Meeting of the Dudley Health and Wellbeing
Board
Wednesday 27th June, 2018 at 4.00pm-6.00pm
in Committee Room 2, Council House, Dudley

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 Vice-Chair
The Elected Members of the Board to elect a Vice-Chair for the municipal
year.
3. Apologies for 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 22nd March, 2018, as
a correct record.
16:10 7. Strategic Issues

16:30
16:50

(a) The Dudley Borough Vision – Deb Harkins – Pages 1-3
(b) Strengthening Community Resilience – Deb Harkins – Pages 4-6
(c) Dudley Disability Service – Santokh Dulai – Pages 7-13

17:20 8.

Governance
(a) Integration and Better Care Fund Plan 2017/19 – Neill Bucktin –
Pages 14-20
(b) Understanding and Influencing our external environment – Board
Development Outcomes Report – Karen Jackson – Pages 21-23
(c) Conference September 2018 – Deb Harkins – Pages 24-26
(d) Pharmaceutical Needs Assessment – (update) – Deb Harkins –
Pages 27

17:35
17:45
17:55

9.

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).

10. Dates of future meetings:
Thursday 20th September, 2018 at 4.00pm
Wednesday 5th December, 2018 at 4.00pm
Thursday 21st March, 2019 at 4.00pm
ALL TO BE HELD AT DUDLEY ARCHIVES

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
Membership of the Board:Councillors N Barlow, C Bayton, R Buttery and A Lees
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 Rodgers – Chief Officer Housing
Liz Murphy – 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 Fisher – West Midlands Police
David Boucher – West Midlands Fire and Rescue Service
Officer Support
Ms K Jackson – Deputy Director of Public Health (DMBC)
Ms J Simmonds - Service Manager – Strategic Partnerships
Mr N. Bucktin, Head of Partnership Commissioning (CCG)

Minutes of the Dudley Health and Wellbeing Board
Thursday 22nd March, 2018 at 4.00 pm
at DY1, Dudley
Present:
Councillor P Miller (Chair)
Councillors J Baines, N Barlow, and A Millward; S Ball (West Midlands Fire
Service), J Boyes (Communications and Public Affairs Officer – CAPA),
P Bradbury (Chair of Healthwatch Dudley), N Bucktin (Director of
Commissioning – CCG), J Emery (Healthwatch Dudley), Chief Superintendent
Fisher (West Midlands Police), A Gray (Dudley CVS CEO), D Harkins (Chief
Officer Health and Wellbeing),S Hayward (Head of Community Safety), K
Jackson (Head of Healthy Communities and Place) L Murphy (Independent
Safeguarding Board Chairperson), and J Simmonds (Service Manager,
Strategic Partnerships)
Also in attendance:
J Akhtar – (Vaccines Implementation Lead – MSD)

34

Apologies for Absence
Apologies for absence from the meeting were submitted on behalf of
Councillor R Harris, M Bowsher and S Brookes.

35

Appointment of Substitute Members
It was noted that Councillor J Baines had been appointed as a substitute
member for Councillor R Harris for this meeting of the Committee only.

36

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

37

Minutes
Resolved
That the minutes of the meeting of the Board held on 13th December,
2017, be approved as a correct record and signed.
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Strategic Issues
(a) Safe and Sound Board
A joint report of Chief Superintendent R Fisher (Chair Safe and Sound) and
Head of Community Safety was submitted providing the Board with an overview
of the work of Safe and Sound.
In presenting the report, Chief Superintendent Fisher highlighted the ‘big ticket
issues’ as set out in the report, these being the core aspects of the safe and
sound review:










Reducing Reoffending and Reducing Repeat Victimisation – looking at
the offender and victim aspects of reducing crime.
Community Cohesion (including prevent, channel and hate crime) making
sure that processes were in place to monitor community tensions and
putting in place any reparity measures to tackle this.
Substance misuse – one of the biggest drivers for crime; 48% of all crime
that was committed was carried out by somebody who was a substance
abuser, need to find ways to tackle this issue jointly with Public Health.
Mental health – challenges this brings for people with vulnerabilities.
Domestic violence and domestic abuse – recognising the key locations
and understanding aspects and the impact of such things as new
legislation.
Reducing Violent Crime – West Midlands Police main force priority,
violence now considered a health problem rather than a police and crime
problem in terms of the economic cost to society in relation to hospital
admissions, treatment, long-term mental health impacts for the victims.
Lot of work undertaken on looking at hotspots and locations to implement
location base changes to resolve the problems, tightening partnerships
with Licensing.
Road Traffic and Transport – looking at measures that can be put in
place to reduce the Borough’s high number of fatal or serious road traffic
collisions in partnership with other agencies.
Anti-Social Behaviour – requirement in relation to community trigger,
undertaking environmental design reviews, delivered through Subgroups ie: Rogue Landlords, Substance Misuse Group, etc looking into
their specific area which is then considered by the Safe and Sound Board
to ensure that the actions that are being put in place are delivering what
will want them to do.

Concluding, Chief Superintendent Fisher reported that Dudley remained the
safest Borough within the West Midlands to live for crimes per 1000 head of
population and the second safest Borough of most similar groups nationally and
the force would continue to strive to maintain this position. An update was then
given on the good work of the Rogue Landlord Group and changes relating to
funding.
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In response to a question raised by the Chair in relation to the working
relationship of the Police force and Elected Members, it was acknowledged that
communication could always be improved to see local teams more engaged
with their local councillors to assist them in understand what was required, what
was already being done, the challenges to delivery and the expectation on what
the police can legally deliver, taking into account the reductions to budgets and
resources. The need to encourage the public to become more engaged in
issues affecting their local areas was also noted.
In response to a question raised, a discussion ensued in relation to child and
adult exploitation, human trafficking and modern slavery and the Head of
Community Safety suggested that an A4 briefing sheet be produced for Board
Members which would include links on how to report concerns. Future work
planned around awareness of modern slavery was also reported and it was
noted that a policy would be submitted to a future Council Cabinet meeting.

Resolved
(1)

That the report submitted providing the Board with an overview of the
work of Safe and Sound and comments raised at the meeting, be noted.

(2)

That, the Head of Community Safety produce a briefing sheet for Board
members to include links on how to report concerns relating to
child/adult exploitation, human trafficking and modern slavery.

