Meeting of the Dudley Health and Wellbeing
Board
Thursday 21st March, 2019 at 4.00pm
At Dudley Archives, Tipton Road, Dudley

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

1.

Apologies for Absence.

2.

Appointment of Substitute Members.

3.

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

4.

To confirm and sign the minutes of the meeting on 5th December, 2018, as a
correct record.

16:05

5.

Proposal for Amendment to Health and Wellbeing Board Membership (Pages 1-2)

16:10

6.

NHS Long-term Plan and Clinical Commissioning Group (CCG) Draft Operational Plan
2019/2020 – N Bucktin (Pages 3-7)

16:50

7.

Better Care Fund and Transforming Care Partnership – N Bucktin (Pages 8-16)

17:10

8.

Board Alliance Updates:
 (a) Children and Young People’s Alliance – A Gray (Page 17)
 (b) Adults Alliance – M Bowsher (Pages 18-31)
 (c) Safe and Sound (Dudley’s Community Safety Partnership)– S Haywood
(Pages 32-33)
 (d) Adults and Children Safeguarding Boards – L Murphy (Pages 34-35)

17:50

9.

Community Safety Priorities – S Hayward (Pages 36-40)

18:00

10. Health and Wellbeing Executive Group update - Pharmaceutical Needs
Assessment update - K Jackson (Page 41)

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).
11. Dates of future meetings:
 Wednesday 26th June 2019
 Thursday 19th September 2019
 Wednesday 4th December 2019
 Thursday 19th March 2020
All commencing at 4.00pm, venues to be confirmed.
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 C Bayton, R Buttery, G Partridge, and S Ridney
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
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 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)

Minutes of the Dudley Health and Wellbeing Board
Wednesday 5th December, 2018 at 4.00 pm,
The Abbey Room, The Archives, Dudley
Present:
Councillors C Bayton, R Buttery, and S Ridney;
D Boucher (West Midlands Fire and Rescue Service); N Bucktin (Director of
Commissioning – CCG), D Harkins (Chief Officer Health and Wellbeing); A Gray
(Dudley CVS CEO); Dr D Hegarty (Dudley GP CCG); K Jackson (Head of
Health Communities and Place DMBC); S Pritchard (Vice Chair – Dudley
Healthwatch) M Rogers (Chief Officer Housing); M Samuels (Strategic Director
People); J Simmonds (Manager - Strategic Partnerships DMBC) and L Jury
(Democratic Services).
Also in attendance:
S Brookes (Senior Account Manager – Communications and Public Affairs
CAPA)
A Crew (Chief Officer Healthwatch Dudley)
11.

Apologies for absence
Apologies for absence from the meeting were submitted on behalf of Councillor
J Martin, S Butcher, Ch. Supt Bourner, M Bowsher, P Bradbury, P Maubach, A
Lunt and L Murphy.

12.

Appointment of a Substitute Member
It was noted that Stephanie Pritchard had been appointed as a substitute
member for Pam Bradbury for this meeting of the Committee only.

13.

Election of Chair
Resolved
That Councillor C Bayton be elected Chair of the Board for the
remainder of the municipal year 2018/19.

14.

Election of Vice-Chair
Resolved
That Dr D Hegarty be elected Vice Chair of the Board for the
remainder of the municipal year 2018/19.
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15.

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

16.

Minutes
Resolved
That the minutes of the meeting of the Board held on 27th June, 2018, be
approved as a correct record and signed.

17.

Matters Arising from the previous minutes
Agenda Item no. 6 – Strategic Issues
(b) Strengthening Community Resilience
It was noted that a copy of the research undertaken in the St James’s Ward and
the storytelling work would be sent to Board Members.
(c) Dudley Disability Service
It was noted that a progress report, to include times and dates for
implementation, be submitted for consideration to the meeting scheduled for
March 2019.

18.

Proposal for Amendment to Dudley Health and Wellbeing Board
Membership
A joint report of the Head of Healthy Communities and Place and the Service
Manager Strategic Partnerships was submitted relating to the amendments
proposed to the Health and Wellbeing Board membership in order to fully
represent the reconfiguration of the health and care system in Dudley.
In presenting the report, the Head of Healthy Communities and Place referred to
the proposal to expand the membership of the Health and Wellbeing Board so
that it fully represents and is more inclusive of the reconfiguration of the health
and social care system in Dudley and also reflects the work that is being
undertaken as a partnership around the Vision 2030. The changes involve the
commissioning of an integrated care provider, MCP, which it is anticipated will
be in place in October 2019, and as a result of the new system, changes are
proposed to include the NHS Foundation Trust, the West Midlands Ambulance
Service and when in situ, the MCP. In the transition phase, it is proposed to
include Dudley and Walsall Mental Health Trust and the Black Country
Partnership NHS Foundation Trust.
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In relation to the Vision work, it was noted that a meeting had taken place with
the Bishop of Dudley, who is leading the work, around the first phase which
focused around health, resilient and safe communities ensuring that the
communities obtain maximum value in relation to health and wellbeing.
Arising from consideration of the presentation of the report, a discussion ensued
where members expressed their full support to expand on the membership of
the Board, as set out in the report submitted, reflecting on the usefulness to fully
include the wider community.
Referring to the vision, the Chief Officer Health and Wellbeing, reported that a
positive discussion had taken place at a recent Partnership Board relating to the
NHS’s contribution to the whole of the Vision. It was noted that a paper would
be produced, which would then be submitted to this Board, that would set out
the contribution the NHS makes as it was felt important that Members of this
Board have the opportunity to consider and comment on this information.
In relation to concerns that were raised regarding attendance at meetings from
representatives of the Ambulance Service due to capacity issues, Chief Officer
Healthwatch Dudley reported that she had recently meet with the Head of
Inclusion and Engagement from the service to discuss engagement and staff
had been identified within the borough that could be approached to discuss
attendance at this Board. If was felt that even if attendance would be an issue,
by being members of the Board, any items that related to the service could be
drawn to their attention to address.
Resolved
1. That, the contents of the report submitted be noted and that, commencing
from 21st March 2019, membership of the Dudley Health and Wellbeing
Board be extended to include a representative from the following key
organisations: Dudley Group NHS Foundation Trust, the West Midlands
Ambulance NHS Foundation Trust, the MCP integrated care provider, the
Dudley and Walsall Mental Health Trust and the Black Country Partnership
NHS Foundation Trust.
2. That, Health and Wellbeing Board officers work with the Vision Theme 1
Lead to develop proposals for embedding Health and Wellbeing Board
priorities into the vision delivery.
19.

