Meeting of the Dudley Health and Wellbeing Board
Thursday 4th December, 2019 at 4.00pm
At Dudley Archives, Tipton Road, Dudley, DY1 4SQ

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

1.

Apologies of 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 19th September, 2019, as a
correct record.

16:05

5.

Voluntary Sector Innovation Fund (VSIF) Rounds One and Two –
J Simmonds/D Harkins (Pages 1-6)

16:25

6.

Health Protection Annual Report 2018/2019 - N Edinborough

16:45

7.

Developing a Strategy for Violence Prevention – Update (Pages 75-82)

17:05

8.

Adult Safeguarding Board and Dudley Safeguarding Children Board Annual
Reports 2018/2019 – P Kingston (Pages 83-168)

17:25

9.

Better Care Fund and Transforming Care Partnership – N Bucktin/M Bowsher
(Pages 169-175)

17:45

10. Date of future meetings:-

(Pages 7-74)

•

Thursday 19th March 2020 - Commencing at 4.00pm, Dudley Archives,
Tipton Road, Dudley, DY1 4SQ.

11. To consider any questions from Members to the Chair where two clear days
notice has been given to the Monitoring Officer (Council Procedure Rule 11.8).
Please note the following important information concerning the meeting:
•

In the event of the alarms sounding, please leave the building by the nearest
exit. There are Officers who will assist you in the event of this happening, please
follow their instructions.

•

There is no smoking on the premises in line with national legislation. It is an
offence to smoke in or on these premises.

•

Public WiFi is available. The use of mobile devices or electronic facilities is
permitted for the purposes of recording/reporting during the public session of the
meeting. The use of any such devices must not disrupt the meeting – Please
turn off any ringtones or set your devices to silent.

•

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.

•

You can view the Democratic Services Privacy Notice and much more
information about the Council on our 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

Distribution:
Members of the Dudley Health and Wellbeing Board:
Councillors N Barlow, R Buttery, K Casey, L Taylor
C Knowles – Interim Director of Children’s Services
A Lunt – Deputy Chief Executive
M Bowsher – Director of Adult Social Care
D Harkins – Director of Public Health and Wellbeing
M Rogers – Director of Housing
P Kingston – Independent Safeguarding Board Chairperson
Dudley GP Clinical Commissioning Group – Dr D Hegarty and P Maubach
A Gray – Dudley CVS CEO
J Emery - Chair of Healthwatch Dudley
Chief Superintendent Bourner – West Midlands Police
Operations Commander Matt Young – West Midlands Fire and Rescue Service
M Axcell – Dudley and Walsall Mental Health Partnership NHS Trust
G Love – MCP Representative (NHS Dudley CCG)
D Wake – CE Dudley Group NHS Foundation Trust
L Writtle – CE Black Country Foundation Partnership Trust
P Wall – Head of Strategic Planning (West Midlands Ambulance Service)
Officer Support:
K Jackson – Deputy Director of Public Health (DMBC)
J Simmonds – Service Manager – Strategic Partnership
N Bucktin – Director of Commissioning Dudley (CCG)
S Haywood – Head of Community Safety

Minutes of the Dudley Health and Wellbeing Board
Thursday 19th September, 2019 at 4.30 pm,
Saltwells Education Centre, Bowling Green Road, Netherton, Dudley
Present:
Councillors N Barlow and R Buttery
M Axcell (Dudley and Walsall Mental Health Partnership NHS Trust),
Chief Superintendent S Bourner – (West Midlands Police), M Bowsher (Chief
Officer Adult Social Care), N Bucktin (Director of Commissioning – CCG),
R Edwards (Dudley GP – CCG), H Ellis (Interim Chief Officer Children’s
Services), J Emery (Chair Healthwatch Dudley), A Gray (Dudley CVS CEO);
S Haywood (Head of Community Safety), K Jackson (Deputy Director of Public
Health/Head of Healthy Communities and Place), T Jackson (Director of
Finance Dudley Group NHS Foundation Trust), J Simmonds (Service Manager
– Strategic Partnership) and L Jury (Democratic Services Officer).
Also in attendance:
B Kaur (Head of Children and Young People’s Public Health) and S Jones
(Interim Head of Family Solutions) – for agenda Item no. 6

15

Apologies for Absence
Apologies for absence from the meeting were submitted on behalf of
Councillors K Casey and L Taylor; D Harkins, A Lunt, P Maubach, M Rogers,
M Samuels, D Wake, P Wall, L Writtle and Operations Commander Young.