(b) Adults Alliance
A report of the Interim Strategic Director for People Services was submitted
providing an update on the progress of the Adults Alliance.
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The Service Manager, Strategic Partnerships presented the report and in doing
so referred specifically to the development of a new relationship and dialogue
with the communities to ensure full engagement with them and voluntary
groups, by identifying from their point of view, the priorities that the Adult
Alliance should be focusing on. This would result in Adults Alliance becoming
more of a network rather than a traditional Board that the community could dip
in and out of depending on the particular topic areas being addressed. The
significant organisational development challenges across the partner
organisations to filter down to staff the changes to the way they would need to
work with communities in the future, was acknowledged. It was noted that a
report would be produced in April and a big event for the community and staff
would be held towards the end of April. From the feedback received in April, the
Adults Alliance would build in the Health and Wellbeing Board’s goal of reducing
loneliness and isolation in its process and structures.
Arising from the presentation, the Chief Officer Health and Wellbeing referring to
loneliness and isolation, reported that as a result of the work that had been
undertaken so far, it was noted that people had expressed that they want to get
out of their homes and that this would challenge the traditional approach of how
services were delivered in the community, which often involved home visits.
In relation to services already available out in the community, Members
commented on the need to provide effective signposting as it was believed that
many people are isolated because they are unaware of the services that are
already available for them out in the community. It was also important to
remember that information still needed to be available in paper format as not all
local residents have access to computers and when designing
directories/websites, information needed to be user friendly.
A discussion ensued in relation to information sharing through community
networks and the Chief Officer Health and Wellbeing referred to a piece of work
that was being undertaken with partners in relation to integrating the different
directories publicising what was out in the community and the Project Group
would be looking to producing a single system providing information on what
was available in Dudley that could be accessed on any mobile device. It was
noted that a big engagement event would be held in the community to promote
the sharing of information through friends to assist them in leaving their homes
and engage in activities being held in their community. In this regard, reference
was then made to the 250 plus ‘Community Champions’ that would be situated
in GP surgeries, pharmacies, churches, ect, that would be trained to become
the first point of contact for the community to provide information on services
that were available.

Resolved
That, the report submitted on the progress made on Adults Alliance and
the comments made at the meeting, be noted.
(c) Children and Young People’s Alliance
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The Board considered a report of the Chief Executive, Dudley Council for
Voluntary Services (DCVS), on the progress made on the Children and Young
People’s Alliance Board.
In presenting the report, the Chief Executive DCVS commented that he had
intended to present to the Board, a short video involving young people in
different settings, representing the young voice of the child and explaining how
they had managed to become engaged, participate and get involved with
decision making. However, due to technical difficulties he was unable to show
the video so he would circulate a copy to the Board and encouraged members
to view the footage.
In focusing on the big ticket issues, as set out in the report, particular reference
was made to Adverse Childhood Experiences (ACE’s) which the Board wished
to explore further and Chief Superintendent Fisher was invited to report on the
issues of ACE’s and their impact on children and young people.
It was reported that research had shown that children who were exposed to four
or more ACE’s, such as substance misuse, domestic violence, physical or
sexual abuse, ect, in the home, were more likely to experience a poor
education, become homeless in the future, become a substance misuser, suffer
from poor health/early death, or become victims or perpetrators of violence or
crime, as opposed to children who were not exposed to adverse experiences. It
was acknowledged that there was an urgent need to identify children likely to
experience ACE’s at the earliest possible stage so that strategies or
interventions could be put in place.
A short discussion ensued and it was reported that the Board had previously
explored this issue and two strands of work the Board now needed to focus on
were preventing the adversities happening to the child/young person in the first
instance and increasing resilience in the child, family, school and community to
avoid them becoming effected in later life and it was acknowledged that focus
on these issues should cut across all agencies and partnerships.
Concluding, the Chief Executive, Dudley CVS, referred to the key asks of the
Board/wider system, as set out in the report, and in this regard reference was
made to apprenticeships and the need to develop and prioritise opportunities for
young people to participate in community activities.
Arising from the presentation, Members raised concerns that the issue of
encouraging young people to attend and become a voice on decision making
committees had been raised many times previously and, in reply, it was noted
that a pilot programme was being undertaken to train 20 young people in the
borough to become ‘Young Commissioners’ and represent the voice of the
young person on committees to engage with the decision making process. It
was acknowledged that it was crucial to listen to the views of the young people
who attend, rather than the system tell them what they need.

Resolved
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That the contents of the report submitted and the comments made at
the meeting, be noted.

(d) Reflection on Progress and Strategic Issues
Referring to the work of the Health and Wellbeing Executive group and in
response to the reports that had just been presented to this Board by the three
partnership groups that sat under the Health and Wellbeing Board, it was
acknowledged that cross-cutting themes had been identified and the Chief
Officer Health and Wellbeing asked the Board to comment on how they wished
further discussions on the themes identified be held.
After a short discussion, in which it was acknowledged that these key issues
needed to be explored further across the system, it was agreed that once a
year, the Health and Wellbeing Board, the three Alliances and other health,
wellbeing and care partners, be invited to attend a meeting to explore the key
issues in more detail and more importantly, agree actions to be taken.
In reply to a concern raised in relation to the need to engage with the education
sector, the Chief Officer Health and Wellbeing reported that she had been given
the opportunity to attend some Headteacher Forums to listen to how schools
wanted to be involved in this agenda and it was agreed that feedback on
outcomes from the Forums would be presented to future meetings of this Board.
A Member suggested involving the Governing Bodies of Schools and Colleges
with regards to increasing engagement and it was acknowledged that a different
approach to the traditional approach was required to strengthen the
engagement with this sector.
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Resolved
(1)

That, the verbal update and comments received at the meeting, be
noted.

(2)

That an annual meeting be held of the Health and Wellbeing Board, the
three alliances and other agencies/services/health and care partners, to
explore identified key issues and agree actions to be taken.
(e) West Midlands Combined Authority – Wellbeing Board Progress
Report

The Chief Officer Health and Wellbeing gave a verbal update on the work
programme overseen by the WMCA Wellbeing Board and informed this Board
that a Board development session was planned in April to discuss the
Combined Authority and the STP and it was noted that the New Director of
Public Reform at the Combined Authority would be attending. It was also hoped
that a representative of the STP would also attend.
In presenting the report, particular reference was made to the report attached
from the WMCA Wellbeing Board requesting feedback from this Board on the
specific requests stated in the report which included how we work together to
improve physical activities for people with disabilities. It was suggested that
feedback be sent to the Deputy Director of Public Health to comment back to
the Combined Authority.
The Chief Officer Health and Wellbeing commented that she chaired a group
that looked at health and planning across the region and they had been asked
by Henry Kippin and an officer in charge of Housing, to assist in putting together
a set of principles, that would be used in Housing development to maximise
wellbeing. It was reported that the group had so far identified the following four
principles:
1.
2.
3.
4.