Healthy Weight – Whole System Approach to Obesity Prevention (WSAOP)
A report of the Head of Service Children and Young Peoples Public Health was
submitted on healthy weight priority, the whole systems approach to obesity
programme and its progress and next steps.
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In presenting the report, Public Health Manager (Children and Young People),
updated the Board on the Obesity Trailblazer bid which had been submitted
recently. If successful, the authority would have the opportunity to be part of the
delivery phase and would receive £10,000 to undertake scooping and develop a
further three year plan. The three year programme would commence in May
2019 to May 2022. Five councils will be selected to fully implement and 12 will
be selected for the discovery phase in January. £100,000 would be allocated
per authority over the 3 year period. The Trailblazer programme would look at
innovative ideas to address childhood obesity working on the whole systems
approach and will be looking to share learning and best practice and identify
solutions to local obstacles. It was reported that the authority believe that they
have been innovative in their approach as the bid totally focused around
engagement with the community, being entitled the ‘Big Conversation’.
Work that had been undertaken with Leeds Beckett University identified a whole
range of interventions that are already in place in Dudley but despite this, the
authority still has higher than average levels of obesity. The bid would check
with the community about the drivers that have been identified which we had
already committed to do. It is the intention to co-design and co-deliver solutions
in an innovative way by using deliberative enquiry and facilitate a closer
relationship with our communities. The aim of the discovery phase is to better
understand the experiences and aspirations of our families in our most deprived
areas. It was noted that the targeted programme of deliberative enquiry would
be undertaken which would involve the public in a type of citizen’s jury, using
public selected from the electoral role and especially targeting those from the
black and ethnic minority communities as this was a requirement of the bid.
They will be encouraged to attend and discuss these issues with the team over
the 12 week period and beyond, to enable us to strive to ensure that they fully
understand our position and to get them to guide us on how they wish us to
move forward, advising us on who they would like us to bring on board, the
experts they would like us to involve, and how much input they would require
from the local authority.
It was noted that evidence showed that by using this method, people fully
explore the way they feel about the things we do and this will enable us to coproduce really innovative solutions and also provide us with a social movement
in childhood obesity. Seven questions have been produced to discuss with the
families and work will also be undertaken with the inclusive growth corridor and
any other programmes. It was acknowledged that there is already a lot of
information on our families from schools but more is required and between now
and May, regardless of whether the bid is successful or not, we will target
communities and look at services that have been paternalistic in their design or
delivery and review how we can change this and by learning from existing
approaches, such as the success of the healthy towns, identify what enables
the public to be well and explore how we can make this visible to others to
inspire them, and provide support to the communities to encourage them to
make healthy weight choices and how to change the choice architecture.
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Concluding, Public Health Manager (Children and Young People) remarked on
the asks from the Board, as set out in the report, referring to a re-commitment
for this work at a very senior level and to cascade this throughout partner
organisations. It was noted that the authority were confident that the bid
submitted was unique and were hopeful that the authority would be one of the
12 selected and by proving our commitment over the 12 weeks, would be one of
the final five selected.
Arising from the presentation, reference was made to the inconsistences
between what parents believe and what children say in relation to their health
and wellbeing. It was believed that the only way to tackle this issue was to tap
into the understanding and perception of the families and establish a clear
rationale. Reference was then made to the data associated with the free
swimming initiative that had been made available to children across the
borough, which had shown that 89% of parents believed that their children
participated in more than one hours physical activity a day, however we
continue to have one of the highest levels of childhood obesity.
A discussion ensued which included: the perception of a link between poverty
and obesity and educating parents with regards to exercise and healthy eating
for their children. It was accepted that we need to design a way forward based
on the understanding of the data and encouraging public opinion to challenge
cultural and environmental issues, such as the number of take-away
establishments approved and sweets positioned at checkouts, etc. Our job as
partners was to create the conditions to enable this to happen, demonstrating
why the social movement approach was so important.
Resolved
1. That, the contents of the report submitted and comments made in
relation to a whole system approach to obesity prevention, be noted.
2. That, a brief update report on the Trailblazer bid be submitted to the
March meeting of this Board and that data discussed during this item be
shared with Board members.
20.

Reducing the Impact of Poverty in Dudley – Project initiation proposal
A report of the Chief Officer Health and Wellbeing was submitted informing the
Board of the proposal to establish a multi-agency project to establish and
address some of the causes of poverty in Dudley.
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In presenting the report, the Head of Healthy Communities and Place, referred
to the Board’s goal to reduce the impact of poverty across the borough and
referred to the proposals set out in the report to take this issue forward. It was
reported that work was underway to produce a poverty baseline analysis and an
executive summary of this was circulated to the meeting with the full report
available on All About Dudley. The analysis showed that there are significant
levels of poverty in Dudley, higher than the national average. It was noted that,
poverty was not purely related to finance as it also related to the resultant effect
of people not being able to participate in main stream society, feeling excluded
and the impact this has on social cohesion, therefore being in the whole sectors
interest to tackle this issue.
The enormity of tackling this issue was acknowledged and the limit to what
could be achieved at a local level was also noted, however, it was recognised
that there was a lot that could be done to build community resilience. It was
noted that there was already a lot of work being undertaken to tackle this issue
and therefore, we now need to look at what is already happening and add value
to that work. The importance of linking into other initiatives such as, the work of
the West Midlands Combined Authority and national programmes was also
noted. References was made to the work that had been undertaken by Leeds
Beckett University, and as a result of this, it was reported that there were three
areas that could be focused on at a local level and these were set out in
paragraph 4 of the report submitted.
It was proposed that from January to March 2019, an engagement plan be
produced to understand the current assets that contribute to this agenda and it
was proposed to set up a Task Group to produce the plan and this would then
be submitted to the Safe and Sound Board.
Concluding, the Head of Healthy Communities and Place, referred to the key
asks of the Board, being the Board’s commitment to this work and to identify
staff within partner organisations referred to in the report, to join the Task
Group, linking closely with Healthwatch and Dudley Council Voluntary Sector.
In reply, the Chief Officer Housing, welcomed the report and made specific
reference to page 5 of the report relating to homelessness, reporting on the
authority’s statutory duty to find homes for the homeless, the challenges faced
by tenants in relation to the introduction of Universal Credit, and the Asset
Management Strategy which included a range of issues, such as poverty, health
and disability. The Chief Housing Officer remarked that he was pleased to hear
that data from Housing had been used in this research and it was suggested
that a meeting be arranged to discuss further issues relating to poverty and
housing and to develop a strategic view to try to address these issue and
identify staff within Housing to assist.
Referring to the proposed introduction of the MCP, the Cabinet Member for
Childrens Services, remarked on the need to retain important services within the
borough, such as School Nurses and Health Visitors who are seen as a vital
lifeline for many families and the necessity to base services within the
community due to the high cost of transport that many families cannot afford so
choose not to access these facilities.
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The Strategic Director People supported the work that was being undertaken
and the importance of it. He referred to a meeting he had recently attended for
Directors of Childrens Services across the region which had been attended by
the Chief Child Poverty Action Group where key issues had been discussed and
where it was reported that the area of greatest growth of poverty was
associated with working families. This could be as a result of one of the parents
having to work close to a school to be able to carry out a job within school hours
as childcare was so expensive, therefore limiting their ability to earn more
money by taking up jobs elsewhere in the borough. The Chief Officer Housing,
made reference to the low wages paid in Dudley and with the average house
price in Dudley being approximately £70,000, resulted in many residents
struggling to get a mortgage.
Reference was made to the psychological impact that such issues were having
on residents in relation to their self-esteem and their feeling of worthlessness
which can hinder their ability to succeed in education, take up suitable
employment and feel a valued member of society and can often lead to them
making poor health choices.
In response, the Chief Officer Healthwatch Dudley referred to a piece of work
that was being undertaken on homelessness and remarked on the opportunity
to now develop some meaningful engagement, speaking with people who have
stories to tell and real experiences to share with others across the borough. It
was noted that a meeting was scheduled with Jo Forbes in the near future to
discuss issues further.
The Chief Officer Health and Wellbeing stated that she was proud that this
Board had made reducing the impact of poverty one of their three strategic
goals as it was acknowledged that this was an enormous challenge but was one
of the biggest drivers of ill-health in the borough. It was noted that there are
things that can be done to reduce the impact of poverty by addressing issues
such as the psychological impact of being poor and work that can be done to
empower residents and give them a sense of purpose and build their self-worth
and the need to think about a system-wide change around how we work on
these issues. Reference was made to the big opportunities referred to in the
report relating to growth in the borough through such initiatives as the Metro, the
inclusive growth corridor, investment in skills, jobs, employers, business parks,
etc, and the importance that we as partners ensure that these opportunities
benefit people in poverty in this borough.
The Chief Executive Officer of Dudley CVS referred to the agencies already out
in the borough that hold a lot of valuable information on families that they work
with, for example, CAB and Bernardos and stressed the importance to engage
with the communities and listen to their stories and experiences, remembering
that poverty reaches across the borough due to the many different degrees of
poverty.
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Concluding the discussion, the Chair referred to the asks of the Board, as set
out in the report, and reiterated the importance to work with the Combined
Authority to ensure that the inclusive growth corridor includes this borough and
benefits our residents. It was suggested that a progress report be submitted to
this Board at its June meeting.
Resolved
1. That the content of the report submitted and comments made on the whole
system approch to Obesity Prevention, be noted.
2. That, the key asks of the Board/wider system, as set out in the report, be
approved.
3. That, a progress report be submitted for consideration to the meeting of this
Board in June 2019.
21.

