
Board and Panel updates 
 
A meeting of the Health and Integration Board was held on 25 September 2017 and the 
CIPFA/ADASS Social Care and Welfare Reform Panel met on 6 September 2017. 
Discussions included the following: 
 
CIPFA Health and Integration Board, 25 September 2017 
John Jackson is now the Board’s chair (vice chair Michael Brodie) - the Board conveyed 
their thanks to outgoing chair Andy Hardy and also to Jane Payling, who has recently left 
the CIPFA staff.  
 
Update on changes to the CIPFA qualification  
Nicola Campbell attended to summarise current developments. The panel thought these 
were positive, but believed a problem still remains in that those coming into NHS finance 
tends to perceive incorrectly that CIPFA is relatively difficult to take and less portable 
than other qualifications. Nicola emphasised that the message being given – which needs 
to get through more widely – is that the qualification is as portable as the person who 
uses it, ties in more directly to work in the NHS because it is the only qualification with 
NHS-specific course components, and that link between work and study improves both 
exam and work performance, so making speedy qualification and career progression 
more likely. Board members made suggestions for potential actions to counter the 
perception problem, and Nicola will follow up with relevant panel members.  
 
Possible input to a study on the future of social care funding 
Paul Carey Kent and John Jackson, who had just come from the second meeting of the 
Kings Fund/Health Foundation group set up to assess the factors which should be taken 
into account in the proposed green paper on the future of social care funding,  
summarised the approach and invited members to submit any comments they might 
have.  
 
Update on health and social care content of CIPFA/Institute of Government 
Performance Tracker 
The Board considered this evaluation of the effectiveness of the whole of government 
spending a very helpful document, and welcomed the excellent section on primary care 
in particular. While appreciating its breadth (within which health and social care is just 
one component) they had some comments to pass on for possible building into future 
editions:   

 Could there be a section on public health?   
 Could mental health and addiction services be teased out a little?   
 Is it possible to build in more health outcomes (mortality and morbidity, most 

obviously) in order to assess more fully what is obtained for the investments 
made?  

 Might more focus on the STP agenda, and the extent of shifts between health and 
social care, be possible to build? 

 
CIPFA/ADASS Social Care and Welfare Reform Panel  
6 Sept 2017 
 
Better Care Fund update: The Panel concurred that partnership working nationally was 
not as good as it should be, and that there remains a lack of clarity in some areas in the 
process for allocating and agreeing the spend the Better Care Fund this year.  
  
Discussion of CHC: One concern flagged is that assessments don’t take place quickly 
enough, leading to health delays in hospital. Another is that both local authorities and 
the NHS have in some areas set targets for savings by increasing or reducing the 
numbers covered by CHC, sometimes related to increased review frequencies, or a 



perceived reluctance to give information about CHC rules. Such practices are potential 
concerns given that the process should be an objective one correctly followed.  
 
Discussion of Deprivation of Assets: Bridgette Shilton summarised the position under 
the Care Act. She mentioned that – contrary to frequent misperceptions – timing is not a 
decisive factor, and authorities can go back as far as they are able to obtain evidence, if 
the motivation was intent to avoid payment for care. Discussion of example cases 
illustrated the difficulties involved in making the judgments required. Most case law is 
from the previous CRAG era rather than under the new Care Act regulations, so 
compounding the difficulties.   
 
If it is concluded that deprivation occurred, authorities can consider assets disposed of 
as ‘notional capital’ in the assessment made, or can seek payment by the third party 
recipient of gifts (that route has been facilitated by the Care Act). Land registry checks 
(to show any transfer of property) and probate checks (to show higher-than-expected 
estate value, enabling back-charges) were mentioned as useful. The value of visits by a 
good income and assessment team was emphasised. Equity release schemes are a 
complicating factor. The NAFAO network covers 145 member authorities, and helps to 
disseminate practices. The Panel thought some case example material to assist could be 
useful. 


