Becca agreed to 
circulate the presentations and notes from 
the workshop. Katharine felt unsure where 

Adult Review Group (ARG) Meeting

continued

page 6

Estelle Buscombe

http://www.ssrg.org.uk
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the OBR works fits in and wants to flag it 
up with OIDB. This will be put on the ARG 
agenda for next time too. 

Social Care Market Intelligence 
Project 
(Steve Blandford, Devon CC)

The aim of this project is to provide a suite 
of Market Intelligence reports relating to the 
social care market in Devon, utilising the 
Devon County Council Data Warehouse/
Business Intelligence platform. 

It will involve identifying all current sources 
of social care market information held 
within Devon County Council, in order to 
combine these data sources to form market 
intelligence and avoid duplication of data 
collection; identifying and linking in sources 
of relevant information gathered within 
partner organisations; trying to establish 
regular feeds of data from the Care Quality 
Commission (CQC) relating to regulated 
services; and identifying gaps in essential 
information regarding the social care 
market and establish a means of gathering, 
maintaining and combining this information 
with data already held within Devon County 
Council to form market intelligence. 

It will enable the council to understand the 
current local social care market; ensure they 
commission with good quality providers and 
provide first class care to Devon residents; 
manage social care contracts effectively 
and efficiently; and manage risk.

Further details can be found in the 
report on the ARG website under 10 
November’s papers: http://www.ic.nhs.uk/
services/social-care/review-approval-and-
development/adult-review-group

It came about when Southern Cross homes 
shut down and Devon found gaps in data 
as there were no links between contracts. 
Graham Booth from CQC dialled in for this 
part of the meeting as he had been involved 
in previous meetings on it, and is leading on 
the national overview. Graham is looking at 
broadening the scope of the project out to 
cover domiciliary care agencies as well as 

rest and nursing homes. Devon CC accepts 
that it is very much a long-term project 
but hope to break it down into bite-sized 
chunks to make progress. Linda reported 
that Surrey is also looking improving their 
contracts and commissioning information. 
Becca Spavin agreed to share the report 
with the White Paper team who are looking 
at national intelligence on this. 

Data Quality Paper 
(Paul Niblett, IC)

Again, further details can be found in 
the report on the ARG website under 10 
November’s papers: http://www.ic.nhs.uk/
services/social-care/review-approval-and-
development/adult-review-group

It had previously been agreed that the IC 
would produce reports on the timeliness 
of data submission by LAs, but this paper 
considered issues around the quality of the 
IC’s social care data.

At the November 2010 ARG meeting, a 
paper was presented by the IC showing the 
number of blank cells for the RAP (Referrals, 
Assessments and Packages of care) and 
PSSEX1 (financial) returns by LA. The IC 
intends to further develop this work, to look 
at data validation and the level of change 
between data cuts. (Councils would be 
identified in the report.)

A couple of years ago, the IC presented a 
paper (as a one-off) on the quality of returns 
from LAs – the format was slightly crude 
but it gave the general idea. The IC feel 
that, previously, figures had to be on time 
and correct as they were required by CQC 
for the SAS. This helped both quality and 
timeliness. However, that is no longer the 
case – although it is hoped that the ZBR will 
help to motivate LAs as they will recognise 
the usefulness of the information.

Data Validation - It is likely that some 
validation by the IC will continue but this 
is likely to be reduced. The validation 
process will become more transparent, with 
the validations carried out centrally being 
documented and councils encouraged to 

carry out these validations before submitting 
data to the IC.

Paul Niblett assured members that the IC 
will still do some validation checks – they 
have a software package to help with this. 
Omnibus cannot do year-on-year validations 
so that can take up a considerable amount 
of time. It was accepted that validating data 
before submission would take LAs more 
time, and hence any device the IC have that 
could help would be welcome. 

Pritpal assured the group that the RAP 
validation manual, and AVA would be 
issued earlier this year to also help. The 
group therefore agreed with this plan.

Reduction in data cuts - For the majority 
of social care data collections, three data 
cuts are taken with validation reports issued 
to councils after the 1st and 2nd cuts. The 
IC proposes that the number of data cuts 
for the established RAP and ASC-CAR 
collections is reduced to two, while the new 
AVA collection continues to have three at 
this stage.

A restricted access paper was given out 
to ARG members showing a summary 
of the number of blank cells in Returns 
between the second and third data cuts, 
with Paul reporting that this decrease would 
be a big help in terms of IC resources. There 
was some discussion about the proposals 
but they were agreed by the group. This 
reduction could therefore be implemented 
for 2011/12 returns.

ASC-CAR L Tables 
(Paul Niblett, IC)

An email was circulated to ARG members 
a few weeks ago following a query from 
the Dept. of Health relating to who was 
included in the ASC-CAR Return – just 
service users whose primary client category 
is learning disability (LD), or everyone with 
a client category of LD. All LAs confirmed 
they only report on service users by their 
primary client category. (DH were hoping it 
was everyone with an LD.) Becca will talk 
to Nalyni at the DH about this. LAs are not 
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collecting this data for anyone other than 
service users whose main client category 
is LD, so it cannot change for 2011/12.

RAP Guidance 2011/12 
(Pritpal Rayat, IC)

A meeting was held recently to look at 
the RAP Guidance for 2011/12. It was felt 
by everyone that it was a very useful and 
productive meeting in terms of clarifying 
various parts of the guidance, and as a 
result the IC are confident they will be 
able to get it issued much earlier this year. 
The guidance will go into more detail 
than before about re-ablement and 12-
week disregards as opposed to deferred 
payments, and it is planned to add further 
examples as well. 

Pritpal has started revisions to the proforma 
in light of the meeting, and will add it to 
the website as soon as it is ready. He 
will also look at the parts of the Adult 
Social Care Outcomes Framework (ASCOF) 
handbook affected by RAP. The FAQs 
document will then be added, followed by 
the RAP Guidance itself in late January or 
early February. In addition, Dominic Gair is 
working on the validation guidance. 

LA reps are keen to have a similar meeting 
next year too if it helps the IC issue the 
guidance earlier – maybe around October 

time? Mathew Kendall reiterated LA rep 
views that it would be much better if the 
guidance was issued six months before 
the year it relates to, but accepts that is a 
long way off. LA reps would therefore settle 
for it being released with the September 
letter but the IC cannot commit to that. They 
might know more once the ZBR reports 
back in March. It is hoped to set a date 
for the guidance workshop at a future ARG 
meeting so that it is booked in.

Adult Social Care Outcomes 
Framework (ASCOF)  (Becca Spavin, DH)

It is hoped that version 2 of the Definitions 
Handbook will be out by 18th November, 
with updates on some of the work that has 
taken place. Two indicators were briefly 
discussed:

(i) 2B - Proportion of older people (65 and 
over) who were still at home 91 days after 
discharge from hospital into reablement/
rehabilitation services – it had been 
decided that option 4 on the paper 
previously circulated was the preferred 
choice, meaning that the indicator will 
have two parts which reflects both the 
effectiveness of reablement services (part 
1), and the coverage of the service (part 
2). This will mean that LAs will require  
access to the HES data. DH and the IC 

 are holding further meetings to discuss 
how this might work.

(ii) 2A - Permanent admissions to residential 
and nursing care homes, per 100,000 
population – Following a paper circulated 
a few weeks prior to the ARG meeting, it 
had been decided that this indicator 
should be split by age group (18-
64/65+). There was some concern about 
comparability between LAs but it was 
agreed that age was the most influential 
factor, with an increasing amount of 
admissions being due to dementia. It 
was felt that a council’s 85+ population 
could soon be more relevant than the 
65+ figure. Becca reported that there 
are a few points still to be bottomed out 
regarding this indicator - details will be in 
the handbook.

ARG Dates 2012 
(Katharine Robbins, IC)

A paper had been sent to ARG members 
suggesting dates for the 2012 ARG 
meetings. The Governance Review could 
have implications for ARG, so the dates are 
provisional for now. It had been agreed 
earlier in the meeting that the first should 
be in January before the ZBR goes to OIDB. 
Others were pencilled in for March, July and 
September for now, subject to change.
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Adolescence is a period of intense change 
for young people and a time when 
mental health problems may emerge 
or become more severe.  When young 
people receiving mental health services 
for children and adolescents move to adult 
mental health services or alternative this is 
known as transition. 

The Social Care Institute for Excellence 
(SCIE) has produced a new guide “Mental 

Health Transitions for Young People”, which 
identifies ten key principles for improving 
transition, including: 

• ensuring that young people fully 
understand their mental health problem, 
proposed treatment and support 
options 

• the transition should take into account 
the young person’s whole life including 
family, friends, housing and education 

• young people should move to flexible 
and age appropriate services 

• staff need to work collaboratively with 
other services such as social care, health 
and voluntary services.   