Health and Wellbeing Board Conference Report – Developing Different
Relationships with our Communities.
A joint report of the Head of Health Communities and Place and Service
Manager Strategic Partnerships was submitted informing the Board on the
outcomes from the 2018 annual Health and Wellbeing Board conference and
approving the next steps for the conference themes.
Presenting the report, the Service Manager Strategic Partnerships, remarked on
the large attendance at the conference and acknowledging the good range of
representation from those involved with Health and Wellbeing governance
which was vital to move the agenda forward. Reference was made to the two
themes that it had been agreed would be the focus of the conference: growing
connected resilient communities and looking at how to use the prevention of
Adverse Childhood Experiences (ACEs) to build resilience right across the lifecourse.
The report set out the key points arising from the two workshops and
specific reference was made to point 4 of the report in relation to ‘emerging
issues’ as the Board felt that it was vital to define a clear perspective as to what
was done with the information that had been collected.
The key asks of the Board were then presented noting that the Board was
asked to consider:
 what they would like to see included in the outcome report and suggest
who this should be disseminated to;
 to consider the emerging themes for the narrative for the community
resilience work to be undertaken and the next steps; to consider and
comment on the system-wide actions that we might want to foster in
relation to moving the community resilience agenda forward;
 in terms of trauma, to consider what the Board would like to do based on
the information learnt from the conference.
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Arising from the presentation, in relation to the dissemination of the reports, it
was suggested that the reports be sent to the Chair of the Partnership Board to
ascertain how this work would align with the work of the Partnership Board,
particularly in relation to the memorandum of understanding around Housing. It
was also noted that there had been no attendance at the conference from the
Business fraternity and it was suggested that the outcome report should also be
sent to the Chamber of Commerce and bid teams, etc.
The new model of care being developed in the borough was also discussed in
relation to the importance to develop the model for children and young people.
It was acknowledged that the report had provided useful feedback from the
conference but it was strongly felt that the information gathered now needed to
become a useful tool in raising issues such as promoting awareness of adverse
childhood experiences (ACE’s) and how professionals need to adjust their way
of working to react to such issues. Linking to the Vision was also raised in
relation to changing the way people in Dudley and staff that work in Dudley,
think and how to achieve an effective social movement.
With regards to the Vision, the Chief Office Health and Wellbeing suggested
raising the issue of adversity in childhood with the Executive Board as they are
overseeing the work on the Vision.
A discussion ensued in relation to how to articulate the feelings expressed by
many at the conference to raise awareness and motivate and inspire others at
all levels in all organisations to take this forward to achieve social movement. It
was suggested that the information should be condensed down into 2-3 key
asks to take to various Alliance Boards and start to filter down through their
Steering Groups and Task and Finish Groups and it was agreed that progress
reports be submitted back to future Health and Wellbeing Board meetings for
consideration.
It was noted that other forms of media had been used in Dudley previously to
raise awareness of issues and reference was made to a ‘doodle ad’ and short
animated films which had included interviews with professionals and patients.
These could be shown at Board meetings, community group meetings, ect and
reference was made to the CCG Governing Body meetings where an item
called ‘feet on the street’ was put on every agenda which featured interviews
carried out by the team with the public where one particular theme was
discussed and the resultant 3-4 minute video would then be used to inform the
Governing Body of public opinion.
A Member suggested that the work be sent to Prisons to request that prisons
give advance warning to local authorities of prisoners who are ready to be
released and wish to reside in the borough, to enable us to start to assess
support required such as suitable accommodation, employment, etc.
Arising for the presentation and discussions that ensued, it was:
Resolved
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1. That the content of the report and comments made in relation to outcomes
from the annual Health and Wellbeing Conference, be noted.
2. That 2-3 key asks be identified from the outcome of the conference.
3. That a discussion take place with the Executive Group, ACE’s co-ordinators,
Vision Group and Partnership Board.
4. That a video/doodle ad be produced, using stories and case studies.
22.

Better Care Fund and Transforming Care Partnership
A joint report of the Chief Officer Adult Social Care and the Director of
Commissioning – CCG was submitted to provide the Board with 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 – CCG made specific
reference to the significant reductions in emergency admissions to hospital and
the delayed transfers of care for those who were admitted. From a system
perspective, it was noted that the CCG were striving to create the right kind of
environment within which the hospital could operate by stopping people going
through the front door and speeding up the way in which they were discharged.
A success in reducing the impact of delayed transfers of care from areas other
than Dudley was also noted.
It was reported that at present, work was taking place on the plan for next year
and noting that the formal guidance that would inform us on what will be
required in relation to the Better Care Fund for 2019/20 was yet to be released.
Arising from the presentation of the report, the Strategic Director People,
acknowledged the great work that had been undertaken in reducing delayed
transfers of care as it was important to remember the impact of ill health on
people’s lives and the need to get them out of hospital and back out into their
community as soon as possible. It was noted that although plans were
underway for next year, it needed to be stressed that in the region of 10% of
what this Council and many other Council’s spend on Social Care was
dependent upon non-recurrent bids.
In relation to poverty in working families that had been discussed previously in
the meeting, it was acknowledged that many of the families in poverty work in
Social Care and receive the minimum wage. A discussion ensued regarding the
need to raise the awareness of this issue and look at ways of getting those who
work in the care sector off the minimum wage and on to the living wage which
could result in an economic improvement in the population, improvements in
health, childhood obesity, etc. Arising from this discussion, it was agreed that
an item on this issue be included for consideration at the next meeting.
Resolved
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23.

1.

That, the report submitted on the Better Care Fund and Transforming Care
Partnership and comments made at the meeting, be noted.

2.

That, an item be put on the agenda for the meeting scheduled for 21st
March 2019, in relation to poverty within working families in the care
sector.