Age friendly and dementia friendly design.
Access to green space.
Designing in social connectedness/communal spaces.
Designing for physical activity, good public transport, separating
pedestrians/cyclist from cars.

In response to the request for any further suggestions, it was suggested that
healthy hubs be included on green space to increase physical activity;
access to local amenities/primary care and schools be considered; the
question of funding maintenance be raised and how the Combined Authority
could influence existing provisions to prevent inequality. In response to a
question raised in relation to who the Dudley representative was to contact
with any suggestions, the Chief Officer Health and Wellbeing replied that this
information would be made available before the development session.
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Resolved
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(1)

That the information received on the progress of the WMCA
Wellbeing Board, be noted

(2)

That, any further feedback on the issues requested in the report, be
sent to the Deputy Director of Public Health to comment back to the
WMCA Wellbeing Board.

Governance
(a) Better Care Fund
A joint report of the Interim Strategic Director People’s Services and the
Director of Commissioning Dudley CCG was submitted providing an update
on the status and performance of the Dudley Integration and Better Care
Fund Plan 2017-19.
In presenting the report, the Director of Commissioning Dudley CCG
reported that evidence had shown that, over the last quarter, performance
had improved as there had been a significant reduction in emergency
admissions to Russell’s Hall Hospital and Delayed Transfers of Care had
reduced to below the target level for the first time in December 2017. It was
thought that one key influence on this had been the availability of the
improved Better Care Fund grant and work was now being undertaken on
evaluating the schemes that had been funded by the grant to see if it was
possible to continue to fund them. It was noted that the Integrating
Commissioning Executive had also started an evaluation process which
would be concluded by early Summer and it was envisaged that some
recommendations would be available early Autumn.
Members expressed thanks to the staff of Dudley’s Adult Social Care and
CCG staff for the outstanding work they had achieved at Russel’s Hall during
a very challenging time and it is hoped that neighbouring authorities would
also improve to reduce the impact on Dudley.
Resolved
(1)

That, the report submitted on the status and performance of the
Dudley Integration and Better Care Fund Plan 2017-19, be noted.
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(b) MCP Procurement Progress
The Board considered a report of the Director of Commissioning – CCG
advising them of progress made with the MCP procurement process. It was
reported that the dialogue stage of the process was now nearing completion
and invitations would be sent tomorrow to submit final tenders by the
submission date of 23/24th April. Once evaluated, the bids would then go to
a meeting of both the CCG Board and the Council Cabinet on 19th June
where both bodies would separately agree the preferred bidder. It was
envisaged that a contract would be operational 1st April 2019, however
reference was then made to the legal and regulatory processes, as set out
on page 42 of the report submitted, that could delay the proposed service. It
was noted, however, that the local process would continue as originally
planned.
Concluding, the Director of Commissioning – CCG reported on the positive
outcome of a recent meeting with NHS England and NHS Improvement,
noting that further meetings would be held to try to assist Dudley in meeting
the April 2019 deadline.
Resolved
That, the progress with the MCP Procurement process, be noted.

(c) Transforming Care for People with Learning Disabilities
A report of the Interim Strategic Director for People Services was submitted
to appraise the Health and Wellbeing Board of the engagement strategy for
the new community model of support for people with learning disabilities or
autism and to ask the Board for any further recommendations or suggestions
to ensure full and robust consultation.
The engagement plan, attached as Appendix A to the report submitted, was
highlighted and it was noted that a substantial amount of work had been
undertaken to produce an agreed model of care. It was noted that, as a
result of the Winterbourne View scandal, hospitals were required to reduce
the use of assessment and treatment facilities and move towards a more
community based model of care. It was acknowledged that Dudley have a
small number of patients in assessment and treatment beds, due to
difficulties faced in getting them discharged into suitable care, and it was
noted that the Chair of the Transforming Care Programme Board had written
to the National Director to express their frustration. Work needed to be
undertaken across the Black Country to evaluate how many beds would be
required in future, the care model required, and how resources would
support this. It was noted that a report would be going to the Black Country
CCG Joint Commissioning Committee this afternoon.
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Resolved
That, the report and Appendix to the report on the engagement strategy
for the new community model of support for people with learning
disabilities or autism, be noted.

40

Immunisation
In attendance at the meeting was a representative from the pharmaceutical
company MSD, who support the national immunisation programme for the
shingles vaccine and the Chair invited the representative to address the Board.
Mr Akhtar commented that he would be attending a number of public health
meetings to raise the awareness of the World Immunisation Week, 23 rd-27th
April 2017. The aim was to try and encourage more vulnerable adults to take
up the available vaccines, to promote social care and prevent hospital
admissions as it was reported that vaccine uptake in the West Midlands was
declining. It was noted that a number of social media activities were planned
around the World Immunisation Week to raise awareness amongst health care
professionals and patients.
Arising from the discussion that followed, it was noted that CAPA held a
shingles immunisation campaign last year and various immunisation campaigns
for adults and children were planned also for this year. Members suggested
that the World Immunisation Week also be publicised and suggested that
information be sent to the Public Health team to send to Members to publicise
this information in their constituents.

41

Questions from the Public
No issues were raised.

42

Questions from Members
No issues were raised.

43

Date of Future Meetings
Noted.