The guidance can be accessed via 
the link below. Colleagues at SCIE 
welcome feedback http://www.scie.org.
uk/publications/guides/guide44/index.
asp?dm_i=4O5,KTJ9,UVXBW,1OVUQ,1

Mental Health Transitions for Young People
“You can get lost in the system.  The processes involved make it difficult to access services, there should be clearer protocols 
so young people are never left without support.” - Young Person

http://www.ssrg.org.uk
http://www.scie.org.uk/publications/guides/guide44/index.asp?dm_i=4O5,KTJ9,UVXBW,1OVUQ,1
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‘Clinical trials have shown 

that continual ingestion 

of health scare stories 

can lead to ill health,’ 

Dr Maggie Penfold told 

the Daily Mail yesterday. 

‘We are recommending 

that the government sets 

guidelines for the safe 

level of health warnings 

that a person can safely 

consume as part of a 

balanced media diet.’

In tests, previously fit and 

healthy people were 

exposed to a series of 

medical stories ranging from the routine ‘Red wine is good/bad for 

you’ to the extreme ‘Going to the toilet in Yorkshire causes cancer’. 

After a twenty day period scientists found that the cumulative effect 

of exposure to health hysteria caused extreme stress and in some 

cases physical pain, although they have not ruled out the rather 

hard chairs in the medical centre as being a contributing factor.

The test results cause a fresh dilemma for Heath Secretary Andrew 

Lansley who will be forced to decide if he should suppress news of 

any future ‘flu epidemic in the interests of the nation’s health.

Government officials at Whitehall are known to have already 

commissioned a study to look in to the possibility of a vaccine 

against the ravages 

of excessive health 

alerts, but, whilst trying 

to appear upbeat, 

scientists have gently 

warned that an 

effective vaccine may 

be some way off.

‘The problem with 

developing a vaccine,’ 

commented top 

researcher, Dr Chris 

Barkway, ‘is that we 

are unable to test 

its effectiveness on 

animals as they cannot 

understand the health warning. OK, there are more intelligent 

creatures than laboratory rats to experiment on, dogs for instance, 

but generally they are better comprehending single words like 

‘walkies’ or ‘bath’ rather than phrases such as ‘impending World 

Health Organisation level six bird flu pandemic.’

Meantime, Mr Lansley has been advised not to read the contents 

of his ministerial red box more than once a week ‘in the interests 

of health & safety’.

Posted: Oct 20th, 2011 by Stan Laurel  

http://www.newsbiscuit.com/2011/10/20/too-many-health-

warnings-may-be-bad-for-you-say-experts/

Doctors have warned that an extended exposure to health warnings may be detrimental to your health and are 

calling for a ceiling on the number of medical scare stories to a maximum of 5 per week.

Newsbiscuit:

Too many health warnings may be bad for you say experts

http://www.newsbiscuit.com/2011/10/20/too-many-health-warnings-may-be-bad-for-you-say-experts/
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It identifies four key themes for all NHS 
organisations during 2012/13: 

• putting patients at the centre of decision 
making in preparing for an outcomes 
approach to service delivery, whilst 
improving dignity and service to patients 
and meeting essential standards of 
care; 

• completion of the last year of transition to 
the new system, building the capacity of 
emerging clinical commissioning groups 
(CCGs) and supporting the establishment 
of Health and Wellbeing Boards so that 
they become key drivers of improvement 
across the NHS; 

• increasing the pace on delivery of the 
quality, innovation, productivity and 
prevention (QIPP) challenge; and 

• maintaining a strong grip on service and 
financial performance

PCT Clusters and joint working with 
local authorities 
To facilitate the transition to the ‘new’ 
NHS, PCTs have been retained as 
statutory organisations but merged into 
‘regional’ clusters with consolidation of 
management capacity: a single Chief 
Executive is accountable for quality, finance, 
performance, QIPP and the development of 
commissioning functions across the whole 
of a ‘cluster’ area 

PCT clusters will need to work together with 
local authorities to agree jointly on priorities, 
plans and outcomes for investment of 

the monies allocated for reablement in 
2012/13. This could include: 

• current services such as telecare16, 
community directed prevention (including 
falls prevention), community equipment 
and adaptations, and crisis response 
services; 

• new services such as: 

– funding the social care aspects of the 
National Dementia Strategy; and 

– actively impacting on Delayed Transfers 
of Care, using local opportunities to 
develop the provision of post-discharge 
care and support services which are 
the responsibility of social services. 

In addition, PCT clusters will need to work 
with local authorities to: 

• develop the vision and strategy for the 
new public health role; 

• prepare local systems for new 
commissioning arrangements; 

• ensure new clinical governance systems 
are in place; 

• prepare for formal transfer of staff; and 

• test the new arrangements for emergency 
planning, resilience and response. 

The full report is available at:
http://www.dh.gov.uk/prod_consum_dh/
groups/dh_digitalassets/documents/
digitalasset/dh_131428.pdf

A useful briefing can be found at:
http://www.nhsconfed.org/Documents/
Op%20framework%202012-13%20member
%20briefing%20FINAL.pdf
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Clinical Commissioning Groups 
(CCGs) are groups of GPs that will, from 
April 2013, be responsible for designing 
local health services In England. They 
will do this by commissioning health 
and care services such as elective 
hospital care, rehabilitation care, 
community health services and mental 
health and learning disability services. 
All GP practices will have to belong to 
a CCG.

CCGs will work with patients and 
healthcare professionals and in 
partnership with local communities and 
local authorities. They will be overseen 
by the NHS Commissioning Board 
which will ensure that they have the 
capacity and capability to commission 
services successfully and to meet their 
financial responsibilities

At a local level, Health and Wellbeing 
Boards will be set up in local 
authorities to ensure that CCGs are 
meeting the needs of local people. 
Membership of these boards will 
include representatives from CCGs; 
public health; children’s services; adult 
social services; elected members and 
Healthwatch (representing the views of 
patients, carers and local communities) 
http://www.phorcast.org.uk/page.
php?page_id=259

http://healthandcare.dh.gov.uk/a-z/

The 2012-2013 NHS Operating Framework was published on 245th November. It sets out the planning, performance and 
financial requirements for NHS organisations in 2012/13 and the basis on which they will be held to account. 

NHS Operating Framework 2012-2013

http://www.ssrg.org.uk
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131428.pdf
http://www.nhsconfed.org/Documents/Op%20framework%202012-13%20member%20briefing%20FINAL.pdf
http://www.phorcast.org.uk/page.php?page_id=259
http://healthandcare.dh.gov.uk/a-z
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The Safeguarding Children Research Initiative 
is a programme of research studies on child 
abuse and neglect jointly funded by the 
Department of Health and the Department 
for Education. 

The studies were commissioned as part 
of the government response to the inquiry 
following the death of Victoria Climbie. The 
purpose is to provide a stronger evidence 
base for the development of policy and 
practice to improve the protection of children 
in England. 

Following the completion of the research 
programme, a publication was produced 
to bring together the key messages and 
implications for all professionals and 
policy makers involved in the safeguarding 
process. 

“Safeguarding Children Across Services: 
Messages from Research on Identifying 
and Responding to Child Maltreatment”  
has drawn lessons from 15 research 
studies and pulled them together under 
a number of themes – identification and 
initial response;  interventions after abuse or 
neglect has been recognised; interagency 
and interdisciplinary work. It provides 
accessible and evidence-based research 
findings in a distilled form for a range of 
professionals, in order to help inform and 
shape their day-to-day work

“Children’s Needs - Parenting Capacity 
- Child Abuse: Parental Mental Illness, 
Learning Disability, Substance Misuse and 
Domestic Violence (2nd edition) by Cleaver 
et al provides an update on the impact 

of parental problems, such as substance 
misuse, domestic violence, learning disability 
and mental illness, on children’s welfare. 

Research, and in particular the biennial 
overview reports of serious case reviews 
have continued to emphasise the 
importance of understanding and acting 
on concerns about children’s safety and 
welfare where these types of parental 
problems are present.

Speakers at the launch included Tom 
Jeffery, Director General, Children, Young 
People and Families Division, Carolyn 
Davies, Harriet Ward, Mike Stein and John 
Carpenter. Further information about the 
studies can be accessed via:
h t t p : / / w w w . e d u c a t i o n . g o v . u k /
researchandstatistics/research/scri

Safeguarding Children Research Initiative
Patricia Walker represented SSRG at this event on 21st November which saw the launch of the overview book “Safeguarding 
Children Across Services” the 2nd edition of “Children’s Needs-Parenting Capacity”.

