
 

 

HEREFORDSHIRE COUNCIL 

MINUTES of the meeting of Health & Social Care Overview and 
Scrutiny Committee held at Council Chamber - Brockington on 
Monday 13 January 2014 at 10.00 am 
  

Present: Councillor JG Jarvis (Chairman) 
Councillor WLS Bowen (Vice Chairman) 

   
 Councillors: PL Bettington, MJK Cooper, PGH Cutter, KS Guthrie, JLV Kenyon, 

AJW Powers, J Stone and GA Vaughan-Powell 
 
  
In attendance: Councillors EMK Chave, PGH Cutter, BA Durkin, EPJ Harvey, JW Hope MBE, 

TM James, Brig P Jones CBE, RL Mayo, R Preece, A Seldon, GR Swinford and 
DB Wilcox 
 

  
Officers: A Brookes (Executive Manager), H Coombes (Director of Adults Wellbeing), J 

Davidson (Director for Children’s Wellbeing), G Dean (Scrutiny Officer), G 
Hughes (Director for Economy, Communities and Corporate), B Norman 
(Solicitor to the Council), P Robinson (Chief Financial Officer), DJ Penrose 
(Governance Services) and H Lavelle (Governance Services) 
 

95. APOLOGIES FOR ABSENCE   
 
Apologies for absence were received from Councillors PA Andrews, MD Lloyd Hayes and PJ 
Watts. 
 

96. NAMED SUBSTITUTES (IF ANY)   
 
Councillor AJW Powers for Councillor MD Lloyd-Hayes and Councillor PGH Cutter for 
Councillor PJ Watts. 
 

97. DECLARATIONS OF INTEREST   
 
None. 
 

98. SUGGESTIONS FROM MEMBERS OF THE PUBLIC ON ISSUES FOR FUTURE 
SCRUTINY   
 
There were no suggestions from Members of the Public. 
 

99. QUESTIONS FROM THE PUBLIC   
 
There were no questions from the public. 
 

100. BUDGET 2014/15 AND MEDIUM TERM FINANCIAL STRATEGY   
 
The Chief Finance Officer provided a report on the Budget for 2014/15 and the Medium Term 
Financial Strategy.  In his presentation he highlighted the following matters: 
 

• That there had been a zero based budgeting approach to the Adult Wellbeing budget.  
The starting point had been the current spending position, and savings had been 
made against what was happening at the moment. 

 



 

 

• That whilst 2014/15 would be the focus for the budget, a three year budget had 
been published in order to be able to provide the organisation with confidence for 
forward planning.   

 
• That the budget was predicated on a 1.9% increase in council tax.  This was the 

position adopted by the majority of councils nationally.  The Secretary of State for 
Communities and Local Government was rumoured to be considering reducing 
the existing cap for the need for a council to undertake a referendum on council 
tax from the present 2% to 1.5%.  This would mean that a lot of councils would 
face the prospect of a referendum. 

 
The Director of Adults Wellbeing reported that the budget for 2014/15 was designed to 
sit within the changing Health and Social Care landscape.  There were key areas for 
support that would focus on the affordable integration of care services and would focus 
on the design of pathways that would maximise the effectiveness of what was happening 
in the community.  Savings would be achieved by ensuring that the Council was 
providing effective and efficient funding for those who met the appropriate criteria.  The 
following points were highlighted in discussion: 
 

• that since September 2013, the pathway for assessments had been redesigned, 
and the case load of every social worker had been reviewed.  From April 2014, a 
new assessment process would be brought in that would significantly reduce 
waiting times as it would provide a single assessment of both need and resource.  
The number of social workers had been a key blockage in the past, but the teams 
had been completely redesigned with additional leadership and training in order 
to help them cope with the new eligibility criteria. 

 
In reply to a question from a Member as to what assurance could be given that the 
budget was accurate, the Cabinet Member (Health & Wellbeing) said that Committee 
Members would have seen all of the items against which savings had been delivered.  
There were eleven commissioning programmes in place to deliver a renewed 
programme by the 1 April 2014.  This, combined with greater emphasis on eligibility of 
services and the next stage integration programme, would deliver more stability for the 
service.     
 
In reply to a Member’s question about whether savings from Adult Social Care were 
achievable in a budget which had consistently overspent, the Chief Finance Officer said 
that the three year financial plan would provide stability, and more management capacity 
was being put into Adult Wellbeing, which had been separated out from the Peoples 
Directorate.  There was now more capacity to deliver on savings targets. 
 

• That whilst there would be no public funds for those with low or moderate 
eligibility for services, work was underway with local community based resources 
to help support people locally and keep them out of the care system. 

 
• That the virtual ward scheme would provide rapid access to both community and 

interim residential and nursing support, and thereby improve discharge rates.  
This was a short term facility, and would not be appropriate for those with long 
term are needs. 
 

• That there were risks associated with the scheme if it was not done correctly, but 
there were also risks associated why not undertaking such a scheme at all. 
 

In reply to a question, the Chief Finance Officer said that the Public Health grant was 
ring fenced, but collaborative working would mean that the best use would be made of 
the available budgets.  The Director for Public Health would undertake additional 
collaborative working in order to help deliver savings. 



 

 

 
• That the Older people and Adult Mental Health Teams would be integrated in 

order to provide additional savings. 
 
In reply to a question from a Member, the Director of Adults Wellbeing reported that the 
budget did not include any assumptions from financial modelling based on the Care and 
Support Act, as no national guidance had yet been issued. 
 
In reply to questions around the Open Book Review, she went on to say that there was 
both an appetite for change amongst service users and providers as well as an 
immediate market for these changes. 
 

• That the Council would be utilising the voluntary sector to deliver services, but 
that the definition of the sector should be clarified in this instance, as it referred to 
voluntary groups which provided a service that the Council paid for. A separate 
work stream around communities and volunteering was being pursued through 
the Health and Wellbeing Board. 
 

• That the Fairer Charging Policy had been approved in 2011 and that the Council 
was bound by national policy in this area.  The policy would need to be reviewed 
as part of the Care and Support Bill.  There was a mechanism for clawing back 
money from direct payments, and it was important that assessments were tighter 
and that the workforce felt comfortable undertaking this action. 
 

In reply to a question from a Member about the deliverability of the budget, the Chief 
Finance Officer said that the principle was that the underlying spend was the starting 
point for the budget and that savings would be made against that.  The monitoring 
position would change, but there had not been the volatility that had been experienced in 
previous years.  The Director of Adults Wellbeing concurred, and said that the budget 
was being scrutinised on a weekly basis, and there was no expectation of a variation in 
costs for the last twelve weeks of the year. She expected financial performance to be 
based on actual performance. 
 
In reply to a further question, the Chief Finance Officer said that he was more confident 
of the first year of the medium term financial plan, as it was unclear how government 
changes would impact later years.  Further efficiency savings could be considered as 
contingency measures. 
 
In reply to a question, the Director of Adults Wellbeing said that there was support for 
direct payments from service users, but not of significance to provide budgetary savings. 
 
The Director of Children’s Wellbeing reported that as well as the dedicated schools 
grant, there were a number of other grants that the Council received from the 
Government to make up a total of £7.1m in educational support grants  that had been 
affected by the numbers of pupils in Free Schools and Academies.  She added that the 
Care and Support Bill and the Children and Families Bill had implications for the service, 
but the principle pressures would come from a change in demography, with an increase 
in the number of children up to the age of eleven, and a reduction of those between 
eleven and nineteen. 
 
In the ensuing discussion, the following points were raised: 
 

• That the Children’s Wellbeing had come in under budget, and there was a strong 
track record for managing budget costs.  There had been pressure areas such as 
safeguarding. 

 



 

 

• That there was successful recruitment of good newly qualified social workers, but 
that there was a gap in the number of experienced social workers.  New 
children’s needs assessments meant that the number of children in the system 
was increasing.  There were a greater number of premature babies with 
significant and complex disabilities. Different models of meeting need would have 
to be considered and introduced.  The Children a Families Act 2014 contained 
significant changes relating to children with disabilities, including the need for 
local authorities to work with the Clinical Commissioning Groups and the other 
elements of the health system in order to ensure all agencies were working 
together. 
 

• That the Children’s budget had been broken down to a finer level than the Adult 
Social Care budget in order to provide a focus on the deliverability of savings. 
 

• That the Dedicated Schools Grant had not been included in these figures as it 
was less flexible than other grants and could not be used in alternative ways. 
 

• That the governments Early Help and Family Support grants had been reduced 
since 2010, as had the role of the Council in these areas.  All elements of early 
help would continue to be provided, but not necessarily by the Council.  More 
effective work would be undertaken across a range of agencies. 
 

 
RESOLVED 
 
That: 
 

a) That the final bullet point on paragraph 20.1 of the Cabinet report be 
amended to ‘The budget proposals will be considered by Health and Social 
Care Overview and Scrutiny Committee  General Overview and Scrutiny on 
13 January 2014.’ 

b) That before the budget comes to full Council all of the impacts identified 
within the equalities impact assessment should be accompanied by the 
appropriate mitigations. 

c) That the robustness of all equality impact assessments in the budget 
appendices should be considered.   

d) That a robust budget monitoring system be put in place, and that exception 
monitoring reports be submitted to the appropriate Scrutiny Committee 
where there were deviations from budget of more or less than 5%.  This 
would be submitted electronically for distribution.  

 
Budget 2014/15 Consultation: analysis of results (9th January 2014)   
 
Further to the interim reports at pages 297 and 309 of the agenda, please find the 
document ‘Budget 2014/15 Consultation: analysis of results (9th January 2014)’ 
attached. 
 

The meeting ended at 12.25 pm CHAIRMAN 