16

Appointment of Substitute Members
It was noted that R Edwards had been appointed as a substitute member for
Dr D Hegarty and T Jackson had been appointed as a substitute member for D
Wake for this meeting of the Board only:

17

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

18

Minutes
Resolved
That the minutes of the meeting of the Board held on 26th June, 2019, be
approved as a correct record and signed.
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Reducing the impact of poverty in Dudley – Progress Report
A report of the Chief Officer Health and Wellbeing was submitted to the Board
providing progress on the work that had been undertaken to reduce the impact
of poverty in the Borough since December 2018.
In presenting the report, the Deputy Director of Public Health/Head of Healthy
Communities and Place made reference to a multiagency steering group that
had been set up and would include as many partners as possible. The
purpose of the group and the actions that had been undertaken were then
highlighted, noting that the group would be taking a public health approach and
a mapping exercise would be undertaken to identify what was already in place.
It was noted that work was also being planned with communities, especially
those who had experience of poverty, to identify their needs, what they could
do and what assets they already had. In doing this, work was being
undertaken with the Black Country Food Bank in Brierley Hill, using a
Community Reporter approach where by people will be trained to gather
evidence.
Reference was made to the workshop scheduled to be held on 25th November
2019 at 1.30pm at Saltwells Education Development Centre, Netherton. This
workshop would be followed by a further workshop in the new year and it was
noted that by the end of the financial year, it was anticipated that a set of
strategies would be developed, identifying contributing factors to mitigate
poverty in the borough and any gaps. The need to be realistic about the things
that could be achieved to solve national policy issues was acknowledged but it
was noted that things could be undertaken locally to help reduce the themes of
poverty. Members were invited to attend the workshops and to pass on the
details of any organisations that would be able to contribute or attend to ensure
that as many stakeholders as possible would be involved.
In conclusion, reference was made to the priorities that had emerged so far
from the work that had been undertaken, including:
•

•
•

Maximising household income by undertaking a review of the benefit
system and what could be done to support people in crisis and looking
at employment to tackle some of the in-work poverty which was now a
key issue;
Breaking the child poverty cycle by looking at educational outcomes
and school readiness;
Building community resilience by reviewing the support available on
debt management and promoting access to safe credit, noting that
improving financial health and wellbeing for parents, could have a
positive effect on their children and their educational attainment.
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Arising from the presentation, the Cabinet Member for Children’s Services
made reference to educational outcomes and referred to a recent meeting she
had attended with Neil Hoskinson, where it had been recognised that up to
20% of Dudley’s young people leave school with either poor numerical or
literacy skills. Reference was also made to a programme that the Citizens
Advice were undertaking in schools in relation to financial readiness. It was
acknowledged that a similar initiative was required to help parents with similar
educational needs to assist them with the creation of CV’s or completing forms
to prevent them from being victims of scams, and to help break the cycle of
child poverty by having better aspirations for their children. In response, the
Deputy Director Public Health acknowledged that this was an area that was
under review.
In this regard, the Interim Chief Officer Children’s Services commented that this
issue was already being reviewed through the family approach at family
centres. It was believed that those parents and carers that were already in
receipt of support for their children, were more to ask for help themselves,
therefore, it would be advantageous to publicise that support at family centres
was available for all ages.
In response to a Member’s comment with regards to the links with mental
health and poor social economic backgrounds and whether these skills were
assessed when people present themselves to mental health services, T
Jackson gave a verbal response to the Member concerned and replied that he
would request representatives from the Thrive Team to attend the event on the
25th November, 2019.
In this regard, Chief Superintendent S Bourne referred to the strong link to the
Dudley Borough ‘forging a future for all vision’ and 1 of the 7 aspiration themes
– ensuing resilient and healthy communities and the strong connection back to
policing, as poverty was one of the factors that contributed towards potential
offending and the need to stop this happening in the first place. It was noted
that Police representatives would also be in attendance at the event on 25th
November, 2019.
The Head of Community Safety made reference to safe credit that was
available to the public and the work being undertaken with the Evil Money
Lending Team through schools and promoted the credit union.
Resolved

(1)

That the information contained in the report submitted, be noted.

(2)

That Board Members be invited to attend the Whole Systems Review
Workshop on 25th November, 2019 at Saltwells Education Development
Centre, commencing at 1.30pm.

(3)