44

Comments by the Chair
As this was the last meeting of the municipal year, the Chair thanked all those
who had been involved with the Board for their work over the last twelve
months.
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The meeting ended at 6.00pm
CHAIR
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 7 (a)

DATE

27th June 2018

TITLE OF REPORT

Dudley Borough Vision 2030

Organisation and
Author

Debs Harkins Chief Officer for Health and Wellbeing
Dudley Council

1. Purpose
1.1. The purpose of this report is to update Board members on the proposed
Borough Vision and the consultation process, and give an opportunity for Board
members to contribute and comment.
2. Background
2.1. Partners in Dudley are working together to develop a Vision for the future of the
Borough.
2.2. The Local Government Authority (LGA) recently conducted a Peer Review of Dudley
Borough and recommended that the Council should broker a conversation with Dudley
stakeholders to create a vision or ‘story of the place’. The purpose of the vision is
therefore to set out a simple and compelling story which will be a long-term vision to
support short-term decision-making. It is intended to provide a medium to long-term
basis for place shaping, priority setting, policy development, the financial strategy and
transformation of the borough for the people of Dudley.
2.3. Work to create the vision has been taking place since October 2017. There have been
a series of conversations with local stakeholders to create a shared vision for the
borough. This has involved:






interviews with key stakeholders;
facilitated workshops with the Dudley Leaders’ Group, the voluntary sector,
businesses, members of the Health and Wellbeing Board and Children’s
Alliance;
feedback from young people who are keen to stay involved; and
testing the emerging draft vision with Dudley Council’s Corporate Board, political
groups and key stakeholders

3. Key Points
3.1. The outcomes from these conversations so far are that people have told us that Dudley
Borough will be a different place in 2030 and beyond. In setting the vision the borough
must take stock of the assets it has and the challenges the borough faces. The people
of Dudley Borough and the heritage assets are central to its strengths. However, there
must be a collective responsibility from public, private and voluntary sector to act with
the communities they work with and address equalities of opportunity across the
borough.
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3.2. The latest version of the vision reflects the discussions with Dudley’s leaders (political
and community) and key stakeholders including Education, the Voluntary and
Community Sector, faith groups and the NHS
3.3. The latest version of the vision is outlined below:

3.4. The version of the vision has been open to extensive consultation across the Borough
with the wider community during May and early June. This stage of the community
engagement process is being led by Dudley CVS and maximises the boroughs
communication networks. A representative from each group in Dudley (e.g. faith
groups, college) are being asked to lead an engagement exercise around the 7 themes
asking communities: do you recognise these themes, could you get behind the vision,
and is there anything substantial missing?
3.5. The engagement also includes a social media campaign which makes use of partner’s
social media platforms such as the Council’s YouTube, Flickr and Twitter pages and
other social media networks such as The Echo. It contains information on how
members of the public can voice their views via the engagement exercises and details
of the representatives for each group. It will help to raise the profile of the engagement
events and stoke interest in the Dudley Borough Vision

3.6. An engagement guide has been produced to support the engagement process,
that is designed for stakeholder leads to begin engagement with their wider
communities on the Dudley Borough Vision for 2030. It covers: why create a
2

Dudley Borough Vision, how we have engaged so far, what the purpose of the
vision is, why community engagement is important and how to respond
3.7. The stakeholder group which is intended to take the development and the work
of the vision forward is the Dudley Futures Forum, which will it is proposed will
meet twice a year as a workshop. It will be supported This board will comprise
representatives from across partners in the NHS, education, local authority, the
community and voluntary sector as well as faith groups and the business
community. It will be supported by an Executive Group which will include the
leads for each of the 7 themes and will take on responsibility for the launch of
the final Dudley Borough Vision for 2030 and ensure that communities can
benefit from the positive outcomes it generates.
4. Key asks of the Board/wider system

4.1. Board members and their organisations are asked to
4.1.1. Note progress on the Dudley Borough Vision
4.1.2. Contribute to the wider engagement process
4.1.3. Support the engagement process by disseminating within their
organisation, social media and public involvement networks
Notes:
To find out more visit:
http://www.dudley.gov.uk/resident/your-council/dudley-council-plus/dudley-boroughvision/
Let us know what your views are by completing the survey below
www.surveymonkey.co.uk/r/dudleyboroughvision2030
If you are on social media, you can also help by re-tweeting and sharing Facebook
posts to spread the word starting at Dudley CVS Twitter (https://twitter.com/DudleyCVS)
and Dudley CVS Facebook (https://www.facebook.com/CVSDudley/

Contact officer details:
Debs Harkins

Chief Officer for Health and Wellbeing
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 7 (b)

DATE

27th June 2018

TITLE OF REPORT

Growing strong, connected, resilient communities

Organisation and
Author

Jody Pritchard, Public Health, Dudley Council

Purpose

To provide an update on progress since the last Health and
Wellbeing Board meeting.

Background

Developing a new relationship with communities is one of the four
principles set out in the Health and Wellbeing Board strategy to
inform the way we all work together.
At the last Health and Wellbeing Board meeting, the Board
decided that it will hold a whole system conference each year and
that one of the themes of this years conference would be strong,
connected, resilient communities.
Since the last Board meeting partners have come together to
discuss how community resilience makes a difference in Dudley,
and how we can increase resilience in Dudley’s communities.
In addition, the story telling work undertaken to inform the work of
the Adults Alliance has provided important insight from
communities about social connectedness and resilience. Three
themes have been identified as a result of this: training in
connecting conversations; commissioning for community
resilience outcomes; and networking to share experience. There
is an opportunity to use the Health and Wellbeing whole system
conference to contribute further to the development of these
themes.

Key Points

Conversations at the partnership event held on 9th April 2018
highlighted:
o A need for a shared understanding and narrative of what
is meant by community resilience and strong, connected
communities;
o A lack of awareness of the full range of work being
undertaken across the borough to increase community
resilience and the teams involved.
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Work is well underway to develop the Dudley Community
Information Directory as a single online directory for the borough
where people can access local up-to-date information in one
place, easily and simply. The directory will include details of
community assets, identified as things of value by local people.
Residents, volunteers and paid staff in a range of roles across
organisations will be supported to use the directory to have
connecting conversations. A test site is expected to be in place
by the end 2018.
A new approach to commissioning for community resilience
outcomes has been piloted through the Dudley Council Voluntary
Sector Innovation Fund. It has been proposed that insights and
learning from the storytelling work and the innovation fund are
shared at the conference in October and used to inform a whole
system approach in the future.
Emerging issues for
discussion

A shared understanding and narrative - work commissioned
on behalf of the Health and Wellbeing Board in 2015 provided
valuable insight into personal and community resilience in the St
James’s ward. This work culminated in a community resilience
toolkit, and will be re-visited as a potential framework for clearly
articulating a shared understanding and narrative for community
resilience. The toolkit is based on three goals set out in the
diagram below:

A lack of awareness of work being undertaken across the
borough – opportunities to increase networking, sharing and
collaboration should be maximised. The Health and Wellbeing
5

Board website could also be utilised to greater effect to hold a
range of information on current activity and useful contacts.
Key asks of the
Board/wider system

To use the Health and Wellbeing whole system conference to
contribute further to the development of the three themes
previously identified.
Board members to consider what they can do to contribute to the
whole system approach that is required to create strong,
connected, resilient communities.