‘A foot in the door: a guide to engaging 
housing and health’ sets out six clear steps 
for housing organisations to help them set 
out their contribution to health improvement 
and engage effectively with health and 
care leaders who are facing large-scale 
change and huge cuts to budgets. 

The toolkit reminds the housing sector 
that they already have an invitation to get 
involved and that the agenda for change 
is clear:

• Year on year, poor housing conditions are 
implicated in up to 50,000 deaths (over 
36,000 excess winter deaths in 2008/09 
in England and Wales) cause 0.5 million 

injuries and illnesses that require medical 
attention; and contribute to increased risk 
of cardiovascular diseases, respiratory 
diseases and depression and anxiety. 

• The estimated costs to the NHS in 
England each year stand at £600m to 
treat the health impacts of poor housing. 

• Almost half of all families with a disabled 
child live in unsuitable accommodation 
and the care costs of a seriously disabled 
child whose home is unsuitable are 
estimated to be £690 per day. 

• The average cost of a fractured hip 
is £29,665; five times the cost of an 
average adaptation and 100 times the 

cost of fitting hand and grab rails[ 

This tool was researched and authored 
by Ed Harding and Michelle Kane of HK 
Consulting and was commissioned and 
edited by Sarah Taylor on behalf of the 
Northern Housing Consortium. It can be 
accessed via:

h t t p : / / w w w . n o r t h e r n - c o n s o r t i u m .
o r g . u k / P a g e / Q u a l i t y O f L i f e /
Afootinthedoorpublication.aspx

Sarah Taylor will be speaking at the SSRG 
event on JSNA and Joint Health and well-
being strategies in Birmingham on 30th 
January - Ed 

A Foot in the Door: A Guide to Engaging Housing and Health
The Northern Housing Consortium has published a toolkit - co-designed with health, public health, social care and housing 
colleagues - to help the housing sector play a stronger and more visible role in tackling health inequalities and improving 
outcomes.

http://www.education.gov.uk/researchandstatistics/research/scri
http://www.northern-consortium.org.uk/Page/QualityOfLife/Afootinthedoorpublication.aspx
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This event was held on Monday 17th October at BVSC. The day started with overviews of sector led improvement in services 
for children by Polly Reed and services for adults by Helen Sumner.  Both emphasised that in the new world, following the 
abolition or reduction of central government driven performance assessment and national data sets Council’s have the 
opportunity to take responsibility for their own performance and should be accountable to their own local communities.  
Thanks to Mark Holtom from Blackburn and Patricia Walker from Haringey for their reflections: firstly, Mark …

This was the traditional October SSRG 

day conference, but with a difference. The 

difference soon became clear: we are 

in a new era of ‘localism’ and ‘sector-

led improvement’. An agenda with free-

ranging challenge and discussion, in place 

of the detailed indicators / annual review 

timetable presentations of old. LGA provided 

the keynote speaker rather than CQC and 

DH. A new world… or is it?...  we’ll come 

back to that later. This article follows the 

‘adult’ rather than ‘childrens’ strand of the 

day, as those are the sessions I attended. 

We began with a presentation from 

Helen Sumner of LGA, previously DASS in 

Warrington, who provided a good overview 

of the new localised landscape. As she put 

it: we wanted the burden removed and now 

it has been, but … ‘be careful what you wish 

for’. Life is not necessarily easier without 

‘big-brother’ CQC. Collective responsibility 

across the sector is the right way forward, 

but it brings its own challenges. We will 

need to be careful ‘not to reinvent a big stick 

to beat ourselves with’ at regional and/or 

national level. We need to become each 

other’s critical friends - but ‘how critical can 

your friend be and still be your friend?’ And 

of course, in the last resort: if we don’t do it 

right, we may find we get big brother back 

again in another guise. She stressed the 

key role of the ‘Towards Excellence’ board in 

aiming to get the right balance nationally.

The next session focused in on local 

accounts, and featured one particular 

region the West Midlands. In this region 

ADASS had agreed a common approach, 

with all authorities undertaking to complete 

a local account by December 2011, and to 

then complete a process of mutual peer 

review by March 2012. Brendan Clifford and 

Simon Adams presented, providing a clear 

overview of the process they are following, 

including links to wider stakeholders eg 

citizens panels and voluntary groups  as 

well as users and carers. 2011 was being 

treated as a trial year, and as the baseline 

for future work. 

The presentations stimulated lively debate, 

and some polarisation: some liked the 

urgency and commitment of the West 

Midlands tight process ahead of December; 

others felt that what was being produced 

sounded rather like a ‘mid-term report’, 

suited to internal use but not public-focused 

or easy-read; and others again felt that 

the intensive nature of the West Midlands 

January to March peer-review programme 

was questionable at a time of ever tighter 

resources and cutbacks. 

The position in the Northeast contrasted 

strongly with the West Midlands. We heard 

that in the Northeast, the collective view of 

authorities had been to focus this year’s 

sector-led improvement work on helping 

the 3 ‘adequate’ Councils up to a better 

place, rather than producing local accounts 

at all; so, arguably a diametrically opposite 

approach. Such is life in a localised world. 

And into this mix of approaches had come 

Peter Hay’s letter in September (jointly from 

ADASS and LGA) to all directors, encouraging 

completion of a local account, ‘preferably by 

December 2011’. Localised world, localised 

responses.

Davy Jones took the ‘after lunch’ slot, 

and challenged us to look at localism 

in the context of the wider economic, 

environmental  and cultural challenges 

we now face. Starting with a brief tour of 

community involvement from the 1970’s 

to the present day, he stressed the shift 

in public perception about public services. 

People now expect to be able to rate 

services ‘Amazon-style’, and will rely on 

family, friends and social media to inform 

their choices, not on our leaflets or even 

Sector-led Improvement: Local Approaches and ‘Local Accounts’

continued

Helen Sumner

Polly Reid

http://www.ssrg.org.uk
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our websites. We need to respond in kind 

and engage, not just hide away and do our 

internal ‘sector-led reviews’ behind closed 

doors.

Jim McManus gave us the public health 

perspective, and he had high hopes for 

what public health can now add to the 

debate, helping local authorities to make 

evidence-based decisions. Pick the really 

thorny issues, he said, and focus on those.

Local approaches to local accounts were 

described from three angles. Lancashire 

were using a ’layers of evidence’ approach, 

from service activities through outputs 

to outcomes. They were engaging with 

their Older Peoples Forum and Link for 

local challenge, but they didn’t see the 

local account as ‘out for consultation’; its 

primary purpose was to inform local people.  

Windsor and Maidenhead had made use 

of the DH ‘Quality Accounts toolkit’, and 

were publishing only online not hard copy 

(which proved a common theme).  They had 

avoided the term ‘local account’ altogether, 

calling it a ‘Quality report’, asking simply: ‘Did 

we deliver?’  Oxfordshire were engaging in  

‘Hearsay’ events, led by service users, and 

the key feedback they heard was: ’don’t ask 

us about what you the Council want to know, 

ask us about the things we care about’.

My reflections:  back here in the Northwest, 

I am aware of the range of approaches 

among our authorities through our 

Performance Leads’ group. Some have 

already completed their local accounts, 

others are well under way, others still firming 

up the core content: but all committed 

to producing a local account at some 

stage during 2011/12 (albeit with some 

interesting differences re ‘backward look 

versus forward look’). We’ve now as at 

November undertaken a ‘stocktake’ among 

all the NW Performance Leads to help 

ensure we have a regional overview -  and 

as leads we will be participating in a NW 

ADASS / Transition Alliance workshop in 

December on the wider issues of sector-led 

support. So, from a rather uncertain starting 

point back in early autumn, we’re now 

beginning to get a feel for the range of 

approaches, contents, style and timescales 

in this first year of localised accountability. 

Where does it leave me personally? 

Convinced that meaningful communication 

with our users, carers and wider population 

is all the more important at a time of 

massive change such as this. Hoping that 

local accounts - as a key vehicle - can stay 

truly local and accountable and suited to 

the culture of each local area, not shoe-

horned into a single template in future. 

Yes, there may well also be a place in the 

sector-led world for some regional system 

of data benchmarking among ‘critical 

friends’: ASCOF, NI 130, and any others we 

select. But let us beware of making the local 

account the place for all that benchmarking 

data…. otherwise we’ve immediately made 

it ‘user un-friendly’… and will have simply 

re-invented the CQC Annual Performance 

Assessment (APA) process and SAS in a 

new slimmed-down form, with  ADASS 

and/or LGA now holding the clipboard!