That Board Members to consider the role of their organisations in
reducing poverty and its impact on health and wellbeing.
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Building Healthy Confident Resilient Children and Young People
A joint report of the Head of Children and Young Peoples’ Public Health and
Interim Head of Family Solutions was submitted providing an overview of
current planned activity taking place to support children, young people, their
families and the community in Dudley to thrive and bounce back from any form
of adversity and provide context as to why this issue was important and
identifying progress made in this area.
In presenting the report, the Head of Children and Young Peoples’ Public
Health made reference to the work that had been undertaken with the
Children and Adolescent Mental Health Service (CAMHS) transformation plan
and the partnership work that had shift the system towards
intervention/prevention, trying to develop a tier less approach to supporting
children with mental health needs. The Board’s attention was drawn to the
Positive Steps Team, a tier two team very unique to Dudley, reflecting the
recommendations in the Green Paper, towards providing low-mental health
support in school settings to reach children early before behaviour issues
begin. It was noted that Walsall authority were now following Dudley’s model.
It was reported that in April 2018, funding had been secured to develop a
Nurture and Resilience programme as outcomes from the needs assessment
that had been undertaken, had identified gaps in how we support families and
children around nurture and attachment, resulting in children entering school
who were not ready as a result of early experiences. A multi-agency steering
group had been established to look into these issues, working collaboratively
with the Early Intervention Foundation (EIF) academy.
Reference was then made to the work being undertaken with West Midlands
Violence Prevention Alliance, noting that Dudley were to be key pilots in the
West Midlands to lead on a trauma informed approach with Barnardos. It was
noted that two Adverse Childhood Experiences (ACE) co-ordinators were also
working across the partnership to provide support.
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Reference was then made to the EIF Early Years Transformation Academy
noting that Dudley had been chosen alongside four other areas, as set out in
the report, to develop a transformation plan to improve the early years and
maternity system so that it met the needs of the local population and improved
outcomes.
The key points, as set out in the report submitted, were then presented and
specific reference was made to recent research that had revealed how a parent
behaved around their child in the first three years of life, had a direct impact on
a baby’s brain development. Therefore an element of the programme would
focus on targeting parents, especially those who had themselves experienced
trauma and adversity, as it was very likely that they would already be utilising
our services and should be encouraged to ask for help.
A list of initiatives being undertaken in schools to ensure they were promoting
good mental health wellbeing and resilience was presented with specific
reference made to the Nurturing Schools project. It was reported that the
project had been a real success, acknowledging that it had only been running
for a year and not every school had taken up the project in the first quarter.
Some positive statements were then presented to the Board from children who
had been involved in the project and a statement from a Headteacher at a
school where the project had been introduced. The positive impact the project
had already had on the children’s behaviour and mental health wellbeing was
recognised. It was noted that the aim was to test, try and evaluate and if it
became evident that the project was making a significant impact, the project
would be rolled out to further schools. Referring to the school that had been
running a nurture base provision for a while, it was noted that the Headteacher
had opened up the school to allow other schools to visit and to learn and
experience the project. The school had also offered to assist with training and
development of other schools if required.
Reference was then made to Phase two of the nurture and resilience
programme focusing on strengthening attachment and nurture in early years,
especially focusing on the lack of contact parents had with their children as a
result of the use of social media, and the development of the Five to Thrive
campaign was reported.
The piloting birth trauma project was then highlighted, as set out in the report
submitted, noting the work that was being undertaken with the Hospital Trust,
focusing on a group in society that had often been seen to have needs but
were often miss-diagnosed.
Referring to ACEs/ Trauma informed practice, the Interim Head of Family
Solutions made reference to the two ACE co-ordinators who were working
closely with Dudley partners and the five broad areas they were working on, as
set out in the report.
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In terms of the Early Years Transformation Academy (EYTA), specific
reference was made to the inspiring work being undertaken on maternity and
early years, trying to connect with some of the most challenging outcomes
which had been difficult to address over a number of years. It was noted that
the work would focus on the first 1001 days, pre-birth to the child’s second
birthday, as it was recognised that a significant impact could be made on a
whole life span in those first 1001 days.
Four broad aspirations were then highlighted as set out in the report, including
the challenges around improving school readiness for all children in Dudley,
and especially those from disadvantaged families, specifically focusing on
speech, language and communication needs.
The Boards attention was drawn to an issue in relation to the unique way in
which Dudley was working around the Transformation Academy. It was noted
that Dudley were working with Barking and Dagenham, Kensington and
Chelsea, Norfolk, Farnborough and Sandwell and were the only authority who
have a Voluntary Community Centre representative, Nicky Burrows, who is
working as part of our transformation academy. As a result, Dudley was seen
as a very forward thinking authority and this was something that should be
celebrated.
Reference was then made to the four outcomes that would assist in achieving
the vision and the activities undertaken so far. The Board’s attention was
drawn to the issue that Dudley was the only group out of the five authorities
who had developed a birth cohort which would track ten women from pre-birth
to the child’s 2nd birthday to capture their experiences of maternity and early
years services.
In conclusion, the Head of Children and Young Peoples Public Health referring
to the emerging issues as set out in the report, referred to the EYTA approach
which would help develop the wider children’s model for the Multi-speciality
Community Provider (MCP) and the piloting of a ‘compassionate hub’ which
would bring together a nurture base and trauma informed approach into the
local community. The key asks of the Board were then presented as set out in
the report.
In summarising, the Chair welcomed the positive report and the impact that
these initiatives would have Dudley’s children and young people going forward
and reference was made to the positive visits he had recently undertaken to
two family centres.
Arising from the presentation, Members made comments and raised questions
to which answers were given at the meeting.
Resolved
(1)

That the mandate of the EYTA team in developing a high quality action
plan that would prioritise a programme of activity and focus on giving
every child the best start in life, with a focus on the first 1001 days, be
endorsed and supported.
DHWB/16
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(2)

That Board Members champion the transformation work, making this part
of their local priorities, freeing up wider resources where needed and
acting on the results of the work carried out by the EYTA Team.