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

This work makes a significant contribution to the key goals of
reducing loneliness and isolation and reducing the impact of
poverty by increasing a sense of belonging and community,
relationships and connections, a sense of purpose, a sense of
autonomy and control and opportunities for people to contribute
and give back.

Deborah Harkins
Chief Officer Health & Wellbeing
Email: Deborah.Harkins@dudley.gov.uk
Tel: 01384 816239
Contact officer details:
Jody Pritchard
Public Health Manager (Healthy Communities
Email: Joanna.Pritchard@dudley.gov.uk
Tel: 01384 816258
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Agenda Item No. 7 (c)

Health and Wellbeinq Board 27th June 2018

Report of the Head of Service — Dudley Disability Service, People
Directorate
Dudley Disability Service Overview and Update
Purpose
1.
2.

This report is for information purposes.
It is an overview report and progress update on the development of the
Dudley Disability Service for people of all ages with disabilities and special
educational needs.

Recommendations
3.

It is recommended that:
• This report is considered for information purposes.

Background
4.

The Dudley Disability Service provides an all age disability service across children's
and adult's social care and special education needs services, to people with
disabilities, aged from birth to end of life, or until the service is no longer the best
one to meet their needs.

5.

On 8th February 2018 Cabinet approved the disability service's model, pathways
and management structure, and the new service went live on 17th April 2018.

6.

The Health, Adult and Children Scrutiny Working Groups have provided a clear
steer on the development of the disability service.

7.

The People Leadership Team (PLT) Dudley Disability Service (DDS) Transformation
Board is providing oversight and direction throughout the process of developing
the service.

8.

The rationale for creating the disability service is:

• The national policy agenda set out in the Care Act 2014 and the Children
and Families Act 2014 and SEND Code of Practice, which requires local
authorities to facilitate an effective transition between children's and adult
social services, support people to lead more fulfilling and independent lives
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in the community and to prevent, reduce and delay the escalation of care
and support needs;

• The need to improve support for people coming through Child &
Adolescent Mental health Services, Special Educational Needs & Disability
(SEND) and young people aged from 14-18 years in Transitions;

• The need to improve the experience of young people and their carers
through the transitions process;

• The need to deliver services more cost effectively; and
• The need to improve planning and commissioning of all age disability
services.
9.

There was extensive consultation with children, young people and adults with
disabilities and special educational needs, and parents and carers prior to the
development of the DDS. This resulted in the following feedback:
"The process is too complex" (we need to improve simplicity) "l need a
quicker and more flexible response" (we need to improve timeliness and
accessibility)
"l only want to tell you once" (we need to reduce repetition and improve
accuracy)
"The service is not responsive" (we need to be responsive to a range of
needs)
"We want quality and safe services" (we need to improve commissioning)
"Close to home and least invasive" (we need to improve the local offer)
"Please provide early help" (we need to increase independency and
prevention).

1 0. The objectives of the disability service were developed from consultation and
engagement with service users, parents and carers, staff and external
organisations. They are:
To take an asset based approach to deliver our vision of 'supporting children,
young people and adults with disabilities in Dudley to achieve a full and
happy life, in which they have independence, gain skills and knowledge, and
have confidence and a social life';
To take a system wide approach to re-modelling services to provide an all
age disability service across children's and adult's social care and special
education needs (SEN) services;
To provide a seamless service across internal and external services, including
greater integration with health, housing, mental health, health and wellbeing, and employment services, and the voluntary sector;
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To provide a seamless service for people with disabilities and their carers,
which gives them the right resources at the right time, improved outcomes
and an improved experience;
To enable a consistent approach to care and support for all people with
disabilities within Dudley who access statutory social care services and SEN
services;
Develop sustainable community based services, which provide specialist,
intensive interventions, with resilience for emergencies and crises;
Improve planning and commissioning to provide a range of local services
which support the development of independent living skills; Minimise the
use of institutional care, both in and out of borough;
To take a preventative approach, and improve the independency of people
with disabilities and their carers, and thereby reduce demand; and Improve
value for money.
1 1 . The vision for the DDS was developed by the Dudley Parents Carers Forum. It is
for the service to: 'Support children, young people and adults with disabilities
and special educational needs in Dudley to achieve a full and happy life, in which
they have independence, gain skills and knowledge, and have confidence and a
social life'.
12.

Service users and carer's representatives have been involved throughout the
development of the disability service through the Disability Service Steering
Group and Workstreams.
There has also been a number of feedback sessions throughout the
development of the service to the Dudley Parent Carers Forum (for children),
and Dudley Voices for Choice (for adults).

13.

The Steering Group and Workstreams included representatives from children's
and adult's social care; SEN; commissioning; communications; finance; HR;
intelligence, performance & policy; voluntary & charitable sector; the CCG; and
user/carer groups.

14.

Staff have been involved in the development of the service through the
Steering Group and Workstreams, DDS Staff Reference Group, staff
workshops and meetings, and Team Manager Forums.
There has also been regular communication with staff through e-bulletins and
briefings.

15.

Four services moved into the Dudley Disability Service on 17th April 2018:
Children with Disabilities (CDT), Whole Life Disability Service (WLDS), Special
Educational Needs (SEN) and the Specialist Inclusion Service (SIS).
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16.

The demand for services has been analysed and multi-disciplinary teams (MDTs)
developed based on geographical areas, which take into account the differing
levels of need within the
borough.
Due to the close links
required with healthcare, the
MDTs are aligned with the
Clinical Commissioning
Group's (CCG) locality areas,
with the following split:
MDT North
• Sedgley, Coseley and
Gornal Locality
Dudley and Netherton
Locality
MDT South
Kingswinford, Amblecote
and Brierley Hill Locality
Stourbridge, Wollescote
and Lye Locality
Halesowen and Quarry Bank Locality
MDT North

17. The management structure is fully staffed, with some interim managers in place
until the permanent positions have been filled. There is an active recruitment
drive taking place to fill these posts. The management structure is attached in
Appendix A.

18. The service model consists of multi-disciplinary teams (MDTs) and a service hub.
Staff have been allocated to the MDTs in the north and south, and the Hub.

19. Cases are being allocated to the north and south teams according to the
customer's postcode, so that cases for postcodes in the north go to the north
MDT, and in the south they go to the south MDT. Existing cases remain with
their current caseworker until the case has been closed.