In conclusion, I’m left with the image 

(mentioned during the day) of the ‘arab 

spring’. In the absence of the social care 

equivalents of Gaddafi  and Mubarak (pace 

CQC and co) we’re left with the challenge of 

knowing: where to jump; who to jump for; 

how high to jump ; how to agree regionally 

the measure of a good jump. Localism is 

surely the right way forward… but it ain’t 

necessarily easy - Mark Holtom

Children’s Services Sessions

In the first of the children’s sessions Janette 

Karklins gave a lively account of Bracknell 

Forest’s approach to self improvement.  

Together with three other authorities they 

began to think about ways they could 

organise their own review.  Having agreed 

it was important to have some form of 

external view of their work they invited two 

authorities from outside the Berkshire area 

to join them and became the Berkshire 4 

+ 2.  

The improvement work takes the form of 

peer reviews.  Each Department completes 

a self assessment and data profile and then 

the Director uses this information to decide 

what should be the focus of the review.  

Effectively the Director was commissioning 

the peer review and one of the lessons 

of the process is the importance of being 

specific about what is to be reviewed.  Peer 

review teams had 3-4 people led by a 

Director from one of the other authorities, 

with a review lasting 2-3 days.  

The group had a small amount of 

Janette Karklins

Jim McManus

continued
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development money and some support from 

the Local Government Group.  This enabled 

them to employ someone to mange the 

process, follow up work for the region and carry 

out an evaluation.  

The second concurrent session on children 

was led by Heather Rushton and discussed 

C4EO’s work on the development of data to 

support the peer challenge and improvement.  

This work had been carried out together with 

NfER and SCIE.   The Children’s Improvement 

Board had asked C4EO to review and 

develop the existing offer and possible new 

deliverables.  During the session examples 

and prototypes of local authority profiles were 

shown.  A consultation had been held across 

the sector on possible data profiles and 

performance indicators.  The resulting data will 

be available form the beginning of November.  

The Children’s Improvement Board bulletins 

give regular updates on the work of the board 

and are available via the CIB website or ADCS 

website.   - Patricia Walker 

Heather Rushton

ADVANCE NOTICE
2nd International Symposium on:

Decisions, Assessment, 
Risk and Evidence 

in Social Work

Monday 2nd & Tuesday 3rd July 2012
Templeton Hotel, Templepatrick, Northern Ireland

(convenient to Belfast International Airport)

The first Symposium in 2010 attracted over 70 researchers, educators, policy makers, 
managers and senior practitioners to share current developments and to promote 
collaborative research, service development and teaching initiatives to improve professional 
knowledge and skills for the ultimate benefit of clients and families. This second Symposium 
is designed to build on that event.

Plenary Speakers:
Professor Hazel Kemshall, De Montfort University Leicester who has published widely on risk 
assessment and management with adult client groups including criminal justice.

Professor Aron Shlonsky, University of Toronto who has published widely on risk assessment 
and predicting harm in child welfare, and on evidence based practice in social work.

Call for abstracts is now open at http://www.socsci.ulster.ac.uk/irss/dare2012/abstracts.html

Further information will be added to our website over the coming months:

www.socsci.ulster.ac.uk/irss/dare2012

If you would like your name to be added to the list for publicity, email: 

Mrs Sharon Lucas at: dare@ulster.ac.uk

http://www.ssrg.org.uk
http://www.socsci.ulster.ac.uk/irss/dare2012/abstracts.html
http://www.socsci.ulster.ac.uk/irss/dare2012
mailto:dare@ulster.ac.uk
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This is a short guide to survey design for SSRG student members and others who are interested in getting the results that 
managers and politicians want. We acknowledge the contribution of Sir Humphrey Appleby on whether to re-introduce 
National Service …

In ‘The Ministerial Broadcast’ (16 Jan 1986), 
Sir Humphrey teaches Bernard Woolley, the 
Prime Minister’s Principal Private Secretary, 
how to design a survey which gives 
whatever result you want it to give: 

Sir Humphrey: “You know what happens: 
nice young lady comes up to you. Obviously 
you want to create a good impression, you 
don’t want to look a fool, do you? So she 
starts asking you some questions: 

Mr. Woolley, are you worried about the 
number of young people without jobs?”

Bernard Woolley: “Yes”

Sir Humphrey: “Are you worried about the 
rise in crime among teenagers?”

Bernard Woolley: “Yes”

Sir Humphrey: “Do you think there is a 
lack of discipline in our Comprehensive 
schools?”

Bernard Woolley: “Yes”

Sir Humphrey: “Do you think young people 
welcome some authority and leadership in 
their lives?”

Bernard Woolley: “Yes”

Sir Humphrey: “Do you think they respond 
to a challenge?”

Bernard Woolley: “Yes”

Sir Humphrey: “Would you be in favour of 
reintroducing National Service?”

Bernard Woolley: “Oh...well, I suppose I 
might be.”

Sir Humphrey: “Yes or no?”

Bernard Woolley: “Yes”

Sir Humphrey: “Of course you would, 
Bernard. After all you told you can’t say no 
to that. So they don’t mention the first five 
questions and they publish the last one.”

Bernard Woolley: “Is that really what they 
do?”

Sir Humphrey: “Well, not the reputable 
ones no, but there aren’t many of those. 
So alternatively the young lady can get the 
opposite result.”

Bernard Woolley: “How?”

Sir Humphrey: “Mr. Woolley, are you worried 
about the danger of war?”

Bernard Woolley: “Yes”

Sir Humphrey: “Are you worried about the 
growth of armaments?”

Bernard Woolley: “Yes”

Sir Humphrey: “Do you think there is a 
danger in giving young people guns and 
teaching them how to kill?”

Bernard Woolley: “Yes”

Sir Humphrey: “Do you think it is wrong to 
force people to take up arms against their 
will?”

Bernard Woolley: “Yes”

Sir Humphrey: “Would you oppose the 
reintroduction of National Service?”

Bernard Woolley: “Yes”

Sir Humphrey: “There you are, you see 
Bernard. The perfect balanced sample.” 

This episode: http://www.yes-minister.com/
ypmseas1a.htm

Survey Design: How to Get the Results that You Want

‘Yes Minister’ and ‘Yes Prime Minister’ 
is a British comedy series, written by 
Antony Jay and Jonathan Lynn, about 
the wheeling and dealing of political 
life. Although the series is set within 
the British political scene, it deals with 
political games and clashes between 
politicians and the civil service that 
could be found almost everywhere 
in the world. http://www.yes-minister.
com/index.html

Left to right: Sir Humphrey Appleby 
(Nigel Hawthorne); Jim Hacker MP 
(Paul Eddington); Bernard Woolley 
(Derek Fowlds)

http://www.yes-minister.com/ypmseas1a.htm
http://www.yes-minister.com/index.html
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networking for social 
care research

The Joint Strategic Needs Assessment (JSNA) has been a statutory duty since 2007. JSNAs have 
come in a variety of shapes and sizes, some very quantitative, some qualitative; some single 
overview, others deep dive on thorny topics. 

The Health and Social Care Bill proposes to reinforce this by making the JSNA drive commissioning. 
It will also need to inform Health and Wellbeing Strategies, and be meaningful not just for 
Local Government and current NHS commissioners but for the more distributed commissioning 
environment of the future, such as the NHS Commissioning Board (NHSCB) and Clinical 
Commissioning Groups (CCGs).  

The Department of Health intends to issue guidance early in 2012 to consider some of these issues. 

Speakers from Central Government, Public Health, Local Authorities, Housing and the Independent 
Sector will endeavour to address some of the challenges - and choices - facing local areas as they 
prepare JSNAs, for example: 

• What do we want the JSNA to do for us locally?  

• What type of framework do we use? 

• What is the place of user and carer voice in the JSNA?

• How closely is the JSNA process aligned to commissioners?
• How do we make it meaningful for CCGs?

• Is it just health and social care or must it reflect wider ambitions?

We aim to address these issues and also identify some good practice and answers to choices that 

local areas may be able to share.

Attendance at this event can be used as evidence of continuing professional development and 
‘certificates of attendance’ will be provided (on request) for your CPD portfolio

The Joint Strategic Needs Assessment and 
Joint Health and Wellbeing Strategies: 

Challenges and Choices                  
Monday 30th January 2012

Banqueting Suite, the Council House, Birmingham

SSRG

Social Services Research Group
The network for research, information, planning and performance across social care and health services for children and adults

40th Anniversary 
1972-2012

http://www.ssrg.org.uk


back to contents page 17

Booking Form

Name: ..............................................................................................................................................................................................................................................................

Designation/Job Title: ..........................................................................................................................................................................................................................

Organisation/Agency: .........................................................................................................................................................................................................................