(3)

That a trauma informed approach be embedded across the system and
across the life course – initially prioritising areas/services with high
vulnerabilities, be supported.

Developing a Strategy for Violence Prevention – A Public Health
Approach
The Board considered a joint report of the Head of Healthy Communities and
Place and the Head of Community Safety outlining the approach that was
being taken to apply a public health approach to violence prevention in Dudley
and producing an overarching Violence Prevention Strategy for the Borough.
In presenting the report, the Head of Healthy Communities and Place outlined
the purpose of the report, noting the approach being taken was to apply a
public health approach to violence reduction and the Board’s attention was
drawn to the triangular diagram as outlined in the report submitted.
Reference was made to key points in the report, noting the Multi-Agency Group
chaired by the Chief Officer Health and Wellbeing which would be reviewing
data, including some of the data referred to in Appendix One of the report
submitted, and noting that the work would link into the Regional Violence Unit
that had been developed. It was noted that the Unit had assisted with the
evidence base which had been incorporated into the strategy and it was
anticipated that ‘a strategy on a page’ would be completed by the end of
October, 2019.
In referring to the engagement with the public and stakeholders to help develop
the Strategy and identify any gaps in the process, it was noted that information
would be gathered from world cafes which would be established in hot spots
around the Borough, participating in existing events, through social media, an
on-line survey and feet on the street surveys, to cover as many demographics
as possible. In noting that a stakeholder event would be taking place on 28th
October 2019, the Head of Healthy Communities and Place requested that as
many organisations attend as possible.
In this regard, the Head of Community Safety requested that members of the
Board contact either the Head of Healthy Communities and Place or herself if
they were involved in or were aware of any events or Forums taking place that
they could attend to carry out a listening event. It was also requested that any
data that Board members felt could contribute to the development of the
strategy and long-term planning should also be sent and Members were asked
to consider the mapping activity that was ongoing to identify services or
programmes that could contribute to preventing and reducing violence. Once
the information had been collated, it was anticipated that gaps in early years
prevention/intervention would have been identified which could be addressed.
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In response, Chief Superintendent S Bourner made reference to the work that
would be undertaken by the Regional Violence Unit, which would be launched
on 2nd October 2019 and the assurance to continue to work together on priority
areas. Reference was made to National Knife Crime week and the Septa
Operation which would be undertaking work around public transport hubs,
schools and colleges with regards to the deployment of the knife arch.
The Chair reported that it was good to see Dudley was still the safest Borough
to live in the region and that this should be promoted to dispel myths and
perceptions being posted on social media. It was noted that the next world
café would be held in Mary Stevens Park on Saturday 21st September, 2019
commencing at 9.00am which he would be attending.
The Cabinet Member for Children’s Services expressed thanks to the people
that had been involved in the play weeks and the extra Police around Dudley
Central in the Summer holidays keeping the borough’s children safe. T
Jackson responded to the Member concerned with regards to a question that
was raised with regards to Red Thread teams being installed at Russell Hall.
In response to a concern raised by Chief Superintendent S Bourner with
regards to the continuing challenge to obtain data from Russells Hall Accident
& Emergency Department (A & E), as required by Public Health England, in
relation to violence with injury, the Chair requested that an email be sent to the
Chief Executive at Dudley Group of Hospitals Foundation Trust to address this
issue urgently.
Resolved
(1)
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That the information contained in the report submitted on Developing a
Strategy for Violence Prevention, be noted.