Dudley Safeguarding Adults Annual Report 2017/18 and Dudley
Safeguarding Children’s Annual Report 2017/18
The Strategic Director People presented a report in relation to the Dudley
Safeguarding Adults Board Annual Report 2017/18.
Reference was made to paragraph 3 of the report submitted, which set out the
statutory responsibility and the Safeguarding Boards requirement to produce an
annual report and safeguarding reviews which bring together all the key
agencies who were listed in paragraph 4 of the report.
It was reported that 97.4% of people who have been asked about their desired
outcomes have been fully or partially achieved and the Strategic Director
People stated that he was satisfied that the 2.6% who have not achieved
outcomes, simply could not for a variety of complex reasons. The progress
made by Healthwatch Dudley in listening to people’s understanding and
experiences was acknowledged and specific reference was made to the
financial abuse scams work that the authority have undertaken which puts
Dudley as a front runner in protecting vulnerable people at risk of financial
abuse. Reference was also made to liberty safeguards as set out in paragraph
14 of the report, and it was reported that Dudley no longer have a backlog of
cases and the superb work undertaken to achieve this result was
acknowledged, noting that Dudley are now one of a few authorities that have no
backlog.
The Strategic Director People then presented to the Board, the Dudley
Safeguarding Childrens Annual report 2017/18, making reference to the
statutory requirement to publish an annual report which is presented to this
Board for consideration.
The report set out the key aspects of the Board’s work notably the continuing
system improvements following the Ofsted inadequate judgement in 2016 and
the strategic priorities outlined in the business plan. Referring to Ofsted, the
Strategic Director People reported that as a result of the recent re-inspection, he
had today received the ‘embargoed’ report and it was noted that the report
would be published the following week.
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Arising from the presentations, Members acknowledged the excellent work that
was being undertaken by Matt Hancox and the team at the Waterfront in
identifying our most vulnerable residents at risk of financial scamming and the
initiatives that were being used to help protect them, recognising the importance
of this work in relation to saving people’s lives. It was noted that the newly
appointed Command of the National Digital Crime Unit was a local man and it
was suggested that contact be made with high profile individuals who are known
to Board members to request their support/assistance with such initiatives. In
response, the Chair requested that CAPA follow up this issue.
Resolved
1.

24.

That, the reports presented in relation to the Dudley Safeguarding Adults
Board Annual Report 2017/18 and the Dudley Safeguarding Childrens
Annual Report 2017/18 and comments made at the meeting, be noted.

Health and Wellbeing Board Executive Group update – Time to Change
Hub Application and Mental Health Prevention Concordat.
The Service Manager - Strategic Partnership, updated the Board on two items
that had been approved by the Executive Group since the last meeting of this
Board.




25.

Time to Change Hub application – it was noted that the application had
been submitted and the results of those who were successful would be
revealed shortly. If the bid was not successful however, it was noted that
the work may still be undertaken to help reduce the stigma of mental
health.
Better Mental Health Prevention Concordat – the Executive group agreed
to sign up to the concordat which was being led by Public Health
England, putting mental health on the agenda across the partnerships,
signing up to a set of actions.

Questions from the Public
No issues were raised.

26.

Questions from Members
No issues were raised.

27.

Chair’s Remarks
As this was the last meeting before the end of the year, the Chair wished all
members a peaceful and Happy Christmas and New Year.
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28.

Date of Future Meeting
It was noted that the next meeting had been scheduled for Thursday 21st March,
2019, commencing at 4.00pm at Dudley Archives.
The meeting ended at 5.50pm.
CHAIR
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Agenda Item no. 5
DUDLEY HEALTH AND WELLBEING BOARD

DATE

21st March, 2019

TITLE OF
REPORT

Proposal for Amendment to Health and Wellbeing Board Membership

Organisation
and Author

Mohammed Farooq: Lead for Law and Governance
Dudley MBC

1. Purpose
1.1. To consider an amendment to the membership and terms of reference of the
Board following the recent Cabinet portfolio changes.
2. Background
2.1. Previously, the Cabinet Members for Health and Wellbeing, Children’s Services,
Adult Social Care, and one opposition Member, were appointed. With the
combination of the Health and Adult Social Care Cabinet portfolios, it is
proposed that the Cabinet Member for Communities will be one of the nominees
to serve on the Health and Wellbeing Board in future.
2.2. This will require a formal amendment of the terms of reference. The procedure
is ….. “The Lead for Law and Governance, in consultation with the Leader of the
Council and the Cabinet Member for Health and Adult Social Care, is authorised
to amend the Terms of Reference of the Board in accordance with wishes
expressed by the Board”
2.3. The proposed Member appointments are:
Cabinet Member for Health & Adult Social Care
Cabinet Member for Children & Young People
Cabinet Member for Communities
Opposition nomination

- Councillor C Bayton
- Councillor S Ridney
- Councillor G Partridge
- Councillor R Buttery

3. Key asks of the Board/wider system
3.1. It is recommended that the Board consider and approve the proposed changes to
the membership and that the Lead for Law and Governance be authorised to
amend the Terms of Reference of the Board as set out above.
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Contact officer details

Steve Griffiths
Telephone: 01384 815235
Email: steve.griffiths@dudley.gov.uk
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Agenda Item No. 6

Health and Wellbeing Board – 21st March 2019
Report of the Director of Commissioning – Dudley Clinical Commissioning Group
NHS Long Term Plan and CCG Draft Operational Plan 2019/20

Purpose
1. To consider the NHS Long Term Plan and Dudley CCG’s Draft Operational Plan for
2019/20.
Recommendations
2. That in accordance with the NHS Act 2006, the Board considers whether the CCG’s
Draft Operational Plan has taken proper account of the Joint Health and Wellbeing
Strategy.
That the Board considers the areas identified requiring partnership working.
Background
3. The Long Term Plan for the NHS, published in January 2019, sets out the health
service’s vision and strategy for the next decade. Alongside the Long Term Plan, NHS
England also published operational planning and contracting guidance for 2019/20,
representing the first year of the Long Term Plan. This report sets out the key elements
of the Long Term Plan and the CCG’s Draft Operational Plan. The latter will not be
finalised until the CCG’s contracts for 2019/20 have been agreed. It will be considered by
the CCG Board on 28 March 2019.
The NHS Long Term Plan
4. The main features of the Long Term Plan are:

A new service model for the 21st century










boosting ‘out-of-hospital’ care and dissolving the historic primarycommunity health services divide
reducing pressure on emergency hospital services
giving people more control over their own health and more personalized
care when they need it
making digitally-enabled primary and outpatient care mainstream
focusing increasingly in local NHS organizations on population health

More NHS action on prevention and health inequalities
Further progress on care quality and outcomes
NHS staff receiving the backing they need
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Digitally-enabled care going mainstream across the NHS
Taxpayers’ investment being used to maximum effect

In addition, the Long Term Plan states that all Sustainability and Transformation Plan
(STP) areas – in our case the Black Country and West Birmingham – will become
Integrated Care Systems (ICSs) by April 2021. This will involve commissioners and
providers working collaboratively to deliver service change and achieve collective
financial balance. This will involve the establishment of a single commissioning function
to serve the Black Country and West Birmingham system.
CCG Draft Operational Plan 2019/2
5. The CCG’s Draft Operational Plan for 2019/20 has been written to reflect the
requirements of the Long Term Plan and specific guidance published for year 1 of the
Long Term Plan period. In addition, it has been drafted to take account of the Joint
Health and Wellbeing Strategy.
There are a specific set of issues to be addressed for 2019/20 including:








Cancer
Planned care
Urgent and emergency care
Mental health
Learning disability and autism
Personalisation
Data and technology
Workforce

The draft plan is attached as Appendix 1. The main feature of our activity for 2019/20 is
the further development of our local model of care to be delivered by the MultiSpeciality Community Provider (MCP) and the mobilization of the associated contract.
It is anticipated that this will commence on 1 April 2020. It is worth noting that the MCP
will meet most of the Long Term Plan’s requirements on primary care and community
services. This is shown in the table at Appendix 2.
As the Board will recall, the MCP will hold a 10 year contract linked to the delivery of a
set of health outcomes. In addition, it will carry out a number of activities similar to
those carried out by the CCG. This means that some staffing resource will transfer to
the new organization, including clinical leadership capacity. As a result, the CCG will
be redesigning its own organizational and governance arrangements, whilst preparing
for the transition to the proposed ICS arrangements.
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Joint Health and Wellbeing Strategy
6. The Operational Plan takes account of the Joint Health and Wellbeing Strategy in a
number of ways, in particular the development of a new care model based around
integrated care, preventative action, the empowerment of people and
communities, and the delivery of health and care outcomes, meets the four
principles below:
I.