Address: .........................................................................................................................................................................................................................................................

 ..............................................................................................................................................................................................................................................................................

Tel: ......................................................................................................................  Fax: ......................................................................................................................

email (important*): ..................................................................................................................................................................................................................................

Which client group do you primarily have responsibility for? (tick both if applicable): Children  Adults 

Payment: I enclose a cheque/please invoice, for £ .............................................

Purchase Order No: ..............................................................................................................................................................................................................................

Address for invoice (if different): ..................................................................................................................................................................................................

 ..............................................................................................................................................................................................................................................................................

FEES SSRG member  £125  Other £185 
(please tick) 

PLEASE MAKE CHEQUES PAYABLE TO ‘Social Services Research Group’
We regret that refunds can’t be made after 23rd January 2012.

Why not join SSRG? Visit www.ssrg.org.uk 
…then you can attend this conference at member's rate!

Your requirements
Please state if you have any access, diet or communication requirements:

 ..............................................................................................................................................................................................................................................................................

 ..............................................................................................................................................................................................................................................................................

Please return this form to: 
Jackie Watson, Wolvercott, The Street, Swannington, Norfolk, NR9 5NW
Tel/Fax/Ansaphone: 01603 261 951 (office hours only)
email: jackie@wolvercott.co.uk

*confirmation and other information will be sent by email. Please state if you do not have an email address

CONFERENCE ORGANISER: David Henderson dhender421@aol.com

SSRG

The Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategies: Challenges and Choices

http://www.ssrg.org.uk
mailto:jackie@wolvercott.co.uk
mailto:dhender421@aol.com


www.ssrg.org.uk

back to contentspage 18

9.00: Registration and Coffee 

10.00: Welcome and Introduction  
 David Burnham, Independent Consultant 

 JSNA and joint health and wellbeing strategies: 
          Guidance from the Department of Health
 Freya Lock, Department of Health

10.45: A Foot in the Door: Engaging Housing Organisations in JSNA
 and joint health and wellbeing strategies 
 Sarah Taylor, Northern Housing Consortium

11.15: Break 

11.45: The LGA Data Inventory – How it was put together and its use in practice 
 Paul Brotherton, ERPHO and Jacqueline Clay, West Sussex Council

12.30: Lunch

1.30: Developing shared approaches to improving health and reducing               
inequalities 

 David Stacey, JSNA Programme, LGA 

2.00: The Marmot Framework and how it is being used in practice 
 Jim McManus, Birmingham 

2.45: Break 

3.15: A combined framework approach  
 Tania Townsend, Islington Council

3.45: Discussion 

4.00 Depart

Programme

Monday 30th January 2012

The Banqueting Suite, The Council House. Birmingham

The Joint Strategic Needs Assessment and Joint Health and Wellbeing Strategies: Challenges and Choices

Further information avai lable f rom: www.ssrg.org.uk

http://www.ssrg.org.uk
http://www.ssrg.org.uk
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Why not join SSRG? 
If you join SSRG now you can enjoy this event at the SSRG member’s rate. The

cost of membership ranges from £35 to £69 per year. Members receive a newsletter which 
appears up to six times a year, and the SSRG Journal (Research, Policy and Planning) which 
appears three times a year. Members also receive generous discounts at events organised by 
SSRG. 

For further information please contact: Mark Barton
mark.barton@research-plus.co.uk 

Who Should Attend? 
This seminar is intended for a wide audience, including managers, researchers, planning and 
evaluation staff and practitioners in

• local government

• health bodies

• housing organisations

• the voluntary sector

• universities and colleges

As usual with SSRG events, the seminar is intended to encourage discussion and networking.

The Venue and Directions
Banqueting Suite, the Council House, Victoria Square, Birmingham B1 1BB
www.birmingham.gov.uk/banquetingsuite

The Council House is about ten minutes’ walk from Birmingham New Street Station. Directions and 
local information, including details of accommodation and parking, will be forwarded along with 
confirmation of booking.

www.ssrg.org.uk

The organisers and SSRG reserve the right to make any necessary amendments to the programme. 
In the event of cancellation by a speaker we will endeavour to offer alternatives.

mailto:barton@research-plus.co.uk
http://www.birmingham.gov.uk/banquetingsuite
http://www.ssrg.org.uk


www.ssrg.org.uk

back to contentspage 20

The annual report of the Care Quality 
Commission (CQC) is presented to 
parliament under legislation, and as the 
work of an independent regulator. It has 
the title “The State of Health Care and Adult 
Social Care in England” and covers the year 
April 2010 to March 2011. The subtitle, “An 
overview of key themes” is more accurate, 
though something of an exaggeration for 
adult social care, as the following appraisal 
suggests.

As the regulator of these sectors the CQC 
has worked  this year with a change 
of its area of competence and a 
reduction of staff. The report mentions the 
former, and indicates it no longer forms 
judgements about local authority social 
care functions as such. It also emphasises 
data discontinuities, making comparisons 
with previous findings limited – though it 
certainly does not eschew comparisons. For 
the lay reader the report presents obstacles. 
A frequent element is about “compliance” 
with “outcomes”, but it doesn’t gloss these 
terms comprehensively, as would have 
been possible in an appendix; they remain 
scattered in the text, and with Outcomes 
being referred to by their number in every 
section. The electronic copy of the report 
could easily have included links to relevant 
documents, and the printed copy could 
have cited them.

What are the themes?
They start with The Shape of Services, as 
reflected in numbers of registered services: 
891 NHS hospitals, including 239 registered 
to assess or treat people detained under 
the Mental Health Act (MHA) 1983; and 
almost 2500 independent hospitals and 
clinics, with 238 registered to assess or treat 
people detained under the MHA. Social 

care elements comprise 12,000 providers , 
three quarters being care homes providing 
nursing and/or personal care. There were 
5,894 home care agencies. Geographically 
the concentration is in London and the 
South-East. 31% of agencies and 30.4% of 
care homes without nursing, with 25.5% of 
beds, are in this area. The categories “with” 
and “without” nursing are not mutually 
exclusive though, nor are agency sizes 
reported. Extra care housing is registered 
in 564 locations, and nursing agencies in 
82 – though “ location” is different from 
“provider”

Access to Care is primarily about NHS 
care, using data from the eighth survey of 
discharged NHS hospital patients – hence 
the use  of comparisons going back to 
2002. The adult social care sub-section 
includes paragraphs on the ethnicity of 
those receiving a social care service ,though 
this is not matched  by an analysis for NHS 
registered services – without explanation. 
Tightening local authority eligibility criteria 
are noted as anticipated, based on an 
ADASS press release.

Choice and Control relies on the 2010 
hospital discharge survey data, for NHS 

hospitals and an admittedly skewed sample 
of CQC compliance reviews. References to 
the NHS survey are not provided, so its 
validity and the confidence limits on the 
data quoted can’t be easily evaluated. 
Equivalent published NHS Information 
Centre sources, on local council adult 
social care user experience surveys, are 
traditionally not used by the CQC. The 
section on Equality and Human Rights work 
in health and social care relies on samples 
collected randomly from 100 NHS Trusts 
and 100 adult social care locations (homes 
and agencies), who reported  in the 2010 
registration  process on the specific work 
they had undertaken. “Religion and belief” 
work is the only area to reflect a difference 
of ranking between NHS Trusts and adult 
social care locations. Adult social care 
location services mentioned their activity 
in the area of religion and belief ( usually 
securing legal compliance and training 
their staff) almost as frequently as activity 
on race equality, and it was ranked fifth 
in frequency, whereas the area of religion 
and belief came  lower than tenth as 
reported by NHS Trusts. The bases of these 
comparisons are strained though, and the 
CQC source data are not referenced.

Quality and Safety is primarily about 
safety in hospital, though with no mention 
of Mid-Staffordshire hospital developments 
in the year, or outcomes of previous CQC 
activity. There is a substantial section on 
monitoring health care associated infections. 
It describes revised essential standards 
on preventing infections and preliminary 
risk-based monitoring of the standards 
by CQC. Safeguarding is an adult social 
services responsibility and as such is no 
longer part of CQC’s overview – though 

The state of health care and adult social care in England: 
an overview of key themes in care in 2010-1
Annual reports by companies located within sight of the City of London can be both glossy and superficial. It’s not unknown 
for controversial issues to be downplayed or ignored, and for the shareholders to be presented with abstruse technical jargon. 
Regulators have a duty to the public, so are their reports any better as communications?

Paul Dolan

continued

http://www.ssrg.org.uk
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an experimental voluntary national survey 
of councils is drawn upon to describe age 
groups and types of alleged abuse.