Better Care Fund and Transforming Care Partnership
A joint report of the Chief Officer Adult Social Care and the Director of
Commissioning, Dudley Clinical Commissioning Group (CCG) was submitted
Outlining the Better Care Fund (BCF) plan for Dudley for the planning year
2019/2020 in line with the national approval process.
In presenting the report submitted, the Director of Commissioning, Dudley
CCG, referred to the background to the Integration and Better Care Fund Plans
(I&BCF). It was noted that the new planning guidance for 2019/2020 had been
issued on 18th July 2019 and required the existing plan to be refreshed.
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It was reported that reports had been submitted to previous meetings of this
Board regarding specific schemes that had been put in place and the impact
that these had and it was proposed that these schemes would continue this
year. Reference was then made to paragraph 11 of the report which outlined
the four national monitoring metrics which would also continue. These
included Delayed Transfers of Care (DToC) which had been a particular focus
in recent times, and the impact that investment had had on delayed transfers
by virtue of being able to develop schemes to support rapid discharge from
hospital. It was noted that in the last financial year all the metrics had been
met, as opposed to previous years, and it was anticipated that this would be
replicated in this plan.
The Board’s attention was drawn to a potential risk area going forward with
regards to the I&BCF being non-recurrent monies and whether this would
remain. It was acknowledged that this funding had supported the improvement
in delayed transfers of care and assurance was given that work would continue
with Adult Social Care to address this issue.
Referring to the key metrics that had been met, as set out in the report, the
Chief Officer Adult Social Care reiterated the comments made by the Director
of Commissioning CCG, emphasising the need for urgent clarity with regards to
the funding situation for 2020/21. It was noted that a contingency plan was in
place, however the Board needed to be aware that should approximately £5m
worth of investment be withdrawn, this would have serious consequences to
improvement outcomes moving forward.
Continuing, the Chief Officer Adult Social Care, made reference to the change
to the working definition of the delayed transfers of care, noting that NHS
England had changed its guidance and its reporting expectations and in line
with this, changes were being made to coding and classifications and it was
unsure what impact this would will have on performance.
In summarising, the Chair commented on the presentation of an excellent
report and acknowledged the situation with regards to future funding, and the
positive impact that this funding had had in reducing the delayed transfers of
care. It was recognised that until the release of the Green Paper, we could not
appreciate what impact this would have on services. In response, the Chief
Officer Adult and Social Care referred to the work that was being undertaken to
sustain the integrated areas that had already been achieved and
acknowledged that although these could not be sustained without resources,
by reviewing our approach and continuing to work collaboratively, it was
anticipated that performance targets could still be achieved.
Resolved
That the information contained in the report submitted on the 2019/2020
Better Care Fund and the submission of the national planning return
based on the enclosed assumptions, be noted and approved.
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Black Country and Birmingham Long Term Plan
In presenting this item, the Director of Commissioning Dudley (CCG) reported
that he had hoped to share the full plan with the Board, however the plan was
still in draft form and until it had been passed through the insurance process
with NHS England, he would be unable to share the full plan with the Board.
In referring to the existing Sustainability Transformation Partnership (STP) that
had been in place in the Black Country for a few years which had bought
together all NHS organisations and local government with a view to designing a
health care system sustainable for the future, it was noted that the NHS Long
Term Plan, that had been published earlier this year on the back of an
increased commitment for the NHS, would require the STP to publish its own
response to the plan, taking into consideration key issues and giving them a
local dimension.
It was noted that there would be some particular challenges that would be
faced locally, including Service Quality, Finance and Health details of which
were contained in the presentation submitted to the meeting.
It was noted that the plan would try to address three particular priorities:
•
•
•

To ensure that an appropriate health and care system was in place;
To address issues around quality and care;
To address sustainability issues, whether financial sustainability or
workforce, which had been a particular issue;

Reference was made to the engagement being undertaken in developing the
local plan with partner organisations, involving local people and what they
wanted to see the plan address, and noting that the final version of the plan
would be published in November, 2019.
Ambitions for the LTP were presented including key issues that had been
identified locally around how to develop a new service model; how to address
the prevention and health service inequalities issues; how to address workforce
issues and IT and digitalisation.
Chapter One of the LTP – Developing a new service model - was then referred
to noting that a lot of the issues raised were are already being addressed
locally through the development of the MCP. The MCP would bring together a
number of services into one organisation that would be more capable of
responding to the degree of complexity.
Reference was then made to the Vanguard programme and the quotes set out
in the LTP in relation to:
•

the expansion of multi-disciplinary teams, now referred to as
Integrated Community Teams, having more of a community based focus
around general practice;
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•

dealing with the needs of care home residents, one of the key
aspects of the Better Care Fund (BCF) noting that a lot of work had
already been undertaken locally on this issue and in particular, how to
avoid unnecessary hospital admissions;

•

greater recognition and support for carers, noting the development of
a new Carers Strategy to develop a more responsive and pro-active
approach to the needs of carers;

•

the implementation of Urgent Treatment Centres (UTC)– the
expectation in the LTP that every area will develop a UTC, noting
Dudley’s had been in place for 3-4 years and would be developed
further;

•

a review of the work around social prescribing – developing further
the Integrated Plus service;

•

personalising care –noting that a number of share-care plans were
already in place in general practice and investing in new services to
support further the needs of end-of-life patients, noting that a lot of work
was also being undertaken in care homes with these patients.

In conclusion, reference was made to the work already undertaken to First
Contact Practitioners for Musculoskeletal conditions as it was reported that
Dudley spend more on muscular conditions than any other CCG in the country.
The First Practitioners are already operating in five practices and it was
planned to roll out the scheme to all other practices by the end of the year.
It was noted that a lot of aspects of local care models were developing in-line
with the first chapter of the LTP. Other issues in the LTP were already starting
to be addressed included, commissioning a new care model for learning
disability services; CAMHS transformation plan and investment in adult mental
health services.
In summarising, the Chair welcomed the presentation, commending the work
that would be undertaken to support care/nursing homes and support for
carers. Reference was made to the implementation of the MCP and the
potential to radically reform our services and it was recognised that issues
were already being addressed before the implementation of the MCP.
Arising from the presentation, Members made comments and raised questions
to which answers were provided at the meeting.
Resolved
That the information contained in the presentation on the Black Country
and Birmingham Long Term Plan, be noted.
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Advancing our health: prevention in the 2020s, Green Paper consultation.