20. A detailed action plan for the integration of the service is being developed, and
populated with timeframes, leads and the names of staff involved. This includes
culture change and organisational development.
21 . As part of the model the DDS is seeking a single base. An options appraisal of
potential sites is being carried out. This includes the Ladies Walk Centre (LWC),
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the Mere Centre and other sites as they are identified. Staff are currently
located at I-WC and the Mere.
22.

The DDS is holding a launch event on 11th July for service users, parents and
carers, staff, councillors and partners, at Dudley College.

23.

The DDS is developing public facing information via the website, which includes
access to services, advice and information and signposting for all the services
coming into the service.
Finance
24. The new DDS has been implemented from within the existing budget. The
service will be expected to contribute significant savings to the Council Medium
Term Financial Strategy in future years.
Law
25. The DDS provides services under the Care Act 2014, the Children & Families Act
2014 and related SEND code of practice, and the Education Act 2011.
Equality Impact
26. An Equalities Impact Assessment has been completed and is being kept under
review as the service is developed.
27. The DDS provides a service to people of all ages (from birth to end of life), and their
families and carers, who access statutory social care and education services, and
who have a disability, as defined by the Equality Act 2010: people who have a
'physical or mental impairment that has a 'substantial' and 'longterm' adverse
effect on a person's ability to do normal daily activities'.
28. The DDS is intended to improve outcomes for children, young people and adults of
all ages (from birth to end of life) with a disability. It removes the 'cliffedge'
between children's and adults services, through the development of all age multidisciplinary teams which include children's, transitions and adults professionals.
Staff will work together in their teams to provide a seamless service across the
different ages, and take a consistent approach with all people with disabilities.
29. The DDS will help to meet the protected characteristics:

• eliminate discrimination, harassment and victimisation,
• advance equality of opportunity, and
• foster good relations with people of all ages with disabilities, and their
families and carers.
30. The new management structure has not reduced the number of staff within the
service model, and has not had an adverse equality impact on the staff involved.
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Human Resources/Transformation
31. HR have been actively involved through the service transformation and
development of the service.
Staff have been relocated within the new management structure.

Santokh Dulai
Head of Dudley Disability Service
Contact Officer:

XXXXXXXX
Telephone: 01384 813291
Email: Santokh.Duali@dudley.qov.uk

List of Background Papers
All Age Disability Progress Report, 16-6-17, Matt Bowsher
Joint Health and Adult Social Care and Children's Services Scrutiny Committee
(Scrutiny Development) Workshop 31-7-17
Outline Business Case, 7-8-17 Helen Molteno
All Age Disability Service Options Appraisal, 8-8-17, Helen Molteno
Second Whole Life Disability Service Options Appraisal, 19-8-17, Helen Molteno
Whole Life Disability Service Progress Report, 31-10-17, Helen Molteno
Joint Health and Adult Social Care and Children's Services Scrutiny Committee
(Scrutiny Development) Workshop, 8-1 1-17
Whole Life Disability Service Progress Report, 22-11-17, Helen
Molteno
Whole Life Disability Service Progress Report, 1 1-12-17, Helen Molteno
Informal Cabinet Report, 13-12-17, Helen Molteno
Whole Life Disability Service Progress Report, 18-1-18, Helen Molteno Cabinet
report, 22-1-18, Helen Molteno
Whole Life Disability Service Progress Report, 2-3-18, Helen Molteno
Whole Life Disability Service Progress Report, 17-4-18, Helen Molteno

12

Dudley Disability Service
6 month interim structure effective from 17/4/18
(11/6/18)

Strategic Director
(People) – Martin Samuels
PA Stacey Garnier
Ext 2032

Chief Officer
Children’s Social Care
Sue Butcher

Chief Officer
Adults Social Care
Matt Bowsher

Head of Dudley Disability Service
Santokh Dulai

Multi-Disciplinary Service
Service Lead
Mark Mirfin Ext 7444

Review
Team
Assistant Team
Manager
Jan Palmer Ext
5684

Unicorn
Centre
Assistant Team
Manager
Gill Collins
Ext 3300

CDT
Team Manager
Sangeeta Kaura
Ext 7393

Multi-Disciplinary
Team North
Team Manager
Michelle Poultney
Ext 6770
Multi-Disciplinary
Assistant Team
Managers
Joseph Ayyamala
Ext 5032
Ron Burton
Ext 1368
Clare Williams
Ext 4119

Multi-Disciplinary
Team South
Team Manager
Donna Patel
Ext 3399
Multi-Disciplinary
Assistant Team
Managers
Nirmala Parmar
Ext 6543
Vinod Verma
Ext 7968
Samuel Brown
Ext 2491
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PA - Rachel Oliver Ext 4201

PA - Lesley Hancox Ext 5886

PA - Susan Bradley Ext 3291

Hub & Specialist Inclusion Service
Service Lead
Joanne Tasker Ext 4215

Hub and SEND
Team Manager
Julie Day
Ext 5796
Business Support
Team
Short Breaks
Coordinator
SEND Assessment
Team

Education Team
Managers
Diane Hanke Ext 3631
Jane Marsh Ext 4378
Kim Fisher Ext 8004
Dawn Bevington Ext
8009
Judy Lewis Ext 8005

SEYS
PIMIS
VIS
HIS
AOS
S&LC&B

DUDLEY HEALTH AND WELLBEING BOARD

REPORT SUMMARY SHEET

DATE

Agenda Item no. 8 (a)

27th June 2018

TITLE OF REPORT Integration & Better Care Fund Plan 2017-19
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 delivered the plans within the overall financial budget set as
part of the BCF. Expenditure to Month 12 (March 2018) was
£67.92m against an annual Plan of £72.46m, This means that there
is a forecast underspend of £130k before iBCF carry forward
£4.415m. CCG spending exceeded budget by £386k whilst noniBCF council expenditure was £516k below budget
The improvements reported in Quarter 3 have been sustained
through the winter period. 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 four months.
Quarterly monitoring by NHSE is in place, and the focus of the next
quarter will be on concluding scheme evaluations and starting the
planning process for the 2019-21 Better Care Fund

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

27th June 2018

REPORT OF:

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

TITLE:

Integration & Better Care Fund Plan 2017-19

PURPOSE OF REPORT
1. To provide assurance over the approval and delivery of the Dudley Integration &
Better Care Fund Plan 2017-19.
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.
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 delayed transfers of care for
those who are admitted.
5. 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.
6. Emergency Response Team – 8 diversion beds have been commissioned to
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prevent avoidable admissions to hospital. For the period 01/09/2017 to
27/04/2018, there have been 56 admissions and 48 discharges from this
resource (all bed stock is used flexibly). The outcomes for the discharges are as
follows:
20 people returned home,
21 people transferred to long term placements,
5 people were admitted to hospital.
2 people sadly died
For the period 01/10/2017 to 30/04/2018, 730 patients have been seen by Front
of House staff, providing hospital diversions through non bed based activity.
The breakdown of the outcomes is as follows:
77 diverted with nil services,
50 into emergency bed placement,
342 home with a package of care,
157 signposted,
104 hospital admission,
85% of those people seen by the Emergency Response Team have not been
admitted to hospital as a result of their initial hospital attendance.
75% 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.
7. Pathway 3 – 52 beds have been commissioned (Bed stock figure as at 27/04/2018),
16 residential, 31 nursing care beds and 5 complex beds for Dementia.
Some beds have been sourced for under 60 (years of age) placements to reduce
hospital length of stay for these complex clients. There have been 262
admissions into these temporary placements, reducing the length of stay in
hospital. There have been 226 people discharged from their Pathway 3
placement and the outcomes are as follows:
8 people returned home without care,
29 people returned home, with a care package provided,
92 people transferred to 24hrs placements,
38 people were readmitted into hospital,
30 people sadly died,
29 people were in a self-funding position and received time away from the
acute setting to identify their long term placements. All of these people
achieved a timelier discharge. All these people were identified as requiring
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24hrs placement, though with time away from hospital and the ability to be
supported to recover with 16% of people returned to their own homes.
8. Improved Discharge Flow – additional assessment and screening capacity
(alongside increased reablement care hours in the community) have enabled the
discharge team to increase the level of discharge activity.
The impact of the IDF scheme can be seen from the increase in average weekly
discharges facilitated by DMBC.
For the period 04/09/2017 to 12/11/2017 (10 week period) the average weekly
discharges were 48.4 p/w.
For the last 10 week period 22/01/2018 to 01/04/2018 the average weekly
discharges were 70.7 p/w.
This represents a 46% increase in average weekly discharges
9. Single Handed Care – This project continues to be implemented. Recent
progress includes:
Single Handed Care Training organised with A1 Risk Solutions now
completed.
Community Equipment Store (CES) managing the stock of SHC equipment
from 07/01/2018.
There has been 10 staff appointed. Last one joined the team on 01/03/2017,
ACC Social Worker.
All staff in post have been trained.
The pilot has started for the reviews of existing packages of care (PoC) and
new referrals, with 72 assessments completed so far.
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10. Palliative Care – Ongoing discussions at the Integrated Commissioning Executive
in regard to the future needs for this service are yet to be determined. Agreement
has been made for additional investment from the ibcf monies to be invested in
this service for 2018/19. This will allow for service partners to scope, model and
implement an updated model that will transfer to the MCP.

Delayed Transfers of Care (DToC)
11. The Better Care Fund schemes have delivered a significant reduction in Delayed
Discharges of Care. At the time of the March report to the Health and Wellbeing
Board, Dudley had achieved the 3.5% DTOC target for the first time. The latest
figures demonstrate that this improved performance has been sustained at
Russell’s Hall
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12. The Local Authority measure saw a slight increase in March, but over Quarter 4
delivered an improvement on plan

13. In terms of national performance, the following is based on the most up to date
available national DTOC data (February 2018).


DMBC have improved our ranking from 121st out of 151 for January 2018, to
110th out of 151 in February (based on all bed delays per 100,000 population
and Adult Social Care responsible delays).



DMBC resident performance has reduced, from 72nd out of 151 in January , to
87th out of 151 in February (based on all bed delays per 100,000 population
and all Dudley Resident responsible delays).

 Local performance has increased during August 2017 to March 2018, DMBC
have reduced the Adult Social Care responsible delayed days at Dudley
Group NHS Foundation Trust by 94.9%.
Scheme Evaluations
14. In the past 2 months the main iBCF schemes have been evaluated to evidence
delivery against their original targets. All iBCF schemes are scheduled to have
been evaluated by the end of June 2018 to inform the winter planning process
and the next BCF plan
FINANCE
15. Expenditure to Month 12 (March 2018) was £67.92m against an annual Plan of
£72.46m, This means that there is a forecast underspend of £130k before iBCF
carry forward £4.415m. CCG spending exceeded budget by £386k whilst noniBCF council expenditure was £516k below budget.
LAW
16. 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
17. There are no new equality impacts to be considered.

RECOMMENDATIONS

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

Signature of author/s

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. 8 (b)

DATE

27th June 2018

TITLE OF REPORT

Health and Wellbeing Board Development Session –
Understanding and influencing our external environment the Combined Authority and STP - Outcomes

Organisation and Author

Karen Jackson – Head of Healthy Communities and Place
Dudley Council

Purpose
1. The purpose of this report is to update Board members on the outcomes from the
Board development session and agree next steps.
Background
2. At the Health and Wellbeing Board meeting on 21st September 2017, Board
members requested a development session focused on understanding and
influencing the Board’s external environment- especially the West Midlands
Combined Authority (WMCA) and the Black Country and West Birmingham
Sustainability and Transformation Partnership (STP).
3. The development session was held on 19th April 2018, with Board members and
Sarah Norman, Chief Executive at Dudley Council, Henry Kippin, Director of Public
Sector Reform at the WMCA and Andy Williams, STP Leader.
4. Updates on priorities and workstreams of the Dudley Health and Wellbeing Board
(H&WBB) the STP and the WMCA were shared and table discussions were had on:
 How the Dudley H&WBB can support the WMCA and STP
 How the Dudley H&WBB can influence the WMCA and STP
 Prioritising key actions for the Board
Key Outcomes
5. The development session was well received by attendees and has resulted in a
number of key actions for Dudley H&WBB to consider.
6. It has also resulted in the WMCA taking action to meet and discuss its work with the
corporate leadership teams of each Local Authority in its area.
7. Participants identified a number of key themes that will strengthen the relationship
and collaborative working between the Dudley health system and the WMCA and
STP:
 Offering Dudley as a pilot site to test out WMCA/STP approaches/
interventions
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Offering coproduction and engagement opportunities with the community and
stakeholders to inform STP/WMCA interventions
Using Dudley’s collective data/engagement intelligence to build a picture of
the local impact of WMCA/STP
Providing technical advice/guidance about local democracy/decision making
processes
Acting as a critical friend
Dudley H&WB Board members acting as champions of WMCA/STP agenda
and work-streams and cascading information about WMCA/STP activity
Sharing with the WMCA and STP, key innovative programmes of work from
Dudley that are scalable e.g. provide briefing papers on our key
achievements/developments
Inviting WMCA/STP representatives to Dudley planning events to help shape/
align work programmes
Aligning the Dudley, STP and WMCA priorities
Identifying ways in which local people can access jobs created from
WMCA/STP work streams
Ensuring greater connection to the Commonwealth Games etc.