II.

III.

IV.

A new relationship with communities
 The Plan identifies a number of actions where continued community
engagement will take place
A shift to prevention
 The Integrated Plus locality Link Officers arrange for social care or
voluntary services to address the issues of the patients who most
frequently present in primary care or hospital, in order to reduce
demand.
A stronger focus on joining up health and care services.
 Community Response Teams work alongside residential and nursing
home providers to improve long term care planning and support to
people in care homes at a point of crisis.
A stronger focus on what the strategy has achieved.
 We have a clear MCP Outcomes Framework, which addresses the
Joint Health and Wellbeing Strategy’s three goals of promoting
healthy weight, reducing the impact of poverty and reducing
loneliness and isolation, as well as other specific actions enumerated
in the Operational Plan. This will enable the CCG and partners to
focus on performance.

Partnership Working
7. The plan identifies a number of areas where the CCG will need to work in
partnership to deliver both its own objectives and meet the requirements of the Joint
Health and Wellbeing Strategy. Examples of these are given below:
a) Health inequalities
 Responding to the recommendations of the Director of Public Health and addressing
the issue of school readiness
 Ensuring our commissioned maternity services tackle the issues of smoking
cessation and breast feeding
 Supporting the Community Wealth Commission to create the conditions for inclusive
economic growth
 Developing targets to reduce health inequalities and monitoring performance on
these
b) New care model – Dudley Multi-Specialty Community Provider (MCP)
 Completing our joint procurement with the Council and mobilizing the contract
 Ensuring that new services to support older people are effective and extending the
service model to meet the needs of children and young people.
c) Community engagement
 Ensuring we work together to do this in a manner consistent with the principle set
out in the Joint Health and Wellbeing Strategy.
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d) Better Care Fund (BCF)
 Continuing the process of integrating health and adult social care services through
the BCF and meeting the required targets.
 Ensuring that the BCF is used to best effect in supporting the urgent care system,
preventing unnecessary admissions and facilitating timely discharge of patients
from hospital.
e) Mental health
 Implementing our joint mental health strategy.
 Meeting our ambition of zero suicides and meeting the “parity of esteem”
requirements.
f) Learning disabilities and autism
 Renewing our focus on the needs of people with autism
 Implementing the strategy to reduce the number of people requiring inpatient care
through our new community services
 Addressing physical health needs
g) Children, Young People and Families (CYP)
 Developing a new care model for implementation by the MCP
 Maintaining our focus on emotional health and wellbeing
h) Safeguarding
 Playing our full part in revised safeguarding arrangements
i) Workforce, data, technology and business intelligence
 Ensuring our plans for these activities are aligned across partners to provide the
enabling mechanisms to deliver our collective priorities
j) Future commissioning infrastructure
 Ensuring we have appropriate place based arrangements to deliver the services


needed to meet the needs of local people as we develop this part of an Integrated
Care System (ICS) for the Black Country

Finance
8.

The Plan has been constructed on the basis of the CCG’s budget of £504.6m for
2019/20, compared to £480.1m for 2018/19. The CCG is required to achieve a
surplus of £11.7m.
At the time of preparing this report, the CCG is in the process of agreeing
contracts for 2019/20 in line with this plan.
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Law
9.

The NHS Act 2006 requires CCGs to produce a commissioning plan and consult
the Health and Wellbeing Board on whether it takes proper account of the Joint
Health and Wellbeing Strategy.

Equality Impact
10. The plan identifies a number of actions to address issues relating to equalities,
including health inequalities identified by the Director of Public Health.

Human Resources/Transformation
11. There are no human resources or transformation implications.

Commercial Implications
12. There are no commercial implications.

…………………………………………..
Neill Bucktin
Director of Commissioning – Dudley CCG
Contact Officer:

Neill Bucktin
Telephone: 01384 321925
Email: neill.bucktin@nhs.net

List of Background Papers
None.
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AGENDA ITEM NO. 7
DUDLEY HEALTH AND WELLBEING BOARD

REPORT SUMMARY SHEET
DATE

21st March 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 2018/19 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 12 months.
Quarterly monitoring by NHSE is in place and reports have been
delivered on time with all targets delivered

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

21st March 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.
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.
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 December, 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. Permanent
admissions to nursing homes have reduced significantly between April and
December, reflecting the increasing effectiveness of reablement services
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Performance
Non-elective admissions (General and
Acute) – December data
Permanent Admissions to Residential &
Nursing Care Homes **
Number of patients aged 65+ discharged
into reablement services still at home 91
days after discharge **
Proportion of patients aged 65+ still at
home 91 days after discharge % **
Delayed Transfers of Care (Dudley
Residents Delayed Days – Dec-18)
Delays per Day per 100,000 adults - NHS

Target
for
Period

Annual
Target

Actual
for
Period

YTD
Target

YTD
Actual

33,463

2,842

2,605

25,302

22,956

520

130

111

390

295

383/440

191/220

277/300

87%

87%

92.0%

4.7

2.42

Delays per Day per 100,000 adults - ASC

4.3

2.95

Delays per Day per 100,000 adults - Both
Delayed Transfers of Care as % of
Occupied Beds – DGFT (all patients)
Delayed Transfers of Care as % of
Occupied Beds – DGFT (Dudley patients)

1.1

2.48

3.5%

2.90%

2.15%

1.58%
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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 – 10 diversion beds have been commissioned to
prevent avoidable admissions to hospital.
For the period 01/09/2017 to 29/01/2019, there have been 151 admissions (+31
since last report) and 133 discharges (+21 since last report) from this resource
(all bed stock is used flexibly). The outcomes for the discharges for the last two
months are as follows:





48 people returned home
60 people transferred to long term placements
22 people were admitted to hospital
3 people sadly died

For the period 01/10/2017 to 31/01/2019, 1,233 patients (+152 since last report),
(not distinct count) have been seen by Front of House staff, providing hospital
diversions through non bed based activity. The breakdown of the outcomes is as
follows:






142 diverted with nil services
151 into emergency bed placement
567 home with a package of care
206 signposted
167 hospital admission

86.5% (-0.2% 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.

74.2% (-1.4% 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.
.
7.

Pathway 3 – 35 beds have been commissioned (Bed stock figure as at 07/01/2019),
15 residential, 15 nursing care beds and 5 complex beds for Dementia.
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We currently have 26 non-block beds (+7 since last report), 7 residential (-3
since last report) and 19 nursing beds (+10 since last report). This number is in
constant flux based on demand (Bed stock figure as at 07/01/2019).
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 579 admissions into these temporary placements (+114
since last report), reducing the length of stay in hospital.
There have been 521 people discharged from their Pathway 3 placement
(+99 since last report) and the outcomes are as follows:







13 people returned home without care
59 people returned home with a care package provided
245 people transferred to 24hrs placements
93 people were readmitted into hospital
58 people sadly died
53 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 24hrs placement, though with time away from hospital and the ability
to be supported to recover with 15.86% of people returned to their own homes
(+3.54 since last report).
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 updated Improved
Discharge Flow data is as follows:
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9. Single Handed Care – 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 with 457 assessments completed so far
(15/02/2019), 322 reviews of existing packages of care (PoC) (+104 since
last report) and 188 reviews of new referrals (+41 since last report).