DHWB/21

The Board considered a report from the Head of Healthy Communities and
Place on the launch by the Cabinet Office and Department of Health of the
consultation on the proposals outlined in the Green Paper “Advancing our
health: prevention in the 2020s”, and information relating to a workshop
planned for September 2019 in order to co-ordinate a partnership response at
a local level.
In presenting the report the Chair made specific reference to the workshop on
23rd September, 2019 and encouraged Board members to attend and
disseminate the workshop details to others within their organisation who could
contribute. Board Members were also requested to consider submitting their
own organisation’s response.
Resolved
(1)
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That information contained in the report submitted, be noted.

New Governance Arrangements for Safeguarding in Dudley
A report of the Head of Healthy Communities and Place was presented by the
Chair in relation to the new model for overseeing and assuring the
safeguarding functions of the three statutory partners in Dudley Borough
(Council, Police, and NHS).
Resolved
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(1)

That the information contained in the report submitted, on the New
Governance Arrangements for Safeguarding in Dudley, be noted.

(2)

That Board Members submit any questions to Head of Healthy
Communities and Place for consideration.

Dates of Future Meetings
It was noted that future meetings would take place on the following dates:•
•

Wednesday 4th December, 2019
Thursday 19th March, 2020.

The meetings would commence at 4.00pm at The Archives, Tipton Road,
Dudley.

27

Chair’s Comments
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The Chair made reference to a Silent Auction that was taking place for the
Motor Neurone Disease, noting that the previous Dudley Borough Commander,
Chris Johnson, had been diagnosed with the disease 12 months ago and had
been working tirelessly to raise money. Should members wish to attend, Sarah
Cook had electronic details of the auction.
The Chief Executive Officer Voluntary Service made reference to an Arts and
Culture initiative bid that had been secured for £1.4m for a four-year
programme that would commence November 2019 and it was suggested that
further details be sent to all Members and Communications and Public Affairs
(CAPA) to promote.

The meeting ended at 6.07pm

CHAIR
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 5

DATE

4th December, 2019

TITLE OF REPORT

Voluntary Sector Innovation Fund (VSIF) Rounds 1 and 2

Organisation and Author

Deborah Harkins : Director of Public Health and Wellbeing,
DMBC
Julia Simmonds: Service Manager, Strategic Partnerships,
DMBC
This report updates the Board on the establishment of the
Voluntary Sector Innovation Fund and progress to date

Purpose

H&WB strategy
priority area:
• Healthy weight
• Reducing
loneliness &
isolation
• Reducing
impact of
poverty

All three priority areas, plus building a new relationship with
communities.

Contribution to Dudley
Vision 2030

Significant contribution to the Dudley ambition to be “a place
of healthy, confident and resilient communities with high
aspirations and the ability to shape their own future”.

1. Purpose
•

This report updates the Board on the establishment of the Voluntary Sector
Innovation Fund and the progress to date.

2. Background
2.1 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 we identified £3 million to stimulate innovation in the
voluntary and community sector over 3 years. This was launched in 2017 as the
Voluntary Sector Innovation Fund

1

2.2 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 as a partner 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.
2.3 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.
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:
1. Increased sense of belonging and community - Feeling part of something
2. Increased sense of social connection to others - Being together and staying in touch
3. Increased sense of autonomy and control - Having choice and being able to make
my own decisions
4. Increased opportunity to contribute and give back - Getting involved and contributing
5. Increased sense of purpose - Having a reason to get up in the morning
6. Increased opportunities to learn - Sharing skills and knowledge and learning more
7. Increased numbers of people being active - Getting out and about

We made these outcomes the focus for the difference that we want the Voluntary Sector
Innovation Fund to make.
2.4 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 canvasses’ rather than application forms, to help
them get their innovative ideas across, and to try to provide a level playing field for all
groups.
2.5 The success criteria that canvasses were measured against were that they would
be:
•
•
•

New, innovative, sustainable, for Dudley people and led by the voluntary,
community and faith sector organisations
They would target at least one of the Health and Wellbeing Strategy’s priorities
They would contribute to at least 1 of the outcomes listed in point 2.2 above

2.6 The decisions about which projects should be funded was made by 2 panels
comprising of elected members, community members (adults and young people),
Dudley Council for Voluntary Services and council officers.
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3. Key Points
Round One
3.1 In Round 1 of the innovation fund, we received 60 applications from a broad range
of projects, including from a number of groups we have never had contact with before.
3.2 Twenty nine projects were successful in Round 1 and a total of £1.37 million
granted. 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 from 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 antisocial behaviour and providing opportunities
for people to learn new skills and be creative.
3.3 We 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.
3.4 The community of practice produced indicators for each outcome and every project
identified how they will evidence these. The projects are measuring their success
against these outcomes through a range of methods such as case studies, observation,
pre and post engagement questionnaires and recording stories.