8. In order for this to happen, H&WB Board members will need to commit to
 keeping abreast of WMCA and STP structures, developments, priorities and
work streams,
 being clear about what Dudley can offer
 Working closely, and getting involved with the work programmes of the
WMCA/STP where possible
Prioritised Next Steps:
9. Participants identified the following actions and chose their top 3 priority actions.
These will be taken forward through the Health and Wellbeing Executive Group,
over the next 3 to 6 months.






Align priorities (plans on a page), identify the Dudley ‘offer’- key programmes we
can pilot or offer networks for engagement/coproduction and develop a clear set
of ‘asks’ (7 votes)
Identify and develop relationships with key Dudley representatives on WMCA
and STP Boards and working groups (6 votes)
Invite STP/WMCA to HWB Board proposed annual event on adverse childhood
experience and community resilience (4 votes)
Identify and share our best practice/ scalable projects- e.g. children and young
people engagement model, community resilience work, make it happen,
innovation fund, hypertension diagnosis, homeless work, workplace wellbeing
Continue regular agenda items on WMCA and STP business at Board meetings
with feedback

Key asks of the Board/wider system
10. For the Board to note the outcomes, note the Board member commitments and
support the key actions identified.
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Contact officer details
Karen Jackson
Julia Simmonds

Head of Healthy Communities and Place
Service Manager- Partnerships
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 8(c)

DATE

27th June 2018

TITLE OF REPORT

Annual Health and Wellbeing System Conference

Organisation and Author

Deborah Harkins- Chief Officer for Health and Wellbeing
Dudley Council

1. Purpose
The purpose of this report is to update Board members on the planning of the whole
system conference and give an opportunity for comment on the proposed content and
format.
2. Background
At the last Health and Wellbeing Board meeting, the Board decided that it will hold a
whole system conference each year in the Autumn. It agreed that a conference would
take place in October 2018 and it would have two themes that will shape the work of the
H&W Board in the coming year:
I.
II.

Adverse childhood experiences (ACEs) and how the system can work to prevent
them and build resilience to their negative outcomes
Growing connected, resilient communities

At the last Children and Young People’s Alliance, substantive items included
discussions about learning from serious case reviews and the emotional health and
wellbeing of young people. Adversity in childhood emerged as a priority for this group
and Liz Murphy and Debs Harkins agreed to meet to explore how this could be taken
forward and identified the whole system conference as a way of doing this
The outcome of the story telling work undertaken to inform the work of the Adults
Alliance has provided important insight from communities about social connectedness
and resilience. Three themes have been identified to take forward as a result of this:
training in connecting conversations; commissioning for community resilience
outcomes; and networking to share experience, what’s going on and support each
other. There is an opportunity to use the Health and Wellbeing whole system
conference to contribute further to the development of these themes.
3. Proposal for the whole system conference
It is proposed that the objectives or products of the conference are:

24







To raise awareness, provide the opportunity to listen to the experiences of
people and service users and gain a common understanding of the 2
conference themes and how we should address them as a whole system.
To ensure an integrated approach and prevent silo working
To provide an opportunity to analyse the 2 themes and identify gaps and next
steps
To gain commitment and identify partner contributions to take the issues forward

It is proposed that the conference audience includes all members of Boards, alliances ,
sub group and task and finish groups within the health and wellbeing board
governance system and also associated public engagement groups to be brokered by
each alliance/board.
It is proposed that the conference takes place in October 2018 over a short day (4-5
hours). The conference is to be split into morning and afternoon sessions so all
participants contribute to both ACEs and connected resilient communities.
Each 2 hour session includes input and group-work to enable wider stakeholders to
shape the work of the system on these two issues.
The final part of the conference will be focused on identifying next steps, partner
contributions and action planning across both themes.
3.1 ACEs:
Suggested input




Presentation of case studies based on anonymised serious case review involving
ACEs
Presentation of how Bristol are embedding ACEs (they are an ACEs city – NB
we need to find out what this means)
Presentation from Youth Council on Curriculum for life

Suggested themes for group work:




How can we work with CYP and partners to create resilient schools and other
CYP settings?
How can embed an ACEs approach in Dudley?
How can we embed restorative practice and trauma influenced practice in our
services?

3.2 Connected, resilient communities
Suggested input:





Present work we have been doing to develop a vision for connected, resilient
communities
Present insights from Adults Alliance Story telling
Share lessons from Vol sector innovation Fund
Share proposals for empowering people and communities in MCP
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Suggested themes for group work:




Get informed – what do we need to help us have connecting conversations?
Get involved – how can we share our experiences of growing community
resilience and learn from each other
Get commissioning – how can we commission for community resilience
outcomes?

4. Key asks of the Board/wider system
Board members are asked to:
I.
II.
III.

Comment on these proposals,
Consider who we could be ask to present and facilitate
Comment on and agree the key outcomes/products of the conference

Deborah Harkins
Chief Officer Health & Wellbeing

Contact Officer Details
Karen Jackson Head of healthy Communities and Place, Dudley MBC
Julia Simmonds- Service Manager- Partnerships, Dudley MBC
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Agenda Item no. 8 (d)
Governance
Pharmaceutical Needs Assessment

Deb Harkins – Verbal update
The Health and Wellbeing Board delegated a number of duties to the Health and Wellbeing
Executive Group, so that the Board could maintain a strategic focus and have time for
meaningful discussion at its Board meetings. The Board is asked to note that the following
items have been approved by the Executive since the last Health and Wellbeing board
meeting. These items will be circulated to Board members and publicised on the Health and
Wellbeing Board website when available:
I.

II.
III.

The final version of the Pharmaceutical Needs Assessment was approved on
the 5th April 2018. It is further asked of the Board, that the Executive is given
delegated authority to approve any further supplementary statements of this
document with agreement that issues will be escalated to the board as
necessary.
The Dudley Borough Suicide Prevention Plan was approved on the 7th June
2018.
The Lets Get Dudley Active Plan was approved on the 7th June 2018
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