There has been a 34.57 % reduction of hours for POC’s assessed by the
Single Handed Care Team. N.B. Changes in care hours still based on a small
sample.
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
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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

12. In terms of national performance, the following is based on the most up to date
available national DTOC data (November 2018).
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Scheme Evaluations
13. 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. The review of the winter period 2018/19 will be
completed over the next quarter to determine the recurrent need for services.
Transforming Care Partnership
14. 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
15. 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
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
16. There are no new equality impacts to be considered.
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RECOMMENDATIONS

17. 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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AGENDA ITEM NO. 8 (a)
FLASH REPORT TEMPLATE
Alliance/Board: Children and Young People’s Alliance Board
Presented by: Andy Gray, Chair
Date: 9.3.19
Something to Celebrate/Share:
Need some support from H&WB Board:
 Considerable investment into
children and young people’s (CYP)
emotional health and wellbeing
resulting in a good offer for CYP
 Dudley CAHMS Service is rated
‘green’ in the national Children’s
Commissioner report on waiting
times
 Dudley and Walsall Mental Health
Trust CAHMS Service has been rated
as outstanding by CQC
 A significant amount of LTP funding
to create a robust Child Sexual
Exploitation intervention offer has
resulted in a reduction of CYP who
are sexually exploited
 One Children’s Services Plan

Major Concerns/Risk:
 Too many children are not school
ready
 Inclusion in schools – too many CYP
are being excluded

 Commitment to prioritise investment
in financial and human resources to
ensure the involvement of CYP in all
that we do

Top actions to do next:
 Themes for the next 3 year plan:
 Adverse Childhood Experiences
 School readiness
 School exclusions
 SEND agenda
 Involving CYP
 Involve Children’s Services staff and
children and young people in the
development of integrated services
to deliver outcomes for CYP though
the MCP
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AGENDA ITEM NO. 8 (b)
FLASH REPORT TEMPLATE
Alliance/Board: Adults
Presented by: Matt Bowsher, Chair
Date: 11.3.19
Something to Celebrate/Share:

Need some support from H&WB Board:

 Outcomes from the adult alliance
 Commitment to continue to support
storytelling work have now been
co-production as a key tool in achieving
embedded in new commissioning
the goals in the HWB strategy
programmes across the borough eg.
Voluntary Sector Innovation Fund,
commissioning of domiciliary care,
community wealth building
commission
 Communities of practice have been
created through the Innovation Fund
involving voluntary sector
organisations and Council officers to
learn together and develop new ways
of working together and different
types of conversations
 Service specification for an integrated
community information directory
(DCID) developed with engagement
from community members and we are
currently in a procurement process

Major Concerns/Risk:
 Organisational development will not
happen fast enough to upskill staff in
co-production

Top actions to do next:
 Continue to work with communities to
build and extend networks
 Continue to train and support staff to
work in co-production with
communities and voluntary and faith
sector organisations
 To involve partner agencies in
connecting conversations with
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communities to continue to develop
networks
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Appendix (a)
Dudley, a story of stories – community resilience
Our Forging a Future Vision includes an aspiration for Dudley to be a place of
healthy safe resilient communities with high aspirations and the ability to shape our
own future. We know that many of our communities and people are already resilient,
but we also know that too many people are lonely, afraid, turning to gangs, have
poor wellbeing, are unemployed and are unable to fully enjoy their lives or reach
their potential, so we want to ensure that everyone can benefit from community
resilience.
I thought it would be useful to share what the People Directorate has been doing to
work in ways that develops community resilience. We are learning as we go, trying
things out and seeing if they work. Doing more to empower people and communities
is also one of the ways we have committed to work differently in our refreshed health
and wellbeing strategy.
The Council had to make difficult decisions in 2015/16 to disinvest from some
voluntary sector contracts that were not delivering the value for money and
outcomes we needed. Despite this, we maintained our commitment to support the
local voluntary and community sector, and last year, we identified £3 million to
stimulate innovation in the voluntary and community sector over 3 years. This is the
Voluntary Sector Innovation Fund
To help decide how get the most from this money, we wanted to reach into our
communities and hear stories about things that enable people and communities to
be resilient. We commissioned the Ideas Alliance to work with us to gather stories.
We launched the storytelling at an ‘Ideas Fair’ in November 2017 and over the next 6
months had conversations with people and groups from all walks of life in community
venues, cafes and pop-up living rooms in towns and neighbourhoods. We also held
workshops with local people and workers to help develop skills in appreciative
enquiry, so they could also gather stories.
We heard from people we have never heard from before and the stories gave
powerful examples of the contribution that people and groups make to local
communities. They gave us ‘golden nuggets’ of information that challenged the way
we do things in Dudley.
For example, we heard that one of the things most important to people at risk of
loneliness, is to get out of the house, but our services to tackle isolation visit people
in their homes.
I was especially inspired when I heard the story of the Queens Cross network of
people with disabilities that when you visit, you don’t know who are employees and
who are service users. That rather than asking you to talk about your problems, you
are asked about your aspirations for the future.
By telling us what is important for communities to be resilient, the stories highlighted
the outcomes that our services, projects and programmes should deliver. These are:
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1.
2.
3.
4.
5.
6.
7.

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

We held a storytelling showcase event, where some of the people we heard from
told their stories to stakeholders from across the borough. The richness of the stories
we heard informed what we want to achieve from the innovation fund.
We promoted the fund widely and held drop in sessions to support potential projects.
We encouraged groups to make use of local assets and connect with each other to
share ideas and foster collaboration, rather than create competition between
applicants. Projects completed ‘ideas canvases’ rather than application forms, to
help them get their innovative ideas across, and to try to provide a level playing field
for groups applying. In the first phase of the innovation fund, we received 60
applications from a broad range of projects, including from a number of groups we
have never heard from before.
Panels assessing the projects included elected members, community members
(adults and young people) and council officers. Projects were assessed against the 7
outcomes and the three criteria for the use of the fund: innovation, community
involvement and sustainability.
To really embed the learning in the council we have matched a council officer as
sponsor for each project, whether or not the project was funded.
The projects and sponsors have formed a community of practice, learning together
and from each other, co-designing and collaborating to help make the projects a
success and explore new ways of working such as co-production, asset based
community development and co-designing ways of measuring success. This is
helping to change the relationship between the officers and the community, and will
shape the way in which we work together in the future.
The outcomes from the storytelling have been adopted by the Health and Wellbeing
Board and can be used as the social outcomes by partners through the community
wealth building commission that is being developed.
Twenty nine projects were successful and a total of £1.37 million granted in the
fund’s first year. The projects vary and support people right across the life course.
They are helping people from all walks of life, including people with learning and
physical disabilities and mental health problems, people recovering form substance
misuse as well as those with long term health problems. Together they are providing
a range of activities including community food growing, self-help, support with getting
work and housing, tackling domestic abuse and anti social behaviour and providing
opportunities for people to learn new skills and be creative.
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We are applying this learning to the way we commission so we can maximise the
contribution the services we commission make to community resilience. Examples
include the integrated voluntary sector advice, support and advocacy project and our
re-commissioning of domiciliary care.
We are testing these approaches with the most vulnerable in our communities.
Children’s services are pioneering restorative practice, which is an important way
that we can contribute to the resilience of families. Banardo’s are delivering a project
to address adverse childhood experiences and another one to increase the
resilience of women who have had more than one child taken into care.
We are working with schools to explore how they can be resilient settings. This
includes piloting nurture groups in primary schools. We are also engaging through
storytelling and co-production to promote community cohesion in Lye. Partners are
starting work to develop a public heath approach to reducing violent crime and as
part of this will explore how community resilience can contribute.
We also want this approach to be sustainable. We are inviting people to share their
stories, to be uploaded onto the ‘Beautifully Human in Dudley’ website, moderated
by CVS. We know these stories inspire people to get involved in their community.
We are also now integrating information about the things going on in our
communities (including the local offer and the family information service) onto a
single app based on the Dudley Community Information Directory, which will add the
community innovation fund projects and stories to existing content. Working with the
local community information champions, we engaged with communities and elected
members about this new community information app, and their views have informed
the specification, which is currently out to tender. We want to develop a social
movement of connecting conversations so we can all enable people to engage with
the activities in Dudley’s communities.
This is just the start of our Community Resilience journey and it would be great to
hear how other parts of the Council are working to develop resilient communities.
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Dudley, a story of stories:

How we are starting to work differently
for community resilience
Deborah Harkins
Chief Officer Health and Wellbeing
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Empower people to be
independent, self-reliant and
well, through growing strong,
connected, resilient
communities

25

Story telling
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Outcomes
Opportunities to learn
A sense of autonomy and control
A sense of purpose
Relationships and connections with others
Being active
A sense of belonging and community
Opportunities to contribute and give back
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Doing things differently!
Voluntary sector innovation fund
To

From

Competition

Building resilience

Dependency

Share skills

Focus on money rather
than using current
assets

The Five Ways to Wellbeing: Connect

Collaboration
Utilising resources

Be Active

Take Notice
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Keeping Learning

Give

Embedding community resilience
approaches
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Stories and Connections
www.beautifullyhuman.co.uk/

www.dudleyci.co.uk/

30

Borough Vision: Forging a Future for All
A place of healthy, resilient, safe communities with high aspirations and the ability to shape their own future.

Dudley Council Transformation Programme - Transforming for the Future
Empower people to be independent, self-reliant and well through growing strong, connected and resilient communities

We want to feel productive, valued and in
control of their lives
 We have a sense of purpose
 We invest our the future of our community
 We build self-esteem and confidence

Goals
We want to have strong and enduring
relationships

We want to feel secure, connected and
independent where they live

 We are connected with others in our
community
 There are good relationships in our community
 We are resourceful and support each other

 We love where we live
 We have a sense of belonging in the
community
 We do things to make our community better

Listening to stories - What the community tells us the outcomes should be
 Opportunities to learn
 A sense of autonomy and control
 A sense of purpose








 Relationships and connections with others
 Being active

 A sense of belonging and community
 Contribute and give back

Delivery
 Restorative practice and approaches
 Voluntary sector innovation fund – stimulating community action
 Community wealth building commission – co-produced social value outcomes drive procurement
 DVCS contract review
Resilience to Adverse Childhood
 Community information directory
 Inclusive growth corridor
Experiences (e.g. Reflect)
 Connecting conversations campaign
 Innovation in Democracy – future of town
centres
Transformation of Children’s Social Care
 Developing community cohesion
Developing volunteering in the Council
 Customer Connect – deliberative enquiry
 Shared Lives
Development of Dudley Disability Service
 Living well feeling safe/ Falls prevention
Transformation of domiciliary care
 Voluntary sector advocacy, support,
advice, independence project
Healthy weight deliberative enquiry
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AGENDA ITEM NO. 8(C)
FLASH REPORT TEMPLATE
Alliance/Board: Safe & Sound (Dudley’s Community Safety Partnership)
Presented by: Sue Haywood (on behalf of Chief Superintendent Sally Bourner)
Date: 21st March, 2019
Something to Celebrate/Share:
Need some support from H&WB Board:






Early Intervention Youth Fund successful bid (£100,000) to secure
mentoring provision for those already
drawn into gang and knife crime
activity and mentoring provision for
those who have not yet, but are at
risk of being drawn in to gang and
knife crime activity. Also “Wrap
around” support. This bid
complements programmes already in
place e.g. Street Doctors and those
being implemented in the near future
e.g. Mentors in Violence Prevention
Programme
Success in regional funding bids – to
support victims and survivors of
domestic violence and abuse
(Including children and young people)
Strong partnership working e.g
through safe & sound sub-groups –
Safer Estates and DMBC Childrens
Service and Partners - DIVERT

Major Concerns/Risk:







Completion and submission of Injury
Surveillance Data by Dudley Group of
Hospitals on a regular basis
World Café Event – Serious Organised
Crime and Organised Crime Groups –
Active Citizen approach/empowering
communities to recognise “issues” and
report

Safe and Sound (Dudley’s Community Safety
Partnership) Strategic Board sponsors the
H&WB goal- “to reduce the impact of
poverty”. Work is on-going to develop a
delivery plan, however some key
actions have already been identified and the
H&WB Board’s partner agencies are asked to
consider how they can: Support implementing the real living
wage for their workforce, providers,
contractors and sub-contractors.
 Support the on-going work in Dudley
to end period poverty’

Top actions to do next:


Increase in violent crime -particularly
weapon related
Increase in crimes that target the
elderly (impact on loneliness and
isolation)
Time limited funding for projects

Develop a Borough wide Violence
Reduction Strategy from a Public
Health approach
 Continue to coordinate activity to
prevent and reduce violent crime
 Work in respect of County Lines and
Exploitation – Event – 3/4/19
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Head of Community Safety – sue.haywood@dudley.gov.uk
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AGENDA ITEM NO. 8 (d)
DUDLEY HEALTH AND WELLBEING BOARD – 21ST MARCH 2019
FLASH REPORT TEMPLATE
Alliance/Board: Safeguarding Adult and Safeguarding Children Boards
Presented by: Liz Murphy, Independent Chair
Date: 10.3.19
Something to Celebrate/Share:
Need some support from H&WB Board:
 Reduction in backlog of DOL’s
assessments (Backlog from 2016 17 is clear, no outstanding referrals
from 2017-18 and 70 outstanding
referrals for 2018-19)

 How can H&WB Board champion
the Friends Against Scams
campaign?
 Agree future governance of child
death review arrangements.

 Work of DMBC Trading Standards
team/scams unit to tackle financial
abuse
 Workstream to explore delays in
children accessing Tier 4 beds pathway clarified and no child has
had an unacceptable wait for a Tier
4 bed since 1/1/18. Impact of
CAMHD Tier 3+ means that more
children are being managed in the
community
 “Early adopter” Dept for Education
bid work to develop Black
Country/STP wide approach to
conducting child death reviews
 Transparent and open approach by
Head of Safeguarding, Dudley
Group NHS Foundation Trust when
reporting on safeguarding
improvement activity and evidence
of progress in implementing
safeguarding improvement plan
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Major Concerns/Risk:
 Implementation of new
safeguarding arrangements
including:
o Timeframe
o Governance/relationships
other strategic partnerships
o Resources/staffing
o Incorporating the role of the
Children’s Services
Improvement Board into
new arrangements

Top actions to do next:
 Safeguarding partners to develop
implementation plan for new
safeguarding arrangements
 Dudley Group NHS Foundation Trust
to continue to report to DSAB/DSCB
on safeguarding improvement
activity.
 Safeguarding Adult Board to review
process for receiving and managing
SAR referrals (Process to be
presented to June DSAB)