CQC compliance reviews within its areas of 
competence indicated that Outcome 7 – an 
expectation of safeguarding from abuse or 
the risk of abuse, and for human rights to be 
respected and upheld – was most likely to 
be complied with in independent hospitals 
and clinics. That this is no more than a 
generalisation is implicitly acknowledged 
when the Report mentions the recent 
Winterbourne View Hospital scandal, of 
unacceptable staff behaviour in a private 
hospital towards people with learning 
disabilities and mental health problems. 
It does not go on to refer to investigation 
activity or any specific response by itself as 
a regulator, or by others, notwithstanding 
criminal charges being pending. By 
contrast, a substantial subsection of the 
report, on the care of people with mental 
health problems,  draws carefully on the 
results of a survey with 17,000 respondents. 
Comparability with 2010 results are limited 
because of questionnaire changes, and  
sourcing is minimal.

What should people conclude from 
the report about the state of Health 
and Social Care?
SSRG Newsletter readers are not (quite) the 
general public and could well be rightly 
cautious about drawing conclusions from an 
annual report. They might be more interested 
than many in the sources of material in this 
report, and some of these can’t be tracked 
down straightforwardly or in some cases 
at all. They are the published returns to the 
Information Centre; the Hospital In –patient 
survey 2010 ( with 66,000 respondents); 
the annual retrospective survey of people 
who have been in contact with NHS 
mental health services (with around 17,000 
respondents); and analyses based on  CQC 
reviews – around 2300 apparently, though 
reportedly drawn from approximately 3500 
reviews. Only two of the 31 references are 
to published academic research reports. 
CQC registration data on providers embody 

the limitations of the registration process, 
though one hopes this data base can be 
interrogated and described more fully in 
the future, not just by region and type of 
provider.

For the non-specialist consumer the report 
displays blandness on recent high profile 
issues, acknowledged as being of concern 
to potential and actual service users. 
The Winterbourne View Hospital saga is 
described as the “failure of a system”; 
and safeguarding is (now) to be “an (sic) 
utmost priority” of providers, commissioners 
and regulators. In adult social care the 
Southern Cross care home financial failure 
is described as ”well publicised”, and the 
CQC assures it will assess the replacement 
providers for their on-going compliance. 
Specific protection for the interests of people 
whose rights are restricted under the Mental 
Health Act is clearly evidenced in 6 pages of 
the report. Also the vignettes on activity with 
two NHS Trusts, an NHS Foundation Trust, 
and a care home where half the essential 
standards were not met each give a flavour 
of what CQC describes itself as doing and 
achieving. Perhaps the next annual report 
will have more from the front-line and from 
the service users on whose behalf CQC acts 
– especially if its energies are, as expected, 
diverted from a huge registration process. It 
would then look more like an annual report 
produced well beyond the sight of City 
financial institutions.

Care Quality Commission, September 2011, 
66 pages. ISBN 9780102975017, and 
available from website: www.cqc.org.uk

Thanks to Paul Dolan, Reviews Editor, 
Research Policy & Planning for producing 
this report - Ed

There will be a range of plenary and 
workshop sessions that will cover 
contemporary issues relating to services 
for Children and Adults.

Speakers confirmed so far are Andrew 
Cozens, LGID; Jill Manthorpe, Kings 
College; David Walden, SCIE; Martin 
Knapp, NIHR School for Social Care 
Research; Ray Jones, Consultant.

More to be announced!

Further details will be announced during 
December and a programme will be 
available early in January 2012.

Thanks to SCIE for agreeing to support 
the 40th Anniversary Annual Workshop 
www.scie.org.uk

SSRG Annual
Workshop – 
40th Anniversary!
Monday 19th March 2012, BVSC in 
Birmingham

http://www.cqc.org.uk
http://www.scie.org.uk
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‘Close to home: older people and human 
rights in home care’ reveals disturbing 
evidence that the poor treatment of many 
older people is breaching their human 
rights and too many are struggling to 
voice their concerns about their care or be 
listened to about what kind of support they 
want.

It questions commissioning practices that 
focus on a rigid list of tasks, rather than 
what older people actually want, and that 
give more weight to cost than to an 
acceptable quality of care.

Around half of the older people, friends 
and family members who gave evidence to 
the inquiry expressed real satisfaction with 
their home care. They most valued having 
a small number of familiar and reliable 
staff who took the time to talk to them and 
complied with their requests to do specific 
tasks. 

Home care workers said their job satisfaction 
came from improving the quality of older 
people’s lives.

But the inquiry also revealed many 
examples of older people’s human rights 
being breached, including physical or 
financial abuse, disregarding their privacy 
and dignity, failing to support them with 
eating or drinking, treating them as if they 
were invisible, and paying little attention to 
what they want. Some were surprised that 
they had any choice at all as they thought 
they had little say in how their care was 
arranged.

In response to the findings of its inquiry, 
the Commission says that legislation and 
regulation needs to be updated to reflect 
huge shifts in how care is provided  Its 
recommendations from the inquiry fall 
under three broad categories: -

• Proper protection: Closing the loophole 
in the Human Rights Act which would 
give protection to the growing number of 
older people receiving home care from 
private and voluntary sector agencies. 
The law was changed in this way in 
2008 to protect residents of care homes 
who are funded by the state.

• Effective monitoring: The government, 
Care Quality Commission and local 
authorities need to work together better 
to build human rights into home care 
and make sure that abuses are detected 
faster and dealt with more effectively.

• Clear guidance: Clear and robust 
guidance on human rights is needed for 
councils so they can use the opportunities 
they have to promote and protect older 
people’s human rights in commissioning; 
older people also need guidance to help 
them make choices about care and to 
explain how their human rights should 
be protected.

The full report and other information 
can be accessed at: http://www.
equalityhumanrights.com/legal-and-policy/

inquiries-and-assessments/inquiry-into-
home-care-of-older-people/about-the-
inquiry/

CQC to target home care services 
On 21st November the Care Quality 
Commission (CQC) announced that it is to 
carry out a themed inspection programme 
of home care services. 

The programme will start in April and will 
cover about 250 providers of domiciliary 
care services. It will run alongside CQC’s 
planned reviews of these services and 
focus on three outcomes:

• Respecting and involving people who 
use services

• Care and welfare of people who use 
services

• Supporting workers.

The programme will be supported by an 
advisory group, with members drawn from 
a range of organisations including the 
Equality and Human Rights Commission, 
Age UK, the United Kingdom Homecare 
Association and the Association of Directors 
of Adult Social Services.

These inspections follow a pilot programme 
of 30 inspections of domiciliary care services, 
where CQC has been trialling different 
methods to make sure inspectors clearly 
hear the views of people who use the 
services and their families. More information 
can be accessed at:
http://www.cqc.org.uk/node/386875

Accidents waiting to happen?
In his blog dated Thursday, 20 October, 
2011, Davy Jones writes….

“Another Care Quality Commission report 
– another ghastly story about elderly 
patients being neglected. Local Government 
managers might well be thinking: “there but 
for the grace of God, go I”. 

‘Close to Home: Older People and Human Rights in Home Care’
The Equality and Human Rights Commission’s inquiry into the home care system in England was published on 23rd 
November. 

Commissioning
Many of these problems could be 
resolved if local authorities made 
more of the opportunities they have 
to promote and protect older people’s 
human rights in:

• the way home care is 
commissioned

• the way home care contracts are 
procured and monitored

It appears that commissioning is not 
being consistently used to protect 
human rights effectively. Indeed some 
commissioning practices make the 
experiences that older people described 
more likely to happen. 

continued

http://www.ssrg.org.uk
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Reading the Care Quality Commission 
report on how one fifth of hospitals might 
be breaking the law on their poor care for 
the elderly, it is a salutary reminder of the 
value of what have become dirty words in 
recent years – regulation and inspection.

These unannounced inspections found 
dreadfully poor care in a disturbing number 
of hospitals. And this from a sector that still 
has inspections and a national inspectorate, 
that has not yet suffered massive budget 
cuts, and that has at least a nominal 
national and local patient voice.

How worried should we be then about 
local government?

It is true that there are still inspections 
for the most vulnerable local government 
clients – children and vulnerable adults. But 
the Audit Commission is to be abolished. 
Regular inspections of all other services will 
be a thing of the past, to be replaced by 
“self assessment” and “peer reviews”.

More and more councils are cutting back 
on senior management posts to save 
money. Indeed some are cutting out the 
role of Chief Executive altogether, leaving 
it unclear where the buck stops. And every 
council in the land is facing major cutbacks 
to its services – with non-statutory but vital 
frontline services under threat. 