3.5 Projects supported in Round One
In Round One 28 individual projects where allocated part or full funding:
Organisation

Detail

African Caribbean
Community
High Oak Youth

Music linked to ASB

Total
funding
£22,596

Life Skills

£8,536

Phase Trust

Care leavers and homelessness

£10,000

GLL / Homestart

Storycise GLL and Homestart

£5,620

GLL / Homestart

Children / adults with a disability (sensory)

£30,000

Young health
champions
Jigsaw Theatre

Promotion of organ donation

£2,180

Short films produced by children

£1,500
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Area
Children and young
people
Children and young
people
Children and young
people
Children and young
people
Children and young
people
Children and young
people
Children and young
people

Barnardo’s Exploitation Service
CHADD and OthersRISE
Citizen Coaching CIC

CSE / gangs / youth offending

£179,280

Range of diversionary activities YP at risk

£225,000

Positive behaviour

£36,780

Barnardo’s

Repeat proceedings into care (new borns)

£160,000

African Caribbean
Community
CHADD
Lunch on the run
Action Heart
Friends of Stevens
Park
Jasmine Road
Community Gardens
Dudley Rowing Club

Local community / healthy eating

£9,093

Domestic Violence
Disability clients and employment
Self-management
Regenerate the park

£52,500
£41,000
£1,258
£15,000

Environmental skills and knowledge

£16,000

To provide rowing lessons

£27,000

Access in Dudley

Introduce rowing to disabled people.

£8,640

Hawbush Community
Gardens
Workshop 24

Growing in the community

£10,000

A centre for art and wellbeing.

£81,500

Hope Centre

Refresh the shop

£4,976

WLD People with
disabilities

Citizens Advice Dudley
Borough
Open Stage Theatre
Group
Black Country Housing
Group

To deliver a Financial Capability Project

£132,000

Promote Dudley's commitment to
Safeguarding
Support for victims of ASB

£6,970

WLD People with
disabilities
WLD People with
disabilities
WLD People with
disabilities

£187,500

Children and young
people
Children and young
people
Children and young
people
Children and young
people
Adults
Adults
Adults
Adults
People with
disabilities
People with
disabilities
People with
disabilities
People with
disabilities
WLD People with
disabilities
WLD People with
disabilities

3.6 The community of practice and panel members helped us evaluate Round 1 of the
programme. The outcomes of the evaluation were that in Round 2:
•
•
•
•
•
•

we co-produced the agreement for small projects
we made some changes to the ideas canvas
we improved the timescales and communication
all projects must be partnerships between more than one organisation
all projects must co-produce with communities
there was funding for a development phase as well as delivery

Round Two
3.7 Round 2 was redesigned based on the learning from providers and panel members in
the evaluation. It was launched in March 2019 and 30 projects submitted a canvas in this
round.
3.8 The same success criteria were used but with the addition of the requirement for
projects to be able to evidence the partners that would be working in co-production with
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them, including evidence of co-production with communities.
3.9 To support this we held workshops on co-production to enable projects and Council
staff who would be supporting them could explore how to apply co-production approaches
and share skills and experience.
3.10 Projects funded in Round 2:
A total of 19 projects were funded in Round 2:
ORGANISATION

DETAIL

TOTAL
FUNDING
£16,275

AREA

Inter-generation- Delivering classes and social
events.
Accredited training and work experience to
equip them to become youth support
workers.
Develop and deliver an integrated young
person's wellbeing service
Provide a specialist counselling and mental
health support.
Access anger management, positive
behaviour& better relationship support
Creation of volunteer led bereavement
information hubs
Encourage people with disabilities to become
volunteers themselves
Learning disabilities and mental health issues,
16+
To open "The Lighthouse Café"

£19,270

Adult

£40,000

Childrens

£102,271

Childrens

£12,000

Childrens

£62,540

Adults

£46,756

Adults

£35,000

Adults

£10,150

Adults

£47,252

Adults

To build a sensory garden, court and pop-up
café
The Curiosity Club art project

£40,550

Adults

£63,912

Adults

£38,797

Childrens

£18,504

Childrens

£187,600

Adults

£48,000

Childrens

£32,910

Adults

Living Hope Church Weekly term time "Stay and Play" for 0-4 year
olds
Black Country
Wellbeing Hub
The Brierley Hill
Project
Cranstoun
CHADD
Citizen Coaching
CIC
Compton Care
Disability in Action
Discover U
Dudley Counselling
Centre
Friends of
Wollescote Park
Goodlife/
Workshop 24
KIDS Orchard
Centre

To develop of hub and spoke network of
organisations who support young people with
SEND
Living Hope Church Provision of 4 one week school holiday clubs
per year in areas of deprivation
Riverside
Transforming Riverside House site.
Stourbridge CIC
Safe Families for
To support families/individuals identified by
Children
local authority services
Saltmine Trust
To raise awareness of domestic abuse, touring
a dramatic play based
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Childrens

St Thomas's
Community
Association
Friends of Green
Park

Re-open Sledmere Community Centre
To install a children’s play area.