 Ongoing assurance required from
Dudley Group NHS Foundation
Trust in respect of child and adult
safeguarding activity in community
and acute settings e.g. internal
audit capacity and findings
 Delay in processing cases that may
meet threshold for Safeguarding
Adult Reviews
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AGENDA ITEM NO.9
DUDLEY HEALTH AND WELLBEING BOARD
DATE – 21st March, 2019
REPORT OF: Head of Community Safety - DMBC on behalf of safe & sound (Dudley’s
Community Safety Partnership)
TITLE OF REPORT – Community Safety Priorities
HEALTH AND WELLBEING STRATEGY PRIORITY
1. Safe & Sound (Dudley’s Community Safety Partnership) is part of Dudley’s Health
and Wellbeing System. Good Community Safety outcomes help to underpin the health
and wellbeing of the Borough. Through the sub-groups of safe & sound we seek to
contribute to the Health and Wellbeing Strategy priorities.
PURPOSE OF REPORT
2. To inform the Board members of Safe & Sound (Dudley’s Community Safety
Partnership) priorities.
BACKGROUND
3. Safe & Sound (Dudley’s Community Safety Partnership) is Dudley’s statutory
Community Safety Partnership as required in statue by the Crime and Disorder Act
1998, its subsequent amendments and other related legislation.
The Partnership is made up of Responsible Authorities who have statutory
obligations in their own right and are also statutorily required to work in partnership
in respect of the Community Safety “agenda”
The Responsible Authorities are:






Dudley MBC
West Midlands Police
West Midlands Fire and Rescue Service
National Probation Service
Community Rehabilitation Company (Private Probation)
Clinical Commissioning Group

Elected Members and partners from the Community and Voluntary Sector are also part
of the Community Safety Partnership. There is a duty to cooperate with the Police and
Crime Commissioner.
4. Key Points
Community Safety Partnership Priorities
4.1 Safe & Sound (Dudley’s Community Safety Partnership) priorities are identified
through Dudley’s Community Safety Partnership Strategic Assessment. This is
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produced in accordance with Home Office Good Practice Guidance and the Police
and Justice Act 2006. The Strategic Assessment includes priorities identified by
communities through consultation. Partners are encouraged to use the Strategic
Assessment to inform their “business”.
4.2 Following the receipt of Dudley’s draft Strategic Assessment at the Safe & Sound
(Dudley’s Community Safety Partnership) Board Meeting in January 2018 and in
discussion with partners’ priorities for Dudley for 2018/19 were identified as follows:







Reducing Reoffending and Reducing Repeat Victimisation
Community Cohesion (includes Prevent and Hate Crime)
Reducing Vulnerability – (including Substance Misuse, Mental Health,
Modern Slavery and exploitation)
Domestic Violence and Abuse (including Violence Against Women and Girls
Agenda)
Reducing Violent Crime
Road Traffic and Transport
Anti-Social Behaviour

4.3 Following receipt of Safe & Sound’s draft Strategic Assessment for 2019/20
priorities for 2019/20 will be discussed and agreed at the Safe & Sound Strategic
Board Meeting on 29th April 2019. From strategic analysis priorities identified to date
include:






Violent Crime
Organised Car Crime
Burglaries
Reducing Reoffending
Reducing Victimisation
Reducing Vulnerability

Priorities identified through public surveys include:






Violent Crime
Anti-Social Behaviour
Burglary
Drug Misuse
Mental Ill Health
Theft

4.4

Safe & Sound also considers issues in respect of online safety and business
crime. The majority of the priorities are taken forward through sub-groups of Safe
& Sound (Dudley’s Community Safety Partnership) and link in with the priorities
of Dudley’s Health and Wellbeing Board, Dudley’s Safeguarding Adults Board,
Dudley’s Safeguarding Childrens Board and Dudley’s Youth Offending Service
Management Board. (Sub-Groups – please see Appendix A)

4.5

There are also formal links to work that takes place at a regional level for
example with the Police and Crime Commissioner’s Office, the West Midlands
Wide Community Safety Partnership, Modern Slavery Board, Preventing
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Violence against Vulnerable People Programme and the West Midlands
Reducing Reoffending Steering Group.
A quarterly performance report produced by West Midlands Police – Partnership
Intelligence Liaison Team informs Safe & Sound Strategic Board of progress
against priorities as well any emerging trends in respect of crime and disorder.
Sub-Group chairs report via an “exceptions” template to Safe & Sound Board,
the template includes reporting on work that contributes to the Health and
Wellbeing priorities for the Borough.

4.6

5. FINANCE
There are no immediate financial implications arising from this report. A Community
Safety Fund Grant is received from the Police and Crime Commissioner. 2018/19’s
grant is £253,924 in addition a grant of £42,223 goes directly to the Youth Offending
Service. These grants fund “projects” relating to Dudley’s Community Safety
Partnership priorities.
There will be changes to how the Police and Crime Commissioner allocates funds in
2019/20 and commissions services.
6. LAW
Safe & Sound (Dudley’s Community Safety Partnership) has to meet the
requirements set out by the Crime and Disorder Act 1998 and its subsequent
amendments.
Other legislation that applies to safe & sound (Dudley’s Community Safety
Partnership) includes:




Police and Justice Act 2006
Police Reform and Social Responsibility Act 2011
Health and Social Care Act 2012
Counter Terrorism and Security Act 2015

7. EQUALITY IMPACT
There are no equality impact implications arising directly from this report.
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However, there are differential impacts of crime, disorder substance misuse and
anti-social behaviour on individuals, families and communities and this needs to
be borne in mind in respect of partnership working, and the planning and
commissioning of work and services.
Communities, including young people are consulted in order to inform Safe &
Sound (Dudley’s Community Safety Partnership’s) priority setting.
The Board has two Youth Police and Crime Commissioners as part of its
membership. The Youth Police and Crime Commissioners are elected via Dudley
Youth Council and receive support in respect of their work through DMBC
Childrens Services – Family Solutions and the Police and Crime Commissioners
Office.
8 RECOMMENDATIONS
It is recommended that:



Board Members note Safe & Sound (Dudley’s Community Safety Partnership)
priorities
Board Members give consideration as to how the Health and Wellbeing Board can
support these priorities
Board Members give consideration as to how as a “system” we can work together
to prevent and reduce violent crime and the drivers of violent crime.

Signature of author
Contact officer details – sue.haywood@dudley.gov.uk (01384) 818115

39

[Type here]
Appendix A – Safe & Sound Structure Chart

Violence
Reduction
Group

Rogue
Landlord
Operational
Group

Safer Estates

Prevent
Delivery
Group

MARAC
Dudley
Domestic and
Sexual
Violence and
Abuse
Strategic
Group

Incorporating Police and Crime Board

Channel
Panel

Drug and
Alcohol
Related Death
review Panel

Substance
Misuse
Alliance

YOS
Management
Board
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Reducing
reoffending /
IOM Strategic
Group
(BC)

I
O
M
O
r
i
o
a
l
p

Community
Cohesion
Strategic
Group

Domestic
Abuse Forum

One Day One
Conversation
(Multi-Agency
Offender
Management)

AGENDA ITEM NO. 10

DUDLEY HEALTH AND WELLBEING BOARD – 21ST MARCH 2019

Health and Wellbeing Executive Group Update
The Executive Group has delegated responsibility to authorise specific routine items
on behalf of the Health and Wellbeing Board.
Pharmaceutical needs Assessment –Supplementary Statement (1)
The Executive group received a report updating on changes to the Pharmaceutical
Service access and service provision since the publication of the Dudley PNA in April
2018.
With respect to pharmacy access, one pharmacy has reduced its hours of trading
and three pharmacies have changed ownership. Overall access to pharmaceutical
services for the Dudley population remains unaffected by the changes.
With respect to service provision, the Minor Ailment’s Service previously
commissioned by NHS England until 31st May 2018, is now commissioned by Dudley
CCG with a seamless transition and continuity of service. The CCG has also
commissioned a Minor Eye Conditions Service for the 1st October 2018.
The Executive Group approved the supplementary statement to the PNA 2018-2021.
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