Many councils still have inadequate 
mechanisms for involving citizens in service 
and budget choices. There is no local 

citizen voice - the ballot box is a somewhat 
blunt instrument for dealing with day-to-day 
service issues. The duty to involve citizens is 
being scrapped (while bizarrely it is being 
simultaneously strengthened in the NHS).

Accident waiting to happen?

Isn’t it just a matter of time before this toxic 
combination of service cuts, reductions in 
managers and clear lines of accountability, 
a lack of any serious citizen voice and 
involvement all lead to more terrible local 
government scandals and tragedies? And 
the cry will go up for inspection and 
regulation!

Surely one of the lessons from the CQC 
report is that the patient voice was not 
strong enough and not listened to. It is even 
weaker in local government and due to be 
weakened further. It really is time that the LGA 
took a long hard look at its self-regulation 
model and realised that it is inadequate. 
Councils assessing themselves is never 
going to be good enough or acceptable 
to local people. Empowered citizens must 
be at the heart of any assessment of local 
services – otherwise we will end up back 
with rolling inspection programmes again!

Davy’s blog can be accessed 
h t tp : / /davy jonesconsu l tancy . co .uk/
blog/2011/10/accidents-waiting-happen

The CQC report that Davy refers to can be 
accessed at: 
http://www.cqc.org.uk/public/reports-
surveys-and-reviews/themes-inspections/
dignity-and-nutrition-older-peopleDavy Jones

The focus of the day will be mainly on the 
Social Care and Health interface, with a 
policy update from Scottish Government 
on the Integration agenda; messages 
from research and inspection, and ideas 
from ADSW on how the agenda might 
be taken forward. Speakers confirmed 
so far are: 

• Alison Taylor or Kathleen Bessos, 
Scottish Government

• Professor Alison Petch, IRISS

• Tom Forbes, Stirling University

• Peter Macleod, President elect, ADSW

Colleagues from Audit-Scotland have 
also confirmed that they will participate 

Further information, including a 
programme and booking form – will be 
available later in December.

SSRG Scotland Event
“Shaping the ‘New’ 
Agenda for Integration, 
Information and 
Joined-up Services” 
Monday 27th February, CoSLA 
Conference Centre, Edinburgh 

CQC announced on 1st November 
that it will be inspecting a further 50 
NHS hospitals and 500 adult social 
care services as part of their work on 
dignity and nutrition. http://www.cqc.
org.uk/public/news/more-inspections-
dignity-and-nutrition-2012

http://www.cqc.org.uk/public/reports-surveys-and-reviews/themes-inspections/dignity-and-nutrition-older-people
http://www.cqc.org.uk/public/news/more-inspections-dignity-and-nutrition-2012
http://davyjonesconsultancy.co.uk/blog/2011/10/accidents-waiting-happen
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The guidance will be of use to local 
authorities (LAs) and their partners in their 
decision-making and planning on early 
interventions.

Prepared by Ben Durbin, Shona Macleod, 
Helen Aston and George Bramley, the 
guidance was published in November 
2011 and covers:

• how to make or assess a business case 
for early interventions 

• how to make an economic case for early 
interventions 

• the key considerations in evaluating 
the value for money (VfM) of early 
interventions 

• definitions of key VfM terminology.

It is based on a review of the evidence 
base; a description of the measures and 
indicators used in assessing the long-term 

benefits of early interventions; an audit of the 
approaches and models used to measure 
the economic value of early interventions. 
The full report can be accessed via:

http://www.nfer.ac.uk/nfer/publications/
EITS01/EITS01.pdf

Developing a Business Case for Early Interventions 
and Evaluating their Value for Money
In the context of increased debate about early interventions in the UK, the Local Government Association (LGA) commissioned 
the National Foundation for Educational Research (NFER) to produce guidance on what constitutes a good business case for 
early interventions and how it should be assessed. 

Information about the purpose and function 
of the College and the contribution of 
social work and social workers in society 
for students, lecturers, the media and the 
general public can be found on the College 
website. www.collegeofsocialwork.org/

There is also a section on the College’s 
relationship with BASW and Unison.

On Tuesday 8th November, the Education 
Select Committee heard evidence on 
progress towards the formation of the 
College of Social Work from Maurice Bates, 
Chair of the Transition Board, College of 
Social Work; Allan Bowman, Chair of the SCIE 
Board, Social Care Institute for Excellence 
(SCIE); Hilton Dawson, Chief Executive, British 
Association of Social Workers (BASW), and 
Helga Pile from Unison.

An uncorrected transcript of the proceedings 
can be found at http://www.publications.
parliament.uk/pa/cm201012/cmselect/
cmeduc/uc1630-i/uc163001.htm

I had intended to produce a summary 
of the above proceedings for this edition 

of the newsletter but decided against it 
because (a) it was too long, and (b) it was 
too depressing. The relationship between 
the College and BASW still seems to be a 
bit acrimonious. See for yourself! - Ed 

College of Social Work Update 
The College of Social Work is due to open its doors in January 2012.

Allan Bowman

Hilton Dawson

http://www.ssrg.org.uk
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The study analysed information on the 
extent and nature of reported public 
involvement in health and social care 
research, routinely collected by NRES as 
part of the applications process for ethical 
approval of research projects.

It was based on a sample of applications 
submitted to NRES in 2010 and focused on 
responses to the two-part question NRES 
asks about how applicants will involve 
the public in their research. The research 
report: 

• provides a ‘snapshot’ of public 
involvement in research and identifies 
practical actions for funders, sponsors 
and regulators in ensuring and facilitating 
further patient and public involvement 

• provides an insight into the extent to 
which patients and the public are involved 
in research, and the understanding of 
researchers and funders of effective 
involvement 

The full report can be accessed via:
h t t p : / / w w w . i n v o . o r g . u k / p d f s /
INVOLVENRES2011.pdf

About INVOLVE: www.invo.org.uk: about 
NRES: www.nres.nhs.uk

Patient Information to be made 
available to the public and 
businesses?
In the autumn statement on 29th November, 
the government confirmed that more 
public sector information would be made 
available to “help catalyse new markets and 
innovative products and services as well as 
improving standards and transparency in 
public services”

The Government will open up access to 
core public datasets on transport, weather 
and health, including giving individuals 
access to their online GP records by the end 
of this Parliament. See para 125 on page 
40 via this link:  http://cdn.hm-treasury.gov.
uk/autumn_statement.pdf

The Government will provide up to £10 
million over five years to establish an Open 
Data Institute to help industry exploit the 
opportunities created through release of 
this data.

On 31st October, DH announced their 
plans to establish something called the 
UK Clinical Practice Research Datalink – 
effectively a secure data service which will 
link up datasets from GP and hospital care 
so that it will be possible for researchers to 
access data about a patients entire journey 
through the care system
http://www.dh.gov.uk/prod_consum_dh/
groups/dh_digitalassets/documents/
digitalasset/dh_131242.pdf

The information above has been abstracted 
from a blog by Becky Purvis, who comments 
that: “This is really interesting for health 
research. The data that the NHS collects 
in everybody’s patient records is a really 
powerful tool for health research

“What we need to crack now is a system 
that is safe and secure for both patients 
and researchers and opens up all this data, 
allowing it to be used for research”

http://policyblog.amrc.org.uk/2011/11/29/
interesting-announcements-for-health-
research-in-george-osbornes-statement-
today/

Health Research Authority
The government is committed to establishing 
the Health Research Authority in their Plan 
for Growth published alongside the 2011 
budget in March. 
http://cdn.hm-treasury.gov.uk/2011budget_
growth.pdf

This will eventually be established through 
primary legislation but initially will get up 
and running as a special health authority, 
housing the National Research Ethics 
Service. 

The aim is to streamline regulation, create 
a unified approval process, and promote 
proportionate standards for compliance 
and inspection within a consistent national 
system of research governance.

Legislation was laid before the Parliament 
on 27th September and discussed in the 
House of Lords on 15th November
www.legislation.gov.uk/uksi/2011/2341/
contents/made

Public involvement in research applications to the 
National Research Ethics Service
This joint study, published on 29th November by the National Research Ethics Service (NRES) and INVOLVE, looks at the extent 
and nature of reported public involvement in health and social care research 

http://www.invo.org.uk:
http://www.nres.nhs.uk
http://cdn.hm-treasury.gov.uk/autumn_statement.pdf
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_131242.pdf
http://policyblog.amrc.org.uk/2011/11/29/interesting-announcements-for-health-research-in-george-osbornes-statement-today/
http://cdn.hm-treasury.gov.uk/2011budget_growth.pdf
www.legislation.gov.uk/uksi/2011/2341/contents/made
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Deadline for applications: 16.30, 
16 January 2012. Please visit the link 
below for more information www2.lse.
ac.uk/LSEHealthAndSocialCare/aboutUs/
NIHRSSCR/fourthcall.aspx 

SSCR is seeking methodologically robust, 
innovative proposals in response to 
these questions, with a clear element of 
originality, which demonstrate relevance for, 
and potential improvements to, adult social 
care practice in England. 