£20,000

Adults

£15,000

Childrens

Measuring Success
3.11 Projects are currently gathering evidence of their success which will be shared
in 2 ways:
•
•

through feedback to their sponsors at the end of each year of the project
through a Celebration Event on February 12th where all projects will be invited
to share their success in whichever form they choose to a wide audience of
representatives from all parts of the Health and Wellbeing Partnership

4. Emerging issues for discussion
4.1 A valuable consequence of this way of working has been the spontaneous sharing
of assets and skills between projects that haven’t worked together before. How do we
continue to support this?
4.2 So far, the staff involved in the process have mainly been from the Local Authority.
What opportunities are there to widen the involvement of other agencies in the future?
4.3 The programme has contributed to the Health and Wellbeing Strategy’s
commitment to building a new relationship with communities, particularly between
community projects and staff. How can we involve more staff through our workforce
development programmes?

5. Key asks of the Board/wider system
5.1 It is asked that the Board members:
•
•
•

note the contents of the report and endorse this approach to working with
communities in the future
Consider the role their organisations might play in this way of working in the future
Consider the possibility of a Round 3 involving all health and wellbeing partner
agencies.

.
Contact Officer details:

Julia Simmonds, Service Manager for Strategic Partnerships
Julia.simmonds@dudley.gov.uk
Tel: 01384 818294
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 6

DATE

4th December, 2019

TITLE OF REPORT

Health Protection Annual Report 2018/19

Organisation and
Author

•
•
•
•
•
•
•

Nadine Edinborough Edwards Health Protection Team –
Sarah Hill Health Protection Team (Contingency and
Disaster Management)
Nick Powell - Environmental Health and Trading Standards
Dolores Nellany – Public Protection Manager Food and
trading standards
Tim Glews - Public Health Protection Manager
Environmental Safety and Health
Julie Webster – Senior TB Nurse Specialist Dudley Group
Foundation Trust
Julie Muir – TB Nurse Specialist Dudley Group Foundation
Trust

Purpose

This report highlights how partners in Dudley work together to
ensure that the health of Dudley residents is protected. It highlights
current health protection issues and the action that has been taken
to protect public health during 2018/19

Background

Health protection is concerned with the prevention and control of
infectious diseases and environmental threats to the health of our
population. Dudley Council has a statutory duty to take steps to
protect public health and have oversight of the local health
protection system.

Key Points

•

The Environmental Health Team take action to protect the
public from risks posed by foodborne illness, legionella,
poor air quality and other risks/pollutants. Food standards
Agency ratings show that 92.4% of 2,058 food premises
are in the top three bands of ratings 3 to 5.

•

This year the Council has worked with Black Country
Authorities on an Air Quality feasibility study and as a
result we were awarded over £1,560,000 to deliver bus
retrofit and signal optimisation in specific areas. Mobile
real time air quality have been purchased so that we can
more accurately identify the areas of the borough to target
and to inform the measures that we can take in each
specific location.

•

The Dudley Tb nursing service (based in the Dudley Group
NHS Trust), ensure that those diagnosed with Tb are
successfully diagnosed and treated, using Directly
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Observed Therapy (DOTs) for up to six months. Their work
was further strengthened this year by the recruitment of a
community pharmacist to support those misusing drug and
alcohol. Dudley continues to have the lowest Tb rate in
Birmingham and the Black Country.

Emerging issues for
discussion

•

Dudley Health Protection Team have led work to ensure
that council services are resilient in dealing with a wider
range of threats and hazards, through the strengthening of
training, staff resources and business continuity
arrangements.

•

Dudley Health Protection Team have worked with partners
across Dudley to provide and disseminate information
about the support available to help older people to stay
safe and well in cold weather through the Winter Wellbeing
campaign.

•

Dudley Health Protection Team led a multi-agency group
across the NHS and social care to improve the care of
residents with long term urinary catheters and reduce the
risk of them developing serious bloodstream infections.
The My Personal Urinary Catheter Passport was
recognised by the House of Commons All Party
Continence Group as an example of good practice, and
was included as an example of good practice on the
Unplanned Admissions Consensus Committee website.

•

Dudley has some of the highest immunisation rates in
England and the region. However, nationally the rate of
children being vaccinated continues to fall and the report
highlights the work being undertaken to reverse the trend
in Dudley.

•

Moving forward we will continue to strengthen partnership
approaