Meeting of the Dudley Health and Wellbeing Board
Wednesday 26th June, 2019 at 4.00pm
At DY1, Stafford Street, Dudley, DY1 1RT

Agenda - Public Session
(Meeting open to the public and press)
16:00

1.

Election of the Chair
The Elected Members of the Board to elect a Chair for the municipal year.

2.

Election of the Vice-Chair
The Elected Members of the Board to elect a Vice-Chair for the municipal year.

3.

Apologies of absence

4.

Appointment of Substitute Members.

5.

To receive any declarations of interest under the Members’ Code of Conduct.

6.

To confirm and sign the minutes of the meeting on 21st March, 2019, as a
correct record.

16:10

7.

Dudley Group Foundation Trust Strategy for 2019/21– P Morrison /D Wake
(Pages 1-4)

16:40

8.

Scams and Financial Abuse Prevention – N Powell (Pages 5-8)

17:00

9.

Reducing Loneliness and Isolation – Progress Report – L P Tang
(Pages 9-14)

17:20

10. Deliberative Inquiry – Healthy Weight Whole Systems Approach to Obesity
Prevention (WSAOP) B Kaur/S Cornfield (Pages 15-20)

17:40

11. Better Care Fund and Transforming Care Partnership – N Bucktin (Pages 21-29)

17:50

12. Health and Wellbeing Board Strategy- Annual Review (information only)
– D Harkins (Pages 30-40)

17:55

13. Delegated Action – Health and Wellbeing Executive Group – D Harkins (Page 41)
 Prevention Concordat for Better Mental Health
 Mental Wellbeing Strategy
14. Dates of future meetings:
 Thursday 19th September, 2019
 Wednesday 4th December, 2019
 Thursday 19th March 2020
(All commencing at 4.00pm, venues to be confirmed)
15. To consider any questions from Members to the Chair where two clear days
notice has been given to the Monitoring Officer (Council Procedure Rule 11.8).
Please note the following important information concerning the meeting:
 In the event of the alarms sounding, please leave the building by the nearest
exit. There are Officers who will assist you in the event of this happening,
please follow their instructions.
 There is no smoking on the premises in line with national legislation. It is an
offence to smoke in or on these premises.
 If you (or anyone you know) is attending the meeting and requires assistance
to access the venue and/or its facilities, please contact us in advance and we
will do our best to help you.
 Information about the Council and our meetings can be viewed on the website
www.dudley.gov.uk

Elected Members
 Agendas containing reports with exempt information should be treated as
private and confidential. It is your responsibility to ensure that information
containing private and personal data is kept safe and secure at all times.
Following the meeting, confidential papers should be handed to the Democratic
Services Officer for secure disposal. If you choose to retain the documents,
you should ensure that the information is securely stored and destroyed within
six months.
 Members can submit apologies by contacting Democratic Services. The
appointment of any Substitute Member(s) should be notified to Democratic
Services at least one hour before the meeting starts.
 You can contact Democratic Services by Telephone 01384 815238 or E-mail
Democratic.Services@dudley.gov.uk
Members of the Board:
Councillors N Barlow, R Buttery, K Casey, L Taylor
Martin Samuels - Strategic Director People
Alan Lunt – Strategic Director Place
Matt Bowsher – Chief Officer Adult Social Care
Deborah Harkins – Chief Officer Health and Wellbeing
Mark Rogers – Chief Officer Housing
Vacancy – Independent Safeguarding Board Chairperson
Dudley GP Clinical Commissioning Group – Dr D Hegarty and Mr P Maubach
Andy Gray – Dudley CVS CEO
Pam Bradbury – Chair of Healthwatch Dudley
Chief Superintendent Bourner – West Midlands Police
David Boucher – West Midlands Fire and Rescue Service
Mark Axcell – Dudley and Walsall Mental Health Partnership NHS Trust
Gillian Love – MCP Representative (NHS Dudley CCG)
Diane Wake – CE Dudley Group NHS Foundation Trust
Lesley Writtle – CE Black Country Foundation Partnership Trust
Officer Support:
Ms K Jackson – Deputy Director of Public Health (DMBC)
Ms J Simmonds – Service Manager – Strategic Partnership
Mr N Bucktin – Director of Commissioning Dudley (CCG)
Mrs S Hayward – Head of Community Safety

Minutes of the Dudley Health and Wellbeing Board
Thursday 21st March, 2019 at 4.00 pm,
The Abbey Room, The Archives, Dudley
Present:
Councillors C Bayton, G Partridge and S Ridney;
D Boucher (West Midlands Fire and Rescue Service); M Bowsher (Chief Officer
Adult Social Care), P Bradbury (Chair of Healthwatch Dudley), N Bucktin
(Director of Commissioning – CCG), M Foster (Dudley and Walsall Mental
Health Partnership NHS Trust), A Gray (Dudley CVS CEO); S Hayward (Head
of Community Safety), Dr D Hegarty (Dudley GP CCG); K Jackson (Head of
Health Communities and Place DMBC); L Murphy (Independent Safeguarding
Board Chairperson), M Samuels (Strategic Director People); J Simmonds
(Manager - Strategic Partnerships DMBC) , D Wake (CE Dudley Group NHS
Foundation Trust) and L Jury (Democratic Services).

29.

Apologies for absence
Apologies for absence from the meeting were submitted on behalf of Councillor
Buttery, M Axcell, Ch. Supt Bourner, D Harkins, A Lunt, P Maubach, and M
Rogers.

30.

Appointment of a Substitute Member
It was noted that M Foster had been appointed as a substitute member for
M Axcell for this meeting of the Committee only.

31.

Declarations of Interest
No Member made a declaration of interest in accordance with the Member’s
Code of Conduct.

32.

Minutes
Resolved
That the minutes of the meeting of the Board held on 5th December, 2018,
be approved as a correct record and signed.

33.

Matters Arising from the previous minutes
Item no. 24 – Time to Change Hub Application
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It was noted that the Time to Change Hub application had unfortunately been
unsuccessful however, the work proposed would be undertaken and a
campaign and champions would be developed around the Time to Change.
Dudley and Walsall Mental Health Partnership NHS Trust offered support with
the development of the work from her team.

34.

Proposal for Amendment to Dudley Health and Wellbeing Board
Membership – Cabinet Membership
A report of the Lead for Law and Governance was submitted relating to the
amendments proposed to the membership and terms of reference of the Board
following the recent Cabinet portfolio changes.
The proposed Member appointments were:
Cabinet Member for Health and Adult Social Care
Cabinet Member for Children and Young People
Cabinet Member for Communities
Opposition nomination
Resolved
1. That the changes to the membership of the Board be approved and that the
Lead for Law and Governance be authorised to amend the Terms of
Reference of the Board as set out in the report.

35.

Dudley Clinical Commissioning Group Operational Plan 2019 and
NHS Long Term Plan 2019
A report of the Director of Commissioning – Dudley Clinical Commissioning
Group (CCG) was submitted in respect of the NHS Long Term Plan and Dudley
CCG’s Draft Operational Plan for 2019/20
The Director of Commissioning CCG presented the report stating that once the
planning guidance had been received, work had been undertaken on the
operation plan building the planning guidance into the contracts that were
entered in to with our providers each year. It was noted that the contractual
process was now near completion and the main contracts would be signed later
today however, there were still some issues on-going and some financial
assumptions may ultimately change. The report submitted contained the latest
draft of the operational plan which had been drawn up in the context of both the
NHS Long Term Plan, which covers a 5 year timescale and the planning
guidance, which is concerned with 2019/2020.
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Paragraph 4 of the report outlined the main elements in the NHS Long Term
Plan, focusing on the new service model for the 21st Century and the further
development of the local model of care to be delivered by the Multi-Speciality
Community Provider (MCP). It was noted that the MCP would met most of the
Long Term Plan’s requirements on primary care and community services, as set
out in the table at Appendix 2, and noting that to a greater extent, a lot of the
issues identified in the appendix were already being implanted.
The operational plan was also required to be drawn-up in line with this Board’s
joint health and wellbeing strategy, together with issues that the strategic needs
assessment had identified about the health needs of the local population. It will
also take on board what was likely to be in the Director of Public Health’s
Annual draft Report, particularly focusing upon life course and children and
young people. The planning guide sets out some key deliverables in relation to
particular service areas, such as mental health, children and learning
disabilities, and acknowledging that these are areas that the Alliance Boards
that sit beneath this Board have already been working on. It was noted that the
plan was being developed to meet both its own objectives and meet the
requirements set out in the joint health and wellbeing strategy and a number of
examples of these were set out in the report. In addition, areas have been
identified where partnership working will be required across the system,
particularly related to the wider determinates of health that this Board has a
particular responsibility for.
It was noted that next year would be a critical year for the CCG in terms of
focusing on the development and the implementation of the MCP which is a key
element of the plan. A further issue to be addressed, is a way in which the local
system needs to change. Once the MCP is established, its governance
arrangement will need to change as a different type of contract will be entered
into as a significant amount of the clinical expertise that currently resides with
the CCG, will need to reside with the MCP in the future.
Another key feature of the Long Term Plan is a way in which the NHS expects
the Sustainability and Transformation Partnerships (STP’s) to translate into what
is described as integrated care systems. A greater amount of collaborative work
between both Commissioners and providers will be a requirement placed upon
us, however, it was acknowledged that we are already working in conjunction
with our CCG colleagues in the Black Country to this effect.
The statutory requirement to bring the Long Term Plan to this Board was noted
along with a statutory duty to ensure that we take on board what is set out in the
joint health and wellbeing strategy in terms of how we articulate that in the plan.
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Arising from consideration of the presentation, the Strategic Director People
commented that the NHS Long Term Plan was very explicit and could only be
delivered on the current budget allocation given to Adult Social Care. It was
noted that it had been made clear that that no decision would be made about
funding until the spending review which was scheduled to take place later this
year. It was also noted that the current budget allocation runs out at the end of
the current financial year and Adult Social Care are unsure of what funding will
be available come the 1st April next year. It was reported that a coalition of
health bodies had come together under the banner ‘Health for Care’ and were
very actively lobbying the Government to ensure social care does have
sufficient funding. A Green Paper on Adult Social Care had been promised
several times and it was assumed that it would not be recommending any
particular solutions to the crises in Adult Social Care funding, only noting the
many solutions that had already been noted over the last 20 years, and
suggesting that a national debate take place on which ones should be accepted.
The Strategic Director People stated that he believed that we were now in a
position where the NHS were doing what it could within its funding capacity and
the Board needed to be aware of the significant risks as it depends on the
funding allocated.
In response, the Chair informed the Board that a cross-party letter had been
sent to the Government regarding the lack of clarity in relation to funding and
the inability that gives us in terms of planning for the future.
Continuing, the Strategic Director People reported that a third of the Adult Social
Care funding comes from a variety of non-recurrent sources, all of which were to
expire at the end of this next financial year
In response, the Chief Officer Adult Social Care commented that the service
had recently been awarded a Silver award for its work that had been undertaken
to reduce delayed transfers of care which was entirely funded by non-recurrent
funding. Finishing 2nd out of 152 Local Authorities had been a great
achievement for Dudley and has put us on a national stage which we will wish
to continue.
Arising from consideration of the report the Cabinet Member for Communities,
questioned how the Long Term Plan was monitored and in response, the
Director of Commissioning CCG replied that the plan was monitored by NHS
England across a range of key target areas, and returns were produced on a
constant basis on performance relating to key targets. An end of year
assurance meeting with NHS England was then held, noting that this is
scheduled for next week. It was reported that responsibility for the plan sits with
the Commissioning Development Committee who will receive quarterly reports
on our performance in relation to our key objectives throughout next year. It
was suggested that an update on the Long Term Plan be submitted to a future
meeting of this Board.
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The Cabinet Member for Children and Young People stated that she welcomed
the sections in the plan which referred to the Early Help programme which she
believed would have a big impact on the health of the borough’s young children
and their families.
Referring to the uncertainty around Adult Social Care funding, Dr Hegarty
wished to express his grave concern that if insufficient funding was allocated,
the authority could be put in a position where it could only cover its statutory
duties and the consequences of this could be potentially catastrophic. In reply,
the Chair reiterated that two cross-party letters had been sent with regards to
the MCP and the lack of clarity on funding and she expressed her
disappointment that no response had been received bearing in mind the
urgency of this situation.
Resolved
1. That, the report presented in relation to the NHS Long Term Plan and
Dudley CCG’s Draft Operational Plan for 2019/2020, and comments made,
be noted, and the Board gave its assurance that the Plan had taken proper
account of the Joint Health and Wellbeing Strategy and the areas identified
requiring partnership working.

36.

Better Care Fund Update
The Board considered a joint report of the Chief Officer Adult Social Care and
the Director of Commissioning – CCG, updating them on the status and
performance of the Dudley Integration and Better Care Fund Plan 2017/19.
The Director Commissioning CCG presented the report highlighting that this
year had been consistently good in relation to key performance indicators all
having being met. It was reported that the impact of resources being put into
the BCF were clearly having a wider impact on the health and care system in
Dudley across all the areas as a reduction had been seen in non-elective
admissions to hospital, admissions to residential and nursing care, and
particularly impacting on delayed transfers of care. However, it was reported
that what will happen in the next 12 months, when we no longer have the
resources we have had up to now, is unsure. However it is the intention to
ensure that all schemes that have contributed to the performance improvement
are maintained for the future.
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In reply, the Chief Officer Adult Social Care stated that this had been a good
example of an integrated approach to design, involving the Dudley Group, the
CCG, the Council, the Voluntary sector and the care providers. A lot of work
had been undertaken by front-line teams working in partnership across the
system identifying the right solutions and then scaling them up. It was reported
that the outcomes that were set, have been delivered and exceeded over a
substantial period of time and both the Council and the CCG have stated that in
future commissioning intentions we will work to try to generate enough
efficiency to carry this work forward despite the problems with long-term funding
uncertainty. The approach will be to ensure that schemes that are working are
continued for as long as possible.

A number of new schemes in place to prevent avoidable admissions to hospital,
and work being done to identify care homes where there is a greater tendency
for patients to be admitted, was reported and it was noted that a lot of work had
been undertaken around end of life care in trying to prevent people at the end of
their life being admitted to hospital and with assistance from the community
service, this was having a positive impact and will be developed for the future.
In response, the Chief Executive, Dudley Group NHS Foundation Trust,
reported that from examining their discharge pathways, it had been identified
that there were things that could be implemented internally to improve the
system. Success with complex discharges was acknowledged but some of the
slightly easier discharges have delays in the process that could be improved
and analysis had been carried out around this and will be followed up.
Resolved
1. That, the contents of the report submitted in relation to the Better Care Fund
and Transforming Care Partnership and comments made at the meeting, be
noted.

37.

Board Alliance Updates:
(a) Children and Young People Alliance
In presenting the report, the Chief Executive Officer, Dudley CVS, made specific
reference to the excellent work that had taken place within the CAHMS service
as referred to in the report. Referring to the support required from this Board, it
was requested that priority be given to the involvement in children and young
people in everything that we do as it was acknowledged that we have struggled
to embed this across all services and ask that all system leaders re-energise the
whole area of involving children and young people in the service.
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Referring to the major concerns/risks stated in the report, it was noted that too
many children were not school ready and too many children and young people
were being excluded from school. Reference was then made to the 3 year plan
which, it was noted, would be submitted to the Alliance Board next week for
consideration. The top actions to take forward, as set out in the report, were
then reported, which included school readiness and exclusions.
In response, the Cabinet Member for Children and Young People raised
concern with regards to the deteriorating situation across the borough with
regards to children not being school ready and acknowledging that the early
years programme would make an impact but not for a few years. The link
between children not being school ready and the high rate of exclusions was
also discussed, specifically children with special educational needs, and the
pressure being put on staff and finances. The excellent special schools within
the borough was acknowledged, but the pressure on school places was noted.
The Strategic Director People, referring to children not being ready for school
reported that this was a good indicator that something had gone wrong within
the first 1000 days of their life and that this could have negative implications on
such things as their future education and health and wellbeing. It was also
noted that Dudley were doing significantly worse than expected against its
neighbouring authorities.
Arising from consideration of the presentation, and the Chair’s request for
further clarification on the support required from this Board, the Chief Executive
Officer, Dudley CVS, stated that he would report back any outcomes arising
from the Alliance Board meeting to a future meeting of this Board.
Resolved
1. That, the content of the report submitted and comments made at the
meeting, be noted.
2. That, the outcomes arising from the Alliance Board meeting, be reported to
this Board at a future meeting.
(b) Adults Alliance
In presenting the report, Chief Officer Adult Social Care made reference to the
support requested from this Board in relation to a commitment to continue the
approach and methodology currently being undertaken with the Adults Alliance.
Referring to page 23 of the report, it was reported that time had been spent with
the Ideas Alliance, focusing on people across the borough who were
experiencing social isolation and loneliness. The work had been undertaken for
6-8 months and had culminated in a report which had been submitted to this
Board back in 2018. The key outcomes that were set by the various
stakeholder groups were set out on page 27 of the report, making specific
reference to the staggering number of people that had no human contact with
anybody on a week to week basis and the clear evidence that this resulted in
poorer mental health and increased access to primary care.
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All the outcomes identified by the community have been collated and with the
£1.3m investment from the Voluntary Sector Innovation Fund to meet the
outcomes defined, the first phase has now been concluded and is changing the
way we commission as a system. It was noted that the phase 2 launch had
taken place recently and that work was being monitored to assess the impact
that some of these are starting to make on the issues identified through the
work that had been undertaken. It was acknowledged that this would involve a
different way of working but in a positive way and the 2 nd phase of the
Innovation Fund was deliberately targeting small groups of organisations to help
facilitate this. This methodology was being used to shape the way in which a
review of the domiciliary care market was taking place as it was acknowledged
that a different kind of commissioning approach needed to be adopted and the
data would help to shape and challenge.
It was reported that progress updates would be submitted to this Board for
consideration when necessary.
Resolved
1. That, the content of the report submitted in respect of Adults Alliance, be
noted.
2

That, progress reports from the Adults Alliance be submitted to future
meetings of this Board for consideration.
(c) Safe and Sound Partnership

In presenting the report, the Head of Community Safety highlighted the success
around securing funding that would provide mentoring provision for those who
had been drawn into gang activity or those on the edge. In terms of the support
needed from this Board, reference was made to the completion of injury
surveillance data by Dudley Group of Hospitals. It was reported that since
writing the report, it had been confirmed that a new system would be in place in
April that should support the data collection which would be vital to developing
the violence strategy. It was noted that a review was also being undertaken on
serious and organised crime at a community level. It was reported that West
Midlands Police colleagues were delivering a World Café event in May 2019
which was likely to be held in Kates Hill and support from partners to facilitate
the event was requested together with any hints and tips around crèche
provision.
Reference was made to the Safe and Sound Strategic Board as a sponsor of
the Health and Wellbeing goal of reducing the impact of poverty and support
was requested from this Board and partners in implementing the living wage
and also ending period poverty. Referring to the major concerns/risks
highlighted in the report, it was noted that a lot of work was being undertaken
around the increase in violent crime and also crimes that have specifically
targeted the elderly and acknowledging that whilst these have been small in
number, the impact particularly around the potential for loneliness and isolation
was not to be underestimated.
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With regards to time limited funding for projects, it was noted that the funding for
mentoring provision was funded until 31st March 2019 and other opportunities
for funding were being pursued. Top actions to take forward, as set out in the
report were then presented, specifically referring to the Violence Reduction
Strategy, noting that the Chief Officer Health and Wellbeing would be chairing
the Violence Reduction Group for the next 6 months. It was reported that an
event would be taking place on 3rd April around County Lines and Exploitation,
noting that places were still available should any Board members wish to attend.
In response, the Chief Executive Dudley Group NHS Foundation Trust, offered
help and support from her service with some of the initiatives discussed and
would encourage her staff to attend the County Lines event. The Head of
Community Safety agreed to circulate further information regarding the Country
Lines event to Board members.
Arising from consideration of the presentation, the Chair requested further
clarification on the ‘asks of the Health and Wellbeing Board’ and how partner
agencies from this Board could actively contribute and it was suggested that
more detailed information eg. examples be circulated to Board Members.
Referring to violent crimes, the Chief Executive Dudley Group NHS Foundation
Trust, reported on the city centre organisations who observe more gang crime
activity than Dudley and it was questioned whether they had been approached
to replicate what they are doing in Dudley. The Head of Community Safety
replied that best practice locally and nationally was being reviewed and it was
noted that some initiatives were now being delivered in Dudley around the
mentoring violence approach within schools where some training had taken
place with staff who will mentor young people and initiatives such as Street
Doctors are also now in place in Dudley.
Resolved
1. That, the content of the report submitted and comments made at the
meeting, be noted.
2

That, the Head of Community Safety liaise with Deputy Director of Public
Health and circulate to board members examples of how they/their
organisations can actively contribute and support as Board members.
(d) Safeguarding

In presenting the report, the Independent Safeguarding Chair, informed
Members of the changes to the statutory guidance in respect of Children’s
Safeguarding Boards which will be abolished by the end of September. The
new guidance will place an equal duty on the local authority, the CCG and the
Police to develop multi-agency safeguarding arrangements.
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It is believed that the thinking behind this is to share the responsibility and allow
local areas the freedom to design what works best for them. However, it was
essential to emphasis that this does not change the statutory or moral duty of
any partners in the borough with regards to their responsibility to safeguard
children. A group working to the Strategic Director People, the Chief Nurse and
Chief Supt. Bourner are developing and designing our arrangements which
have to be publicised by 29th June and implemented by 29th September 2019.
The major concerns/risks set out in the report, were then highlighted noting that
Dudley will take the opportunity that these changes bring to look holistically at
the safeguarding system, including adults and children and some of the work
that sits under community safety that has a safeguarding element. There are
also some changes planned including, serious case reviews which will continue
but under a new name, and we will now be given the opportunity to review these
at a local level. However, if the case has significance at a national level, the
review can be carried out nationally.
It was reported that the Board has arrangements to review every child death,
identifying any factors to inform prevention. The new guidance moves the
governance of this out of the Dept. for Education into the Dept. for Health and
the local governance of a child death review is moved to the CCG and the local
authority. To address the issues around child death reviews, it was noted that
Dudley have become an ‘Early adopter’ and have received some funding from
the Dept. for Education to work on the STP footprint to develop a Black Country
wide approach to reviews.
In respect of social inclusion and the vulnerability of some people towards crime
as discussed earlier in the meeting, it was noted that financial abuse was a key
issue which spans all areas but data has shown that older people and socially
isolated people are most vulnerable. The excellent work being undertaken by
Trading Standards was then acknowledged making specific reference to a
national initiative called ‘Friends Against Scams’ and noting that the Cabinet
Member for Health and Wellbeing has become a Scam-bassador. Through the
initiative, it was reported that there were a variety of things that organisations
and leaders can undertake with front- line staff, and the ask of this Board is to
identify how Dudley as a system could become a ‘Friends Against Scam’
borough.
Concluding, the Independent Safeguarding Chair, reported that this Board had
received regular updates in terms of the arrangements within Dudley Group
NHS Foundation Trust to respond to the safeguarding issues that had been
identified and on-going assurance was required from the Dudley Group in
respect of child and adult safeguarding activity.
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It was reported that a meeting of the Working Group was scheduled for 3rd April
2019 where a draft proposal would be considered and although the three
statutory partners would be taking a lead role with regards to safeguarding, it
was essential to ensure that everybody was aware of their responsibilities
towards safeguarding. In light of the new arrangements discussed earlier, a
workshop would be taking place in April with partners to encourage ownership
of the new approach and to work on specific issues still to be completed to
ensure that the June deadline was achieved.
It was reported that the Cabinet Member for Health and Wellbeing and the
Cabinet Member for Communities, had meet with the Independent Safeguarding
Chair, and the Strategic Director People to discuss the need to understand the
risks associated not only with the change in structure but also a change in
Chair, as L Murphy’s contract as the Independent Safeguarding Board Chair
comes to an end April 2019. It was reported that, these could leave us
vulnerable during the transition period and therefore, it was essential for
everybody to focus on safeguarding children, young people and adults during
this transition period.
In response, Dr Hegarty commented that a report had been presented to a
recent Governing Body meeting regarding the transition arrangements. In
respect of adult isolation and loneliness, the work that the CVS team had
undertaken had made a huge difference to help change people’s lives.
Reference was made to the initiatives being carried out by the Council’s unit
based at the Waterfront with regards to vulnerable people and scamming and
members of this Board were encouraged to visit the unit.
In response to further questions raised in relation to the ‘Friends Against Scams’
campaign, the Chief Officer Adult Social Care agreed to circulate information
with regards to the scheme to members and the Chair proposed that a detailed
report be submitted to the next meeting of the Board and a Trading Standards
officer be invited to present the item.
Resolved
1. That, the content of the report and comments made at the meeting, be
noted.
2. That, the Chief Officer Adult Social Care circulate to Members, information
with regards to the ‘Friends Against Scams’ campaign.
3. That, a detailed report be submitted to the next meeting of the Board in
respect of the ‘Friends Against Scams’ campaign and the work being carried
out by Trading Standards with regards to this issue and a Trading
Standards officer be invited to attend.

38.

Safe and Sound Partnership Priorities for 2019

DHWB/36

In presenting the report, the Head of Community Safety, highlighted the
background relating to the Safe and Sound statutory functions and responsible
authorities which included, the local authority, West Midlands Police, National
Probation Service, CCG and Elected Members and the duty to co-operate with
the Police and Crime Commissioner. It was noted that the Board has two Youth
Police and Crime Commissioners who, although not always able to attend the
Board, do contribute to the service and have worked with us this year around
knife crime.
It was reported that Safe and Sound priorities were identified through Dudley’s
Community Safety Partnership Strategic Assessment and included priorities
identified in consultation with communities. Priorities for 2018/19, and 2019/20
were set out in paragraphs 4.2 and 4.3 of the report and noting that these will
not be confirmed until the Board meeting on 29th April 2019. The priorities fall
around the violent crime agenda, organised car crime, burglaries, etc and as a
result of a public on-line survey and some input from the public as a result of a
recent open board meeting, it can be seen that the priorities they identified were
not dis-similar to information in the strategic assessment. Work was now being
undertaken to combine these in to the community safety plan for the year ahead
and link in with the priorities of Safeguarding Adults and Children Boards and
the Health and Wellbeing Board. There are also formal links to work that takes
place at a regional level and these were set out in paragraphs 4.5.
It was reported that Safe and Sound were reviewing best practice elsewhere
and it was noted that representatives from Wolverhampton City Council were
visiting Glasgow to look at the Violent Reduction Unit which had seen a great
reduction in violence since the multi-agency unit had been in place. The
lessons learnt from the visit will be shared with the Regional Heads of
Community Safety. It was also reported that work was on-going with colleagues
across the West Midlands on a West Midlands approach to violence reduction
and the Chief Executive and Chief Constable approve the West Midlands
approach.
Arising from consideration of the presentation, the Chair made reference to a
specific unit based at the Queen Elizabeth Hospital in Birmingham called RedThread who immediately put interventions in place when any knife injury comes
into the hospital. In reply, the Head of Community Safety commented that this
provision had not yet been secured in Dudley but Red-Thread was operating
within Birmingham and with some funding from the Police and Crime
Commissioning Office, there will be a similar organisation operating in Coventry
and Wolverhampton.
In response to a question raised in respect of the likelihood of securing funding
for Dudley, the Head of Community Safety stated that she would raise this issue
at the forthcoming Regional Heads Community Safety meeting and it was noted
that from a recent event she had attended in Birmingham, it had been implied
that some further funding opportunities may be available from the Home Office
Early Intervention Fund.
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In reply to a question raised in respect of the current position relating to merging
data between the local authority, Health and the Police, it was noted that
conversations were happening at a Combined Authority level and also with the
Police and Crime Commissioners Office. Comprehensive data had been
received recently from the Police for the strategic assessment and other
information from organisations such as the Probation and Youth Offending
service was shared. However, it was noted that the injury surveillance data had
not yet been received and problems with health and school data sharing due to
confidentiality was acknowledged and the Head of Community Safety proposed
to raise this issue at the forthcoming Regional Heads Community Safety
meeting. The Head of Community Safety confirmed that she would circulate the
data that had be received from the Police with Board members.
In response to a comment raised in respect of public perception of a culture of
gangs, knives and drugs problems within the borough from those who attended
the open board event, the Head of Community Safety replied that she had now
received the Word Cloud from those who attended the event and this would be
reviewed and put together into a report.
In reply, the Chair proposed that further information with regards to Red-Thread
interventions could also be included and the report be submitted for
consideration at the next meeting of this Board.
Resolved

39.

1.

That, Safe and Sound (Dudley’s Community Safety Partnership) priorities
be noted, and Members considered how the Health and Wellbeing Board
could support these priorities and how as a ‘system’ could work together to
prevent and reduce violent crime and the drivers of violent crime.

2.

That, the Head of Community Safety produce a report in respect of the
outcomes of the open board meeting and further information with regards
to Red-Thread initiatives, to be submitted for consideration at the next
meeting of the Board scheduled for 26th June 2019.

Delegated Responsibilities Pharmaceutical Needs Assessment
The Service Manager – Strategic Partnership informed the Board that
the Executive Board had received a report on the changes to the
Pharmaceutical Service Access and service provision since the publication of
the Dudley Pharmaceutical Needs Assessment (PNA) in April 2018.
It was noted that one pharmacy had reduced its hours of trading and three
pharmacies had changed ownership. With respect to service provision, the
Minor Aliment’s Service previously commissioned by NHS England was now
commissioned by Dudley CCG and the CCG have also commissioned a Minor
Eye Conditions Service for the 1st October, 2018.
It was noted that at its last meeting, the Health and Wellbeing Executive Group
approved the supplementary statement to the PNA 2018-2021.
DHWB/38

40.

Questions from the Public
No issues were raised.

41.

Questions from Members
No issues were raised.

42.

Chair’s Remarks
The Chair commented that as this was the last meeting of the municipal year, it
was proposed that future meetings of this Board be held in venues across the
borough at partner organisations. It was requested that Members who could
offer suitable venues for the meetings to be held, please contact Lisa Jury,
Democratic Service who would co-ordinate the meetings and inform all
Members.

43.

Date of Future Meeting
It was noted that the next meeting had been scheduled for Wednesday 26th
June 2019, commencing at 4.00pm at a venue to be confirmed.

The meeting ended at 5.30pm.

CHAIR
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 7

DATE

Wednesday 26th June 2019

TITLE OF REPORT

Dudley Group Foundation Trust Strategy for 2019-21

Organisation and
Author

Dudley Group Foundation Trust (DGFT)

Purpose

To:

Tricia Morrison, Deputy Director of Strategy and Business
Development

i.

Present the Dudley Group Foundation Trust Strategy for
2019-2021 (Appendix 1)
Identify the parts of the Strategy most likely to impact the
work of the HWBB

ii.

Background

The Trust had a Strategy in place covering the period 2015-2020
at the time of the development of the current strategy. The Trust
Board made the decision to refresh the strategy for 2019-2021 to
take account of the changing environment in which healthcare is
delivered.
The development of the strategy agreed to cover 2 years to reflect
the significant changes in the healthcare landscape. A full re-write
of the strategy will take place in 2021 to take account of the
planned implementation of the Multispecialty Community Provider
(MCP) in Dudley and the NHS Long Term Plan (2019). The MCP
will provide care closer to home and in the community by
integrating services currently provided by the Trust, primary care
and mental health providers.
The Strategy was agreed by Trust Board on 7th February 2019 and
launched via a series of events within the organisation.

Key Points

Wide ranging consultation was undertaken with internal and
external stakeholders. The Vision and Strategic Objectives of the
Trust were still felt to be relevant and have not changed.
Our Strategic Objectives are:
1.
2.
3.
4.

Deliver a great patient experience
Deliver safe and caring services
Drive service improvement, innovation and transformation
Be the place people choose to work
1

5. Make the best use of what we have
6. Deliver a viable future
A new strapline has been used to encapsulate what the Strategy
is aiming to achieve: ‘Care better every day’
The Trust has defined six key measures of success, one for each
Strategic Objective:
1.
2.
3.
4.

Patient feedback scores will be in the top quartile nationally
CQC inspection rating will be good or above
The MCP is implemented
Staff feedback and workforce indicators are in the top
quartile nationally
5. Achieve our financial plan
6. Demonstrate business growth
The Trust will continue to provide a range of acute services from
our three hospital sites: Russells Hall Hospital, The Guest
Outpatient Centre and Corbett Hospital in Stourbridge. We have
a lead role in the implementation of the MCP which will include our
community services and potentially some services for long term
conditions currently provided in hospital.
The Trust is the Vascular Hub for the Black Country and we aim to
consolidate this service and expand where possible. We plan to
expand specialist services in urology, gastroenterology and plastic
surgery. These developments will lead to patients from the Black
Country able to access services in Dudley rather than having to
travel further afield.
The Trust has consistently performed well against the target for
waiting times for elective treatment (Referral to Treatment). This
means that patients awaiting non-urgent treatment are generally
likely to wait less time than if they had been referred to other NHS
providers in the region. We aim to increase our market share by
promoting use of the Trust by the public for services where the
NHS is commissioning activity in the private sector.
The NHS Long Term Plan expects the Trust to provide more
emergency care on a same-day basis (a concept called Same Day
Emergency Care). More patients will be assessed and treated
without the need for a hospital admission. The trust has been
awarded capital funding to reconfigure the Emergency Department
to improve patient flow and provide a better environment for
patients. We aim to reduce the number of outpatients seen face-

2

to-face by streamlining pathways for outpatients and offering more
virtual appointments.
Along with many other NHS Trusts, we have a significant challenge
to meet our financial targets. We are committed to reduce waste
and maximise the resources available to us.
The Trust will play an active role in the development of the Black
Country and West Birmingham Sustainability and Transformation
Partnership (STP). The Long Term Plan anticipates all STPs to
work towards becoming an Integrated Care System from April
2021, with greater levels of integration between organisations.
An example of this type of working is the Black Country Pathology
Service which covers services provided out of this Trust, Sandwell,
City, Wolverhampton and Walsall.
As a major employer in the Borough, the Trust is committed to
develop its workforce. We have an ambitious plan to develop a
locally-sourced nursing workforce by utilising the apprenticeship
levy. We know that we need to reduce our reliance on temporary
staffing and increase the number of permanent staff.
We aim to develop our approach to environmental sustainability.
This will involve promoting the use of alternatives for travel to our
hospitals by patients, visitors and staff and we will be seeking the
support of the Borough and other stakeholders to help us achieve
this.

Emerging issues for
discussion

The HWBB are asked to:





Key asks of the
Board/wider system

N/A

Contribution to H&WBB
key goals:

All

Provide feedback on the finalised strategy /our priorities
Recommend ways in which the Trust can promote itself as
the provider of choice in the Borough
Facilitate improved links with local schools and colleges to
identify people willing to work with us
Support us in our efforts to reduce carbon emissions
associated with travel to and from our hospitals by all our
stakeholders
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Healthy weight
Reducing loneliness
& isolation
Reducing impact of
poverty
Contact officer details
Tricia Morrison, Deputy Director of Strategy and Business Development
Patriciamorrison9@nhs.net
Telephone Number: 01384 456111 Ext 3111
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item No. 8

DATE

Wednesday 26th June 2019

TITLE OF REPORT

Scams and Financial Abuse Prevention

Organisation and
Author

Dudley MBC, Trading Standards

Purpose

To update the Board on progress with the work of the scams team

Background

The Dudley scams unit of 2.8 FTE officers is based in trading
standards, part of the health & wellbeing division, and has been
working since January 2018 to assist and support victims of
scams and to raise awareness of scams amongst professionals
and the wider community. The team is funded until August 2020
from the Better Care Fund and works closely with Adult
Safeguarding and MASH. A key aspect of the work is visiting
persons in the borough who are known to have responded to
scams to prevent further financial loss and engage with
appropriate services. Referrals are received from the National
Scams team with approximately 20 priority referrals being
received each month, in addition to approximately 460 people
listed as previously responding to scams. Priority cases are
elderly or otherwise vulnerable persons who are currently
responding to scam mail.

Dolores Nellany, Public Protection Manager

A typical example of a person supported is a case involving an 84
year old female, referred by the National Scams Unit as a priority
referral. When visited, she advised that she had recently lost
£200 to a scam involving a beauty product, where the company
had repeatedly called her, convinced her to enter into fictitious
prize draws and lotteries that required minimum orders and on
occasion added unwanted items to her order. Despite being told
repeatedly by family that she was being scammed she wouldn’t
hear of it and admitted she did not appreciate relatives interfering
with how she chose to spend her money. She was grateful for the
information provided by the scams officer and mentioned the
benefit of hearing it from someone other than her family. She
eventually disclosed that her losses which spanned over 20 years
amounted to £60,000. She agreed to sign up as a scam marshall
in order to help herself and others by sending off her scam mail to
be analysed and assisting further scams prevention work.
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Key Points

Some facts & figures from the work of the scams unit so far:











177 scams victims have been visited with a further 107
assisted by telephone and post.
Of the 284 assisted, 139 were referred via the National
Scams team. Increased publicity, awareness raising and
training of professionals has resulted in increasing referrals
coming directly to the team.
The team are trained in MECC (Making Every Contact
Count). 58 referrals have been made to Living Well, Feeling
Safe for practical support in relation to mobility and other
issues. Referrals have also been made to Warmer Homes
for heating issues, Pleased to Meet You where loneliness
has been a factor and to victim support where scam
responders have been the victim of a crime. Referrals have
been made to MASH where required. Many of these
referrals are for vulnerable persons who were not otherwise
engaged with support services.
30 call blockers have been installed in homes of scams
victims to prevent further nuisance cold calls. A cost benefit
analysis of the first 9 call blockers installed has shown an
estimated saving of £96,000 over 5 years from the 9 call
blockers in terms of scam calls blocked, scams not
responded to and savings to the residents and the public
purse. Funding to provide up to a further 400 dementia
friendly call blockers has been provided by Adult
Safeguarding and these will be installed free of charge to
persons supported by the scams team.
Dudley MBC signed up as a “Friends Against Scams”
organisation in November 2018 with 2 elected members
becoming “Scambassadors” to raise the profile of scams
awareness in the borough. An e-learning “Friends Against
Scams” course has been launched and so far 175 people
have completed the course with a further 112 in progress of
completing the training. The training is available to partners
and organisations outside the council as well as to the wider
community.
An initiative to encourage all teams within the Council to
have a Scams Champion, to take the lead on scams
awareness within their workplace, is underway. 28 people
have been trained as Scams Champions to date. The
training includes scams awareness as well as “train the
trainer” to equip scams champions with the skills to train
their colleagues face to face on the “Friends Against
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Scams“ training. The Scams Champion training also
delivers the Dementia Friends training.
A Financial Abuse Alliance has been established to bring
together all agencies concerned with financial exploitation
and includes partner agencies who attended a scams
conference “Shine A Light” at Himley Hall in November
2018.
Training has been given to Dudley Building Society staff on
the work of the scams team and raising awareness of the
need to refer customers who are sending regular amounts
of money to potential scams.
Several criminal investigations are ongoing and are likely to
result in prosecutions where financial abusers have been
apprehended. Two ongoing cases involve the loss of
£60,000 and over £40,000 to vulnerable victims. A further
case being handled by the team has resulted in £70,000
redress to a vulnerable victim after proceedings by the
Council on behalf of Adult Safeguarding in the Court of
Protection. Funding from public health reserves has
provided additional legal capacity to deal with the increased
prosecution work.

Emerging issues for
discussion

The scams unit are dealing with the highest priority cases each
month whilst also dealing with a backlog of previous referrals and
the increasing number of new referrals coming in directly from
partners and the wider community, as a result of work done to raise
awareness. The team cannot, however, reach all persons who
would benefit from this support in the borough. Much is being done
to ensure sustainability of the work beyond the end of the current
project in August 2020 by the provision of increased training for
and awareness by professionals, partners and the wider
community. Sources of future funding will need to be explored
during the current year. This is in the context of the National
Trading Standards Team expecting the number of scam victims
nationally (and therefore locally) to increase significantly and
therefore the need for a dedicated resource to support scam
victims in the borough will remain for the foreseeable future.

Key asks of the
Board/wider system

1. Could GP surgeries commit to promoting the scams team
work? Leaflets could be provided, e.g. promoting the Dudley
Financial Abuse Helpline 01384 818871, how to avoid scams
and deal with rogue traders.
2. Is there an opportunity for the scams team to promote the
service on the digital information service screens in GP
surgeries?
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3. Could the “Friends Against Scams” e-training be promoted to
community healthcare workers and to staff in GP surgeries?
The training is readily available on the Council’s website and
accessible to persons outside the council.
Contribution to H&WBB
key goals:
 Healthy weight
 Reducing loneliness
& isolation
 Reducing impact of
poverty

The work of the scams unit contributes to Health & Wellbeing key
goals:




Reducing the impact of poverty- by preventing people
falling victim to financial abuse and scamming, they are
less likely to fall into poverty as a result of money lost and
less likely to have increased care & support needs as a
result of losing life savings.
Reducing loneliness & isolation- many scam victims are
isolated and lonely and are often not already engaged with
support services. Loneliness statistics are being collected
from all visits since April 2019; these are shared, with
consent, with the Loneliness and Isolation sub-group and
referrals are made to the “Pleased to Meet You” scheme.

The scams unit work contributes to the Dudley Borough Vision
2030 aspirations by forging a future where people are protected
and kept safe from financial abuse. Vulnerable people are being
supported to remain healthy, safe, confident and supported in the
community.

Contact officer details:
Dolores Nellany
Public Protection Manager (Food and Trading Standards)
Tel 01384 814611
dolores.nellany@dudley.gov.uk
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 9

DATE

Wednesday 26th June 2019

TITLE OF REPORT

Reducing Loneliness and Isolation – Progress Report

Organisation and
Author

Lie Ping Tang (Public Health) & Paul Quigley (Intelligence)

Purpose

1. This report provides a progress update on the work currently undertaken by
Dudley Council, our partners and the communities working together to
address loneliness and social isolation.

Background

2. Due to evidence of the negative impact loneliness has on the people’s lives
and demand for public services, Dudley Health and Wellbeing Board has
identified it as one of its three priorities.
3. A multi agency task and finish group has been established to oversee delivery
of a system wide approach to identify people who are at risk of loneliness and
strengthen partnerships to develop and implement initiatives to address
loneliness and isolation, with a specific focus on older people initially.
4. In line with the approach agreed in the Health and wellbeing strategy, action
to address loneliness focuses on:

Dudley Council





What communities can do for themselves
What services and communities can do together
What services can do for communities

5. Following several successful meetings with major chain supermarkets, a fourth
workstream was established to focus on the contribution that businesses can
make.

Using data to identify people at risk of loneliness
6. This programme is supported by a workstream to improve the information
and intelligence abut loneliness and isolation using modelled and observed
data in the borough to help inform the approach. The Council has used a tool
to identify the areas in the borough where the population are at the highest
risks of loneliness and social isolation. This has been identified that five wards
in the borough account for more than half of the households living in areas of
above average risk of loneliness and isolation. These are: St Thomas, Brierley
Hill, Netherton, Woodside and St Andrews, Castle and Priory and St James.
7. As there are no regular, generalised sample surveys of the Dudley resident
population to measure loneliness directly, more data is currently being
collected using the UCLA 3-item survey tool, comprising these questions:



How often do you feel you lack companionship?
How often do you feel left out?
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How often do you feel isolated form others

What communities can do for themselves
8. Partners are supporting community activity to prevent and reduce loneliness,
examples include:



Cradley Library Community Garden
Break Away, Kingswinford (a lunch and social activity club for older
people at risk of loneliness and social isolation)



Make It Happen supports community based projects that enable
people to come together

Dudley Community Information Directory (DCID)
9. The new DCID will pull together existing information directories – the Dudley
Community Information Directory, the Family Information Service and the
SEND Local Offer into one new online platform which will become the ‘one
stop’ place for creating opportunities for people to connect with other people,
projects and places. Developing the new DCID has used co-production
approaches engaging with community groups and users to develop a
coproduce a service specification.
10. A provider was commissioned in May 2019 to develop the new online
platform with planned completion and launch by March 2020. Alongside this
development, a ‘Connecting Conversations’ campaign is being developed to
support residents, volunteers and paid staff in a range of roles and
organisations to use the new platform to connect people to things in their
local community that can support their wellbeing, including reducing
loneliness
11. Local people are encouraged to share their knowledge, skills, projects, ideas
and activities using the online platform. Communities are being supported to
map community assets (things of value identified by local people) including
venues/ spaces, community resources, groups, activities and individuals.
These will be added to the new DCID.

What organisations and communities can do together
Voluntary Sector Innovation Fund (VSIF)
12. The VSIF is a commitment to support the local voluntary and community
sector to stimulate innovation in the sector over a 3 year period. The £3
million fund comes from Public Health Grant and the Better Care Fund.
13. To maximise the impact of funding, Ideas Alliance were commissioned to find
out the important things that help local people be more independent, selfreliant and well and communities to become more resilient and connected.
Over a 6 month period from November 2017 until May 2018, a storytelling
approach was used to gather stories from residents and communities. Seven
outcomes that our services, projects and programmes should deliver are:




Opportunities to learn
A sense of autonomy and control
A sense of purpose
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Relationships and connections with others
Being active
A sense of belonging and community
Opportunities to contribute and give back

14. The story telling also identified ‘golden nuggets’ of information that challenge
the traditional way that partners work. For example, people at risk of
loneliness told us that they want to get out of the house, while the services we
specifically commission for loneliness, visit people in their own home.
15. The VSIF was launched in December 2017. In phase one 28 projects were
funded. The projects targeted children and young people, adults and people
with learning disabilities.
VSIF phases

Number of projects

Funding amount

Phase one

28 projects

£1,439,647.00

Phase two

- bids received June 2019

-

16. The projects, although not specific to addressing loneliness and isolation, must
aim to achieve 2-3 of the outcomes listed above and a commitment to
coproduction with local people and communities. By this process and
expected outcomes, it makes a significant contribution of the goal of reducing
loneliness and isolation. The VSIF team recognise the absence of projects
aimed at older people in phase 1 and have encouraged projects working with
older people to come forward for phase 2

The voice of older people
17. The storytelling work has informed key priorities for the Adults Alliance to
focus on for the next five years 2017-2022. This has led to three priorities to
deliver resilient, connected communities: changing the way we commission,
developing community resilience skills and supporting networks so that the
voice of communities can be heard
18. Further work is taking place with the Over 50s Forum to continue the
conversations with a specific focus on older people. An initial meeting to
follow up the storytelling outcomes took place on 3rd June 2019.

Age UK Dudley
19. At least 39 community groups aimed at older people have been set up by local
people in the period of two years 2017/18 – 2018/19. Age UK Dudley
allocated either financial support and/ or support with promotion, group set
up, volunteers and general advice. Groups are borough wide and range from
leisure activities, exercise groups, health conditions support groups, social and
friendship groups. Examples of groups are shown below:
Chatty café, Halesowen

No funding applied. Support with set
up, ideas and promotion

Feel Good Choir, Dudley

Funding allocated – group running
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Companionship café, Stourbridge

No funding required – support with
setup, ideas & promotion- up and
running

Friendship centre café, Dudley

Support with promotion and
volunteers

Intergenerational Group, Upper Gornal

Funding allocated – group started

Anything Goes (formerly Knit and
Knatter group), Brierley Hill

Group started – funding allocated,
helped increased numbers attending

Fibrolmylagia support group, Sedgley

Applied for funding, waiting for start
date

20. Age UK Dudley are also working with nine GP Patient Involvement Groups
across the borough to address loneliness and isolation. Funding has been
allocated to support specific activities that bring people together. Examples
include a monthly tea party (Three Villages Medical Practice, Wollaston),
coffee mornings (Rangeways Surgery, Kingswinford) and development of a
newsletter to encourage new members to join the group (Wordsley Surgery).
21. The Good Neighbour Scheme run by Age UK Dudley is a befriending scheme
dedicated to reducing loneliness and social isolation. The scheme offers a
Home Buddy scheme and a Telephone Buddy scheme. In 2018/19, six
telephone buddy volunteers made 2,308 calls to 44 older adults. In the same
year, 90 volunteers visited 139 older adults resulting in 6,780 visits. The
scheme is jointly commissioned by Dudley CCG and Dudley Council. In
February 2019, an independent evaluation found that 84% of the 61 clients
surveyed said that the GNS helped them feel ‘more connected to other
people’. Partnerships with businesses and supermarkets

What services can do for communities
22. Dudley’s new model of care includes the Integrated Plus service which
involves community link workers employed in the voluntary sector, connecting
people with complex needs to community assets. The funding for this
programme is time limited and work is underway to explore whether it should
be continued and linked to the social prescribing commitments in the NHS
Long term Plan.

Training
23. An e-learning module on loneliness and social isolation is available for Council
staff and partners who may come into contact with people at risk of loneliness
and isolation. It raises awareness of the impact of loneliness and social
isolation, people who might be at risk, how to spot signs and what to do to
help and support within the community. The e-learning module was launched
in November 2018. To date (end of May 2019), 208 individuals have
completed this training. The e-learning module can be accessed from the
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Dudley Council public website
https://www.melearning.co.uk/learning/dudley/

Adult social care
24. The Pleased to Meet You scheme run by the Community Enabling Team was
launched in June 2018. The scheme helps older adults who may be feeling
lonely and isolated to stay positive and join in with community activities.
Individuals are signposted to community groups and peer support. A
telephone chat line was launched in September 2018 for older adults who
wish to stay at home but would appreciate regular contact from this number
01384 812761.
25. Ongoing services such as the Living Well Feeling Safe Partnership, the
Dementia Gateways and Carers Network continue to engage with people and
are now using the UCLA 3-item questions to help establish a knowledge base.

Housing
26. The Housing Options and Support team are developing activities for their
sheltered housing residents to maximise the use of their community facilities,
this includes running games afternoon, coffee mornings, art club and bingo and
working with Age UK Dudley cooking sessions and masterclasses.

Partnership with businesses
27. Twelve major chain supermarkets have been approached, of which two are
out of area but still have customers from the borough. Stores have staff
committed to supporting community development work – called Community
Champions or PR Ambassadors. Many stores also sponsor local charities
and/or have small pots of funding to support local community work. Below is a
summary of the contributions made:
 Staff trained as dementia friends
 Support activities at the local community centre
 Provide chairs for rest and chat and informally do shop and chat for older
customers.
 Undertake loneliness e-learning to raise awareness among staff to
recognise loneliness
 Offer specific quiet shopping hours for people with autism which is also
beneficial for older people
 Use the Dudley Dignity Charter
 Contribute to campaigns to raise awareness of the impact of loneliness
and social isolation

Businesses in Kates Hill and Brierley Hill
28. Due to the increased risk of loneliness in Kate’s Hill and Brierley Hill, the
subgroup are currently scoping out businesses in Kates Hill and Brierley Hill to
explore possibilities for them to contribute to healthy ageing and reducing
loneliness.
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Key Points

29. Work has been underway by partners to address loneliness and isolation,
working with local public services, the voluntary sector and businesses
30. This work is currently not having the impact at scale needed to address this
issue, although the development of the new DCID will enable us all to connect
lonely people to community assets

Emerging issues for
discussion

31. Current programmes that seek to reduce loneliness are delivered at a small
scale compared to the size of the problem.
32. At the same time as this work in Dudley, there have been a number of
national developments including The UK Government Strategy plan to
Improve the evidence base, embed loneliness across government policy and
build a national conversation. The NHS 10 Year Plan also includes
commitments to link people with challenges to assets in their local community
through social prescribing.

Key asks of the
Board/wider system

33. Explore what can partners do to upscale and make loneliness and social
isolation everyone’s business in 2019/20
34. Consider what other services, programmes, interventions, communities can
contribute to helping us identify people at risk of loneliness to enable
targeting of resources
35. Consider how can we apply national policy development in Dudley in ways
that add value, including use of the improved evidence base and the roll out of
social prescribing

Contribution to
H&WBB key goals:
 Healthy weight
 Reducing
loneliness &
isolation
 Reducing impact
of poverty

Reducing Loneliness and Isolation

Contact officer details:
Lie Ping Tang, Public Health Manager
01384 816009
Lieping.tang@dudley.gov.uk
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 10

DATE

Wednesday 26th June 2019

TITLE OF REPORT

Deliberative Inquiry - Healthy Weight
Whole Systems Approach to Obesity Prevention (WSAOP)

Organisation and
Author

Dudley Council Health and Wellbeing Division

Purpose

Update on Healthy Weight priority, the Community inquiry to obesity
prevention in Dudley, progress and next steps

Background

In March 2019 we shared with the Board our intention to commission a
programme of Deliberative Inquiry (DI) with Dudley residents to develop
recommendations promote healthy weight within the Dudley Borough.
Following a competitive tendering process, Shared Future CIC (SF) was
awarded the contract to specifically ask the question “What can communities
and organisations do together to help more people in Dudley be a healthy
weight?”
The deliberative inquiry aimed to engage people from right across the
borough, and four neighbourhoods were particularly targeted for recruitment
to deliberative inquiry groups based on demographic and health data (street
detail in Appendix 1)





Roseville
Eve Hill
Brockmoor
Cradley

A total of 1250 letters per area, were hand delivered to homes in these areas
by the Youth Offending Team, inviting people to participate. In addition
recruitment from people living in other areas will take place to ensure that
residents from across the borough are involved in the groups.
The first DI session was planned for June with a final report expected in
November.
An oversight group comprising a range of stakeholders that will report to the
Children and Young People’s Alliance has been established. Membership is
detailed in Appendix 2 with a draft plan in Appendix 3
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Key Points

On 12th June we received a disappointing update from SF. Despite 5000
letters we have received responses from only 42 people. (Over the past
twenty inquiries SF have received an average of 30 responses per 1000
letters). So we expected at least 150 responses from 5000 letters, which
would have been supplemented by face to face recruitment across town
centres to ensure representation from all groups and areas of the borough.
SF presented a few options, however we reluctantly on Monday (17th June)
to postpone the DI process until September to give us more time to recruit
people to be involved in the DI groups. This was deemed necessary in order to
be confident in the outcome of the process as we need to make sure we have
full representation of our communities.
The proposal is to recruit again in July, using another letter and a new
recruitment strategy to include schools mailing, visits to community venues, a
more generic health and wellbeing question that doesn’t mention weight.
From September to end of November, we will then have a mixture of 4
Citizens Assemblies and 2 local inquiries.
The Citizens Assemblies will be full meetings of all 64 participants in a central
venue, from 11am-2pm to give time for travel and carers responsibilities, with
travel paid and a buffet. The 64 participants would be drawn from the four
neighbourhood communities.
The local neighbourhood inquiries will take place in the four areas agreed
already (agreeing the dates at the first Assembly).
The Explorers phase will continue as planned, with participants identified at
the first Assemblies and then trained in the week before the first local
Inquiries. Through the Explorers contact work in their
neighbourhoods, consideration will be given to opening up a local Inquiries
could to the wider public.
This direct involvement of the participants in choosing dates and venues for
the local Inquiries will also help us add more flexibility to suit them.
The Final reports will be finished by mid December (only two weeks later than
our original timescale)

Emerging issues for
discussion

It's difficult to know why (without running a research project in its own right)
we have had such an unprecedented low response to our letters, but we
suspect the mention of "weight" could have acted as a deterrent (stigma,
embarrassment etc.).

Key asks of the
Board/wider system

We need to change the approach for recruitment to include more face to
face, online, and working through community networks, rather than relying
only on more mailouts, which haven’t worked so well locally. We request the
support of senior sponsors to facilitate this.
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Review the membership of the Deliberative Inquiry Task and Finish Group and
make nominations to be invited to participate.

Contribution to H&WBB
key goals.

Healthy weight

Contact officer details
Deborah Harkins
Chief Officer for Health and Wellbeing
deborah.harkins@dudley.gov.uk
Sally Cornfield
Public Health Manager
sally.cornfield@dudley.gov.uk
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Appendix 1
Neighbourhoods targeted through analysis of National Child Measurement Programme (NCMP) and
Public Health Fingertips data.









Rosewood
(NORTH BORDER- Bond Street/Coppice Road/Ivyhouse Lane, WEST BORDER- Bourne
Street/Cedar Avenue, Hockley Road, SOUTH BORDER- Park Close/Rosalind Avenue/ Patricia
Crescent, EAST BORDER-New Road),
Eve Hill
(NORTH BORDER- St James Rd, WEST BORDER- Grange Road/Maughan Road/ Wellington Road,
SOUTH BORDER- Queens Cross/ High Street, EAST BORDER-Stafford Street/Southalls Lane/The
Belper),
Brockmoor
(NORTH BORDER- Recreation Ground, WEST BORDER- Railway line near works/ Norwood Road,
SOUTH BORDER- Moor Street, EAST BORDER-William Street/Fenton Street/Bradleymore
Road/Pensnett Road) and
Cradley
(NORTH BORDER- Apperley way/ Moyle Drive, WEST BORDER- Apperley way/Pippin
Avenue/Glynn Crescent/Long Innage, SOUTH BORDER- Hayes Park Road/Windmill Hill, EAST
BORDER-Furlong Lane/Butchers Lane/Hammer Hill Road)
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Appendix 2
Healthy Dudley Deliberative Inquiry Task and Finish Group Membership

Deborah Harkins – Chief Officer Health and Wellbeing, Director of Public Health
Liz Jones – Children and Young People’s Team
Sally Cornfield – Public Health Manager
Helen Codd – Dudley CCG
Faye Hall – Dudley Young Health Champions
Shelley Brooks – CAPA
Nikki Cheung – CAPA
Stephen Whitehouse – Road Safety
Steve Gay – Leisure
Ceri Evans – FNP
Sarah Owens – Healthy Communities
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Appendix 3
Healthy Dudley Deliberative Inquiry Steering Group
The role of the steering group will be to:




Ensure that the process is fair and rigorous
Identify commentators best able to present on the topics
Advise on the dissemination of the Inquiry Groups’ findings

The steering group will be made up of a range of stakeholders (with diverse perspectives, and where
possible influencers of policy and practice on the topic of healthy weight) both to ensure the legitimacy
of the process and to support implementation of the Inquiry Groups’ recommendations.

Meeting 1 – 24th June




Project update
Identify potential commentators
Identify how recommendations can be integrated into decision making processes

Meeting 2 – 9th July



Share progress following first sessions
Identify commentators to answer Inquiry Group queries

Meeting 3 – 26th November



Discuss recommendations – who and how to respond
Identify how recommendations will be integrated into decision making processes
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DUDLEY HEALTH AND WELLBEING BOARD

REPORT SUMMARY SHEET

DATE

Agenda Item no. 11

Wednesday 26th June 2019

TITLE OF REPORT Better Care Fund and Transforming Care Partnership
Organisation and
Author

Joint report of the Chief Officer, Adult Social Care, DMBC and
the Director of Commissioning, Dudley CCG

Purpose of the
report

To provide an update on the status and performance of the
Dudley Integration & Better Care Fund Plan 2017-19

Key points to note

Delivery of the plan’s improvement schemes is underway.
Oversight is being exercised on behalf of the Health & Wellbeing
Board by the Integrated Commissioning Executive (ICE).
ICE is delivering the plans within the overall financial budget set as
part of the BCF. A revised financial plan for 2019/20 has been
approved by NHS England to reflect the budgets approved by the
Council and CCG
The improvements reported in the second half of 2017/18 have
been sustained. There has been a significant reduction in
emergency admissions to Russell’s Hall Hospital, and Delayed
Transfers of Care have been maintained below the target level of
3.5% for well over 12 months.
Quarterly monitoring by NHSE is in place and reports have been
delivered on time with all targets delivered
National planning guidance for 2019/20 has not been received to
this point and no quarterly reporting is required for quarter 1

Recommendations Note the report and assurance it provides.
for the Board
Item type

Approval

H&WB strategy
priority area

Integration
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DUDLEY HEALTH AND WELLBEING BOARD

DATE

26th June 2019

REPORT OF:

Joint report of the Chief Officer, Adult Social Care,
DMBC and the Director of Commissioning, Dudley
CCG

TITLE:

Better Care Fund and Transforming Care Partnership

PURPOSE OF REPORT
1. To provide assurance over the approval and delivery of the Dudley Integration &
Better Care Fund Plan 2017-19 and plans for 2019-20.
BACKGROUND
2. The Dudley Integration & Better Care Fund Plan 2017-19 was submitted to NHS
England and the LGA for assurance on 11th September 2017 under delegated
authority. The financial element of the plan has been updated to reflect the
budgets approved by the Council and CCG for 2018/19. These amendments
have been approved by NHS England. The 2019/20 guidance has not yet been
issued and local systems have been asked to maintain services until it is
finalised.
3. Integration & Better Care Fund Plans provide the basis for integrated health and
social care provision. The Dudley plan makes clear that this is happening in
parallel with the emergence of the Dudley Multispecialty Community Provider.
I&BCF activity will help establish the capabilities needed once the MCP is
operational.
MAIN ITEMS OF THE REPORT
4. Since the update to the Health and Wellbeing Board in March, further
performance data has been received demonstrating that the key areas of focus
for the Better Care Fund are being delivered. There have been significant
reductions in emergency admissions to hospital and the reduction in delayed
transfers of care for those who are admitted have been maintained.
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5. All Better Care Fund targets are being delivered and the performance reports
have been provided to NHS England on time. No submissions are currently
required for 2019/20 until the guidance s published nationally

2017/18
The Dudley Group NHS Foundation Trust
Days delayed per month (UNIFY)
Days In Month
Avg Delays per Day
Avg Occupied Beds per day (KH03 - Quarterly)
Delays as a % of Occupied Beds

Q3
Nov-17
1054
30
35.13
635
5.53%

Dec-17
605
31
19.52
635
3.07%

Jan-18
626
31
20.19
665
3.04%

2018/19
Q4
Feb-18
574
28
20.50
665
3.08%

Mar-18
540
31
17.42
665
2.62%

Q4
Feb-18
194
1.04%

Mar-18
180
0.87%

Apr-18
380
30
12.67
638
1.99%

Q1
May-18
456
31
14.71
638
2.31%

Jun-18
628
30
20.93
638
3.28%

Jul-18
424
31
13.68
622
2.14%

Apr-18
165
0.83%

Q1
May-18
155
0.75%

Jun-18
157
0.79%

2018/19
Q2
Q3
Jul-18
Aug-18 Sep-18
Oct-18 Nov-18 Dec-18
109
232
88
234
252
314
0.55%
1.17%
0.47%
1.18%
1.31%
1.58%

2017/18
Q3
Dudley Patients at DGFT

Nov-17
537
2.82%

Dec-17
308
1.56%

Jan-18
164
0.80%

Q2
Aug-18
431
31
13.90
622
2.18%

Sep-18
136
30
4.53
622
0.73%

Oct-18
427
31
13.77
640
2.15%

Q3
Nov-18
448
30
14.93
640
2.33%

Dec-18
575
31
18.55
640
2.90%

Q4
Feb-19
371
28
13.25
637
2.08%

Mar-19
358
31
11.55
637
1.81%

Q4
Jan-19
Feb-19
207
233
1.05% 1.31%

Mar-19
197
1.00%

Jan-19
416
31
13.42
637
2.11%

6. There are a number of programmes targeted at reducing emergency admissions
to hospital which overlap with the BCF; multi-disciplinary team management in
primary care, single point of access in care homes, telehealth and front of house
services in social care and health.
7. Emergency Response Team.
Adult Social Care have a presence within the Emergency Department of
Russell’s Hall Hospital (DGFT), providing a social care response to Dudley
residents who may need immediate support and assistance at home, alongside
clinical intervention.
The outcomes for the 1,550 patients seen are as follows:
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695 home with a package of care
227 signposted
266 hospital admission
184 into emergency bed placement
175 diverted with nil services
3 non recorded

Since the iBCF project started, in September 2017, 82.83% (-1.96% since last
report) of those people seen by the Emergency Response Team have not been
admitted to hospital as a result of their initial Hospital attendance.
70.74% (-1.48% since last report) of those people seen by the Emergency
Response Team have not been admitted to hospital and returned to their own
home as a result of the team’s intervention.
From September 2017, 187 people have been discharged from an emergency
bed placement (figures as 03/06/2019). Their outcomes are as follow:





8.

83 people transferred to long term placements
60 people returned home
34 people were admitted to hospital
4 people sadly passed away

Pathway 3
Full implementation of Discharge 2 Assess (D2A), Pathway 3 at Dudley Group
Foundation Trust (DGFT) for patients with 24hr care needs is to provide a period
of non-acute bed based assessment that would give stabilisation of needs and
allow a period of recuperation. The assessment period will gather clear evidence
of support needs, to enable an accurate assessment of the long term care
support required.
34 beds have been commissioned (Bed stock figure as at 31/05/2019), 19
residential and 15 nursing care beds. Bed stock was at 30 prior to this month but
additional Residential beds have recently been purchased.
We currently have 35 non-block beds (-16 since last report), 13 residential, 19
nursing beds and 3 complex beds. This number is in constant flux based on
demand (Bed stock figure as at 31/05/2019).
Through this scheme, since August 2017, there have been 742 admissions into
temporary placements,
Supporting reduction of the length of stay in hospital for Dudley Residents. 666
people were discharged
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From their Pathway 3 placement and the outcomes are as follows:

All of these people achieved a timelier discharge. All these people were
identified as requiring 24hrs placement, though with time away from hospital and
the ability to be supported to recover with 14.41% of people returned to their own
homes (+0.08% since last report).
The graph below represents the discharge outcomes for Pathway 3 from
01/05/2019 to 28/05/2019, the total discharges was 27 which is 4 less then April
2019. This month saw a decrease in hospital readmissions by 6% but an
increase in RIP’s by 6%. Hospital readmissions has gone down from 21% to
15% this month and RIP’s are now 15% from 9%. In April 12% of people
discharged from a pathway 3 placement back into their own home, in May this
number dropped by 1% to 11% with 7% returning home without care up from 0%
last month.
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9. Single Handed Care
Single Handed Care provides the ability to care for a greater number of people
through maximising the use of carer and financial resources. Improving dignity,
care and wellbeing by having more meaningful and satisfactory engagement in
the care provided (one to one relationship). Maintaining the individual in the
setting of their choice for longer and increases the amount of available care
capacity in Dudley (reduces hospital delays, allow earlier intervention etc.).
A cohort of 700 Dudley Residents, receiving over 10 hours of care at home, were
identified to benefit from a single handed care assessment in 2017. Since then,
485 assessments have been completed by the Single Handed Care Team,
resulting in a reduction of 35.28 % hours of care and 35.67% of clients receiving
a reduction in care.
The cohort now numbers 537 service users, this number has dropped due to RIP
and care packages cancelations; this means they have assessed 90.32% of the
cohort.
The chart below establishes the number of hours reduced by the Team:

Delayed Transfers of Care (DToC)
10. The Better Care Fund schemes have delivered a significant reduction in Delayed
Discharges of Care. The latest figures demonstrate that this improved
performance has been sustained at Russell’s Hall
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11. In terms of national performance, the following is based on the most up to date
available national DTOC data (March 2019).

Aspects of our iBCF programme have been extended to neighbouring hospital
trusts and the ongoing above national performance for both Adult Social Care
delayed days ranking and the whole system delay ranking would give some
evidence to its effectiveness.
A great deal of work has also gone into working with our local Mental Health
Trust (Dudley and Walsall Mental Health Partnership NHS Trust) and the Adult
Social Care’s responsible delays.
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The dramatic rise of Social Care needs and associated behaviours, make finding
long-term placements very difficult. DMBC are currently working with our
commissioning partners to find a long-term solution to this problem.
The above graph shows the impact of the work done with Dudley and Walsall
Mental Health Partnership NHS Trust (Bushey Fields Hospital).
The percentage of ASC delays has risen in March 2019. The total of
Bushey Fields delays in March 2019 re 123 days (all responsibilities)
compared to 212 from January 2019. Reduced from the highpoint in April 2018
of 324 days (all responsibilities), a reduction of 37.96%.
The reduction of delayed days being attributed to both (NHS and ASC) is also
relevant as the work has involved making sure that SITREP coding is accurate
and that NHS takes responsibility for its actions within Bushey fields.
Scheme Evaluations
12. In the past year all of the iBCF schemes have been evaluated to evidence
delivery against their original targets. These evaluations have helped to inform
the priorities for the next 12 months and work is underway to underpin these
services with recurrent funding to reflect the tapering of the iBCF funding over the
next year. Commissioning intentions for the next 12 months demonstrate
commitment to ensuring all schemes contributing to the performance
improvement are maintained. Once the national guidance is released, the
outcome of these evaluations will be used to inform the next planning cycle.
Transforming Care Partnership
13. There is a possibility that the existing “Transforming Care Programme” for people
with learning disabilities may be linked to the BCF in the future.
Members will recall that this programme is designed to reduce reliance on in
patient assessment and treatment facilities for learning disability clients. Work is
progressing locally with the development and commissioning of alternative
community based services as an alternative to inpatient beds and a further
update will be given to the Board in due course.
In the meantime, further guidance on any potential link between the two
programmes is awaited
LAW
14. As previously advised, the legislative framework is provided by The Care Act
2014 whilst planning conditions are set out in the Integration & Better Care Fund
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policy framework for 2017-19 and associated planning guidance. Funding
conditions have been imposed through NHS England’s powers under sections
223G and 223GA of the NHS Act 2006 (as amended by the Care Act 2014). The
use of the Improved Better Care Fund Grant to local government requires that
local agreement over expenditure plans is reached and that the money is used
only for permitted purposes. The council provided confirmation to DCLG in July
that these conditions were met and this has enabled the release of the IBCF
Grant for investment as planned.

EQUALITY IMPACT
15. There are no new equality impacts to be considered.

RECOMMENDATIONS

16. The Board is asked to note the report and the assurance it provides

Matt Bowsher

Neill Bucktin

Chief Officer, Adult Social Care

Director of Commissioning

Dudley MBC

Dudley CCG

Contact officer details
Geraint Griffiths-Dale
Deputy Director of Commissioning
Dudley CCG
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 12

DATE

Wednesday 26th June 2019

TITLE OF REPORT

Health and Wellbeing Board Strategy – Annual Review

Organisation and Author

Karen Jackson, Head of Healthy Communities and Place

Purpose

This report provides an update for the Board on the progress made in
the implementation of the Joint Health and Wellbeing Strategy- (an
information only agenda item)
 The Joint strategy was ratified by the Health and Wellbeing Board in
December 2017
 The strategy identifies 3 goals: Promoting Healthy Weight;
Reducing the Impact of Poverty; Reducing loneliness and Isolation
 The strategy also identifies 4 principles that define how the system
and its partners will work together and with our communities: a new
relationship with communities; a shift to prevention; a stronger focus
on joining up health and care services; a stronger focus on what the
strategy has achieved
 A tremendous amount of work has been taken forward over the last
18 months all of which is monitored through the Health and Wellbeing
Board.
 This report concentrates on some of the highlights. It updates on
o the work of the children and young people and adults
alliances
o The annual Health and Wellbeing Conference
o Work promoting Healthy Weight using a whole systems
approach
o Work to develop a reducing the impact of poverty plan
o Work to reduce loneliness and Isolation
o Work on the cross cutting themes: emotional health and
wellbeing; a public health approach to violence reduction
 Decisions across the partnership should take account of the
strategy goals and principles
 Board members act as champions and advocates for reducing
loneliness and isolation, reducing the impact of poverty and
promoting healthy weight.
 Board members advocate for the 4 principles that set out the new
way of working- particularly working differently with our communities
to enable strong, connected, resilient communities.
 Dudley Vision work will contribute to the strategy goals
The Board note the progress that has been made in implementing the
strategy

Background

Key Points

Emerging issues for
discussion

Key asks of the
Board/wider system
Contribution to H&WBB
key goals:
 Healthy weight
 Reducing loneliness &
isolation
 Reducing impact of
poverty

All
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Dudley Health and Wellbeing Board
Wednesday 26th June 2019
Dudley’s Health and Wellbeing Strategy- Annual Review
Purpose
1.

This report provides an update for the Board on the implementation of the
Joint Health and Wellbeing Strategy

2.

A tremendous amount of work has been taken forward over the last 18
months all of which is monitored through the Health and Wellbeing Board.
This report concentrates on some of the highlights.

Recommendations
3.

It is recommended that:

The Board note the progress that has been made in implementing
the strategy



The Board members reaffirm that all decisions will take account of
the Health and wellbeing strategy goals and principles.



The Board members individually act as champions and advocates for
reducing loneliness and isolation, reducing the impact of poverty and
promoting healthy weight.



The Board members continue to support and advocate for the 4
principles that set out the new way of working- particularly working
differently with our communities to enable strong, connected, resilient
communities.



The Board members ensure that the Dudley Vision work will be
guided by the priorities set out in the HWB Strategy.

Background
4.

5.

One of the key responsibilities of the Health and Wellbeing Board is to agree
the health and wellbeing priorities for Dudley borough and set out how they
will be addressed within a joint health and wellbeing strategy
Since March 2017, work was undertaken to refresh the health and wellbeing
strategy for Dudley to take us forward over the next five years (2017-2022).
This was ratified by the Health and Wellbeing board in December 2017.
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6.

The strategy identifies 3 goals:




7.

The strategy also identifies 4 principles that define how the system and its
partners will work together and with our communities.





8.

A new relationship with communities
A shift to prevention
A stronger focus on joining up health and care services
A stronger focus on what the strategy has achieved

The key aim for developing new relationships with our communities is to
empower people to be independent, self-reliant and well through growing
strong, connected and resilient communities. This involves considering:




9.

Promoting Healthy Weight
Reducing the Impact of Poverty
Reducing loneliness and Isolation.

what we as organisations will do
what we can do together with communities
what individuals and communities can do for themselves and each
other

Each goal is being sponsored by one of the Board’s partnership groups
which is responsible for developing a delivery plan to be implemented across
all partners. The Board has 2 Alliances that involve all stakeholders and
coordinate delivery across the system.




the Children and Young People’s (C&YP) Alliance sponsoring healthy
weight
the Adults Alliance sponsoring loneliness and isolation
The statutory Safe and Sound Board also sits within the health and
wellbeing system and sponsors the strategy goal reducing the impact
of poverty.

10. The C&YP Alliance and Adult’s Alliance have also been responsible for
taking forward how the new relationship with communities can be developed.
The Adult’s alliance has done this by engaging with communities and
listening to their stories. Out of this, 7 community outcomes have been
developed that are now underpinning all the work carried out under the
health and wellbeing strategy for adults. Our plan is to replicate this with the
C&YP Alliance.
11. In all activity, the Health and Wellbeing Board is keen to maximise all
available opportunities to link with wider initiatives. To help achieve this,
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Board members have taken part in a joint workshop with input from the
WMCA and STP to explore ways the Board can both support and influence
these agendas.
Annual Health and Wellbeing Conference
12. The Health and wellbeing annual conference which took place on the 19th
October focused specifically on how the system can take forward developing
new relationships with our communities. The main purpose of the
conference was to gain a shared understanding of what a new relationship
with our communities involves and how we can support it as a system.
13. The morning presentations and workshop focused on community resilience
approaches. Many of our communities and people are already resilient, but
we also know that too many people are lonely, and unable to reach their
potential, so we want to ensure that everyone can benefit from this way of
working.
14. Partners in public services, businesses and the voluntary and community
sector in Dudley are already working hard to grow resilient communities.
There is a strong voluntary, community and faith sector in Dudley which is
already stimulating activity in communities and supporting and celebrating
volunteering. The workshop focused on how we can add value to this and do
more to empower people and communities, by making small changes to the
way we work and approach people. It asked attendees to contribute to the
narrative for community resilience; to think about what sorts of things can be
done by individual workers, services and organisations to foster community
resilience and to make a pledge of something they would do or offer. It
asked strategic partners and commissioners to consider how they could
invest and commission for community resilience.
15. The process identified a number of ‘asks’ of the system that would create a
working environment and culture to support and encourage staff to work in
this way. This included developing a focus on encouraging inclusive growth
to build community economic value, and commissioning outcomes that
support community resilience; breaking down barriers to make it easier for
residents and communities to take things on; having a single information
point for mapped community assets available; staff training and
organisations agreeing to provide free spaces in buildings for groups to
meet.
16. Since the conference these issues are being taken forward through the
Council’s community resilience transformation programme. This includes the
development of a community wealth building commission working with
‘anchor’ agencies (big agencies that will be there even when the economy is
struggling) to maximise the money spent locally and foster community
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economic development through social value. A number of early wins will be
explored including investment in the inclusive growth corridor.
17. The afternoon session focused on applying the community resilience
approach to adversity and looked at adversity across the life-course and how
the system can work to prevent Adverse Childhood Experiences (ACEs) and
build resilience so that any negative consequences are minimised. The
session raised awareness of the link between ACEs and poor health
outcomes. It asked attendees and organisations to consider what they could
contribute and also what the new ACE Co-ordinator roles that are being
established within Dudley through Barnardos should be focusing on.
18. As a result a number of issues were identified to be taken forward by the
ACE coordinators including identifying the key services and providing
training and developing a training package that can be used across the
whole system by all partner agencies.
19. The target group for the conference was members of the Boards that make
up the Health and Wellbeing Board governance system and all the
associated sub-groups. A total of 364 people were invited. Overall 99
attended all or part of the day. 63(64%) completed the evaluation. The
conference was well received with the majority of people (87.5%) feeling
positive about the conference with the video’s and case-stories being
specifically commented on and seen as challenging, powerful, inspiring and
thought provoking. Attendees also valued the networking time and being
immersed in interesting conversations and ideas.
Promoting Healthy Weight:- a whole systems approach to obesity
prevention
20. This work has focused on adopting a whole systems approach to obesity
prevention (WSAOP) which recognises the complexity of tackling obesity
and aims to create an environment and culture where adults and children
have the opportunity to maintain a healthy weight. It builds collaboration
across all sectors and communities taking the view that small actions when
taken together will reinforce and support each other to achieve the long-term
goal. The approach also prevents potentially effective interventions being
confounded by other parts of the system.
21. Public Health England commissioned Leeds Beckett University to work with
local authorities to develop the approach and as a result over the last year
Dudley worked with the University to bring together key stakeholders to work
together to identify and map the causes of obesity, highlight gaps, possible
disruptors and prioritise actions.
22. This process identified 4 high level causal factors underpinned by
community engagement that are informing the delivery plan for promoting
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healthy weight and the delivery plans of other working groups across the
system:





emotional health and wellbeing ( postnatal depression, living alone,
sleep disability)
food availability (supply and demand, cooking in schools, poverty,
technology)
Habitual physical activity (play, active travel, lighting, technology, PE,
safety)
Parenting ( role models, time, neglect, use of technology to pacify,
safety)

23. Key highlights from the delivery plan include:









The daily mile: This programme encourages schools to build physical
activity into the school day, in a simple and cost free way. Proposals
to expand the programme further have been developed.
Walking to school programme: Insight work informed the future
position for walking to school and the school crossing service. Air
quality monitoring and continued support for campaigns to support
and encourage walking, cycling and scooting to school are taking
place.
Healthy Pregnancy and the critical first 1000 days: pregnant women
are particularly receptive to change their health behaviour so focusing
on the antenatal stage, with preventative strategies, enables
individual weight management for parents and positive strength
based parenting strategies to offer the baby the best start in life. The
first 1,000 days (the time spanning roughly between conception and
the second birthday) is a unique period of opportunity when the
foundations of optimum health, growth, and neurodevelopment across
the lifespan are established
Healthy Weight Campaign: Utilising the national change4 life
campaign resource, the Fizz Free February campaign was delivered.
This is to encourage parents/carers and their children to pledge to go
without sugary fizzy drinks during February.
A healthy weight campaign has also been launched, where the
School Council, linking with their school nurse, develops a healthy
weight campaign to share with their peers.

24. The Dudley vision for promoting healthy weight is built around community
led solutions and next steps will involve checking out the causal drivers
identified with our communities, and to co-design and co-deliver solutions to
the these
25. In order to do this we will conduct a programme of deliberative enquiry with
groups representing a cross-section of the communities most impacted by
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obesity. Deliberative enquiry is different from other forms of engagement as
it gives participants time to consider and discuss an issue in depth before
coming to a considered view. The aim is to create a social movement led by
the community by having “the Big Conversation.”

Reducing the Impact of Poverty
26. This work is in the early stages and has focused on defining the starting
point for Dudley. A poverty baseline analysis for the Borough has been
completed. An executive summary is available on – www.allaboutdudley.
The analysis shows that there are significant levels of poverty in Dudley.
Dudley’s position against most indicators of poverty, or the factors that most
influence poverty levels, show that the extent of poverty is lower in Dudley
than in the West Midlands region as a whole, but is higher than the national
average. Poverty is also not evenly spread across the borough, but is
concentrated in the central and eastern parts of the Borough.
27. The root causes of poverty are greatly influenced by national government
policy, economic and societal factors, thus there is a limit to what can
realistically be achieved at a local level. Nonetheless there is a range of
actions that are already being taken locally and more that can be done to
increase resilience to the impact that poverty has on health and wellbeing.
The baseline analysis suggests that at a local level, there are 3 main areas
on which to focus to prevent and reduce the impact of poverty on health and
wellbeing. These are:






Maximising household income; minimising outgoings- with the aim to
reduce absolute and relative poverty by raising housing income and
ensuring that everyone can benefit from growth and regeneration,
through inclusive growth approaches
Building community resilience with the aim to increase resilience to
the effect that poverty has on health and wellbeing, through
community outcomes, such as a sense of purpose, autonomy,
community connections, a sense of pride in the neighbourhood, good
relationships and continually learning and developing skills.
Tackling child poverty with the aim to improve the life chances of
children in poverty compared to children not living in poverty, with a
particular focus on improving the education and skills gap.

28. Preliminary scoping of stakeholders identifies that a number of agencies
across the borough, public, voluntary and community, and private, are
already actively working to help those in poverty and provide a range of
resources to give support and information. Whilst there are links made
between some of these assets, there is likely to be scope both for better
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coordination and joint working, and for a better understanding of their
contribution towards reducing the impact of poverty.
29. There are also a number of agencies who impact on poverty even if this is
not their primary goal e.g. schools and colleges aiming to improve
educational attainment but this in turn, gives their students better
employment prospects thus impacting on poverty.
30. Therefore in order to be most effective, work to reduce the impact of poverty
has to be conducted on a partnership basis across the Borough.
Opportunities should also be taken to link with wider initiatives or with
changes in Government policy such as with the West Midlands Combined
Authority on an inclusive growth corridor which aims to ensure that
investment along the Brierley Hill Metro Extension benefits the
disadvantaged communities along the route.
31. Next steps include to deliver an engagement plan with stakeholders and
communities to better understand the assets in the borough that can
contribute to mitigating the impact of poverty on health and wellbeing; to
identify what agencies feel could be done better or differently; to begin to
draw together some initial priority actions for each of the 3 areas outlined
above and identify some early wins. This will involve a number of small
events and one-to-one conversations. A multi- agency project group is
being set up to lead this work and draw up the subsequent delivery plan.
Reducing Loneliness and Isolation
32. A steering group has been set up to lead this work, which provides an
opportunity to raise awareness, share learning and coordinate action across
the system.
33. An e-learning module to raise awareness of the impact loneliness and
isolation has been developed and is being launched across the Borough.
The training can be accessed by staff, organisations and individuals across
communities. There are no restrictions in terms of accessing the training so
as many people as possible can access the training. Since November 2018 414 people have completed the training, a further 237 people are in the
process of completing the course and 76 people have registered to
undertake the course but have not yet commenced the training.
34. A recognised measurement tool – the UCLA (University of California, Los
Angeles) loneliness scale is to be used for organisations to gather
information; measure the difference their interventions have made and to
pull the data sources together. The data on outcomes will be developed and
available in the coming months, building a visual picture to demonstrate
some of the activities and outcomes, with an ambition to demonstrate scale.
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35. There are a number of initiatives happening across the borough to connect
individuals and communities; for example the “Pleased to Meet You
Campaign”, use of community venues to bring people together, the Living
Well Feeling Safe out and about Events 19/20 will target the Loneliness and
Isolation Hot Spots.
36. Dudley’s Community Information Directory (DCID) is being developed so
that it supports community resilience, and enables connecting
conversations. DCID will also be established as a website and app. The
development of this is out to tender with plans to have a contract in place
with the successful bidder by 1st April 2019. Work is likely to be ongoing
until March 2020 with engagement work and testing planned throughout the
development to ensure it is user friendly. Training is also in development on
'Connecting Conversations' to enable people to use the DCID platform to
have strength-based conversations with people and signpost them to local
community assets and other support. The new platform will include a wider
range of community assets and also case studies/stories to encourage
people to set up their own projects and connect with people/groups in their
community.
Cross Cutting Themes
37. We recognise there are a number of local cross cutting themes that impact
on all 3 strategic goals. This includes:



the emotional health and wellbeing of adults and C&YP and
community safety- a key priority identified as being violent crime.

Emotional Health and Wellbeing
38. Emotional health and wellbeing is fundamental to the delivery of all 3 goals
and both Alliances are driving this agenda.
39. In relation to adults, a strategic health needs assessment has been
completed that looked at the data, service provision and stakeholder and
community views to identify a set of priorities for the borough in terms of
adult emotional health and wellbeing. A system- wide strategy has been
developed and an action plan is in development to take the
recommendations forward.
40. One of the key recommendations within this is to work towards the WMCA
zero suicide ambition. In December we launched a Dudley based single
online information point for information, advice and support on suicide –
www.reachoutdudley.co.uk – and promoted this through a borough wide
‘Reach Out’ campaign which includes personal stories from Dudley
residents.
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41. In relation to children and young people, a transformation programme is
underway which began with needs assessment and engagement with
partners, children, young people and families in 2014 and 2016. This needs
assessment informed the development of a Children and Young People’s
Emotional Health and Wellbeing Strategy adopted by partners in 2018. A
workforce development analysis has been undertaken to identify the skills
and capacity in the local system.
42. A key gap identified by the assessment was in preventative and early
intervention services, particularly those targeting key groups at high risk of
poor mental health. Following this, a number of services have been
developed to bridge this gap:
43. For example, the Council and CCG have jointly invested in an Emotional
Health & Wellbeing Support Team (EHWT) to support schools and school
nurses (SNs) in delivering their universal role, and also provide a ‘hands on’
non stigmatising support service for C&YP. The team also includes primary
mental health workers to deliver evidence based IAPT interventions for
C&YP. An integrated “Tier 2” Positive Steps service became fully
operational in September 2017 and is provided by the CAMHS service to
deliver therapeutic interventions and to support universal staff and school
nurses. A GP Liaison Specialist Team is also in place to support GPs and
offers a triage service working together with the young person and their
families to decide on the best support for the young person.
44. The partnership has developed closer relationships with local Voluntary
Sector providers in recognition that the sector is such an important part of
the system in Dudley. The sector is commissioned to provide support to
priority groups, including victims of child sexual exploitation and LGBTQ and
has developed capacity to meet the needs of Black and Minority Ethnic
(BAME) children and young people.
45. The next stage of the transformation process to deliver emotional health and
wellbeing outcomes is a workshop to take place in April 2019 to bring a wide
range of stakeholders together. The purpose will be to identify the action to
be taken to ensure that the whole emotional health and wellbeing system for
children and young people is coherent and effective in achieving the
outcomes set out in the Strategy.
A Public Health Approach to Violence Reduction
46. Although Dudley remains the safest place in the Black Country, violent crime
is following the national trend and is on the increase. In recent months there
has been interest in applying a public health approach to violence reduction
following a number of Government announcements. Dudley plans to apply
the learning from this to its local violent crime reduction plans.
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47. A traditional PH approach to violence reduction focuses on understanding
what is driving violence and how to reduce these factors, alongside public
experience and perception. It takes a population approach, not just a focus
on high risk individuals and looks to tackle upstream drivers and the wider
determinants violence as well as downstream consequences
48. Recent media coverage has added a further dimension to this by describing
a PH approach that treats violence like a public health epidemic where it
spreads from person to person and must be both contained and prevented.
This involves mapping where it is occurring to see where it clusters and then
working with those at risk and using violence to change their behaviour and
shift group norms using credible messengers – peers.
49. In Dudley a multiagency Violence Reduction Group exists within the health
and wellbeing governance structure. There is some work already established
in Dudley, so elements of a PH approach are already in place and a
Strategic Assessment for “crime and disorder” has been completed, which
gives some insight into the scale and scope of violence within Dudley. It is
planned that this group looks to develop an overarching violence reduction
strategy for the Borough based on the PH approach.

Contact Officers:

Karen Jackson
Head of Healthy Communities and Place
Telephone: 01384 816698
Email: karen.l.jackson@dudley.gov.uk
Julia Simmonds
Service Manager- Strategic Partnerships
Telephone: 01384 818294
Email: julia.simmonds@dudley.gov.uk
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Health and Wellbeing Executive Group Update

Agenda Item no. 13

The Executive Group has delegated responsibility to authorise specific items on
behalf of the Health and Wellbeing Board.

Prevention Concordat for Better Mental Health
It was agreed by the Board (December 5th 2018) to sign up to this nationally
championed Concordat to put mental health high on the agenda across the
partnership. In order to become a recognised signatory of the Concordat, the
partnership must sign up to a set of local actions. The Executive group approved the
local action plan on behalf of the Board, and the application is now ready to be
submitted, once it has been signed by the Board Chair

Mental Wellbeing Strategy
The executive group received the ‘mental health and wellbeing for all’ strategy that
has been produced following the adult mental health needs assessment that was
completed on behalf of the Health and Wellbeing Board. The Strategy identifies 6
improvement priorities which will be delivered through work with the Black Country
STP and through local partnership action as highlighted in the concordat for Better
Mental Health. The Executive group ratified the strategy on behalf of the Board
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