SSCR uses a broad and inclusive description 
of adult social care, encompassing the wide 
range of care and support that is available 
to and used by adults; the diversity of 
services and service providers of adult 
social care; and care and support provided 
through informal care, self-care and self-
funded care. 

Proposed projects will be 18-20 months 
in duration (to conclude no later than the 
end of March 2014), with a maximum 
indicative budget of £250,000. Smaller 
scale proposals addressing one or more of 
the Call questions will be very welcome. 

SSCR’s Seven Core Questions 
SSCR wishes to commission projects in 
the field of adult social care practice in 
England that specifically address the 
following research questions. It is expected 
that each project application will address 
one question (but one organisation can 
submit more than one proposal). We may 
commission more than one project against 
each question: 

1. How can the experiences of social care 
for people with long-term, fluctuating or 
deteriorating conditions (for example, 
conditions such as chronic obstructive 
pulmonary disease, coronary heart 
disease, MS, some cancers) be 
improved? How can adult social care 

practice best respond to these types 
of fluctuating needs and what is best 
practice in improving or sustaining 
wellbeing? 

2. Most people who express a preference 
want to die in their own homes. Social 
care has an important role to play 
in enabling this, particularly as, with 
current demographic trends, a growing 
proportion of older people will not have 
close family as they reach end of life. 
We are looking for studies that evaluate 
the effectiveness and cost-effectiveness 
of social care interventions that enable 
people to remain in their own homes 
(i.e. not in care homes, hospitals or 
hospices) at the end of their lives.

3. In the context of severe financial 
constraints and rapid service 
transformations, what styles, approaches 
and change-management best engage 
and support managers and practitioners 
in identifying and implementing 
changes in social care services that 
nevertheless optimise outcomes for 
users and carers?

4. What promising practices and changes in 
social care are delivering improvements 
in quality, effectiveness and efficiency?

5. ‘Putting People First’ announced the 
development of information, advice and 
brokerage services for all adults needing 
social care support, whether or not they 
are eligible for publicly-funded services 
(i.e. including self-funders). What models 
are being developed to support adults 
who are not eligible for local authority-
funded services (whether because of 
their levels of need and/or levels of 
resources)? How effective are these 
different models?

6.  How can adult social care and support 
practice best contribute to the provision 

of high-quality, cost-effective care and 
support for people with sight loss, or 
with sight loss and dementia?

7. How can social care, perhaps linked 
with other organisations such as health 
services, best prevent and reduce 
domestic violence between intimate 
partners? (Please note SSCR already has 
one project in preparation examining 
domestic violence and people with a 
learning disability.) 

The full call briefing can be accessed at: 
h t t p : / / w w w 2 . l s e . a c . u k /
LSEHealthAndSocialCare/pdf/NIHR%20SSC
R%20Fourth%20Wave%20Call%20briefing.
pdf

SSCR Call Workshop, 22 November 
2011 
A workshop was held on 22 November 
to provide further information about this 
Call. The presentation from this workshop 
can be accessed at: http://www2.lse.ac.uk/
LSEHealthAndSocialCare/pdf/SSCR%204th%
20wave%20workshop.pdf

Please note that LSE will be closed over 
the period from 22 December 2011 to 02 
January 2012 inclusive and any queries 
should be made before or after these 
dates. Urgent queries during this period 
should be emailed to sscr@lse.ac.uk|. 

SSCR Fourth Wave Call for Proposals 
The National Institute for Health Research (NIHR) School for Social Care Research (SSCR) invites full proposals for research 
projects to address seven specific research questions. 

http://www.ssrg.org.uk
http://www2.lse.ac.uk/LSEHealthAndSocialCare/pdf/SSCR%204th%20wave%20workshop.pdf
http://www2.lse.ac.uk/LSEHealthAndSocialCare/pdf/NIHR%20SSCR%20Fourth%20Wave%20Call%20briefing.pdf
mailto: sscr@lse.ac.uk


back to contents page 27

We are now in the midst 
of the Leveson Inquiry on 
the media. Interesting things 
inquiries. They take on a life 

of their own. Full of drama and dramatic 
performances, the key players start to 
become famous in their own right. It’s 
almost like becoming a star by going 
on Strictly or the X Factor, although over 
time the level of exposure can be more 
like ‘I’m a Celebrity…’ or ‘Big Brother’. A 
fascinating process throwing up fascinating 
personalities. Who said lawyers were 
boring. Here we see the fencing to score a 
hit, the dry wit to wrong foot an opponent, 
and those cool and calculated stares 
determined to make you feel uneasy.

This is home territory for the judges 
and barristers, but strange and may be 
frightening ground for others who have still 
to learn and understand the gamesmanship 
in play. Sometimes fairness and substance 
is overwhelmed by the competence, and 
indeed may be the arrogance, of the 
big players. It may become about points 
scoring as much as exposing a truth. This 
is, after all, what underlies much of our 
criminal trials. It can also be abusive, taking 
advantage of and exploiting the uninitiated 
who become confused when confronted 
with the intellectual games. In the Leveson 
inquiry, however, many of the victims of 
press intrusion and media misbehaviour 
are showing themselves well able to cope 
with the formality of the proceedings, and 
as I write this the legal advocates for 
the press barons have been sitting and 
simmering silent, shy and surly.

But it is worth reflecting on the dynamics 
of inquiries and reviews. Firstly, the process 
may come to take on a life of its own, 
becoming self sustaining and with the 

original purpose marginalised Just think, for 
example, how long it took for the ‘Bloody 
Sunday’ inquiry to be concluded into the 
shootings by the soldiers in Belfast. And 
just think of serious case reviews when 
a child or vulnerable adult is abused 
or killed. Intended to promote learning 
and policy and practice improvement, they 
have become an expensive, distracting 
and repetitive means of allocating blame 
and providing an easy personal interest 
story to the press. And now that Serious 
Case Review (SCR) reports have to be 
published in full, no longer are doctors’ 
health workers or social workers able 
to protect the confidentiality which their 
clients may have assumed underlay their 
relationship. All is now to be declared in a 
report which will be scanned for sensation 
and salaciousness by a press and public 
not interested in lessons to be learnt but in 
excitement and entertainment. 

Secondly, inquiries and reviews also may 
have a short-term interest and impact but 
then fade from memory with no action then 
taken. This is increasingly looking like the 
outlook and outcome for the Dilnot inquiry 
on the future funding of care for older and 
for younger disabled people. The Dilnot 
proposals would require some modest 
increase in public expenditure, but would 
then generate a much fairer and fuller 
system of care for the future. But inquiries 
and royal commissions can be as much 
about kicking an issue into the long grass 
and buying time rather than confronting an 
issue, even when it is becoming more and 
more urgent, as with the current collapsing 
system of social care and its funding.

Thirdly, inquiries can reach conclusions 
which many find hard to relate to the 
evidence which has been considered. Just 

think, for example, of the Hutton inquiry 
following the death of Dr David Kelly 
and the allegations that the government 
had ‘sexed up’ its claims about Iraq and 
weapons of mass destruction. The inquiry 
largely found in favour of the government 
and against the BBC leading to cries of 
whitewash.

So wouldn’t it be good if inquiries were 
initiated less frequently, but with a real 
determination to see that they have a 
positive impact. The danger is that overtime 
interest is lost in the inquiry even as it 
is taking place. I suspect this will not 
happen with the Leveson inquiry. There is 
plenty of sensational stuff continuing to be 
uncovered, even if it is receiving less than 
full reporting in the tabloids. 

But SCRs should not be about sensational 
stories. What is required when a child or 
vulnerable adult is seriously abused or 
killed is a time for responsible, honest and 
thoughtful reflection. This not achieved 
by the current process or requirement for 
SCRs. So one of my wishes for the New 
Year is that SCRs as we currently know 
them should be abolished. I also hope 
this is one of the New Year resolutions the 
ministers of state for children and for adults 
make for themselves.

But whatever your wishes and resolutions 
for the New Year, I hope they come to 
fruition and that in the meantime you have 
a great seasonal break. You have earned 
it and deserve it!

Silly Sausage Corner
It’s Christmas time again, and I hope all you social services silly sausages have a lovely festive season. And what 
a year to look back on. For me 2011 is most memorable for the phone hacking scandal. Who would have thought 
that a big powerful empire could get itself into so much difficulty, get rumbled, and may be now tumbled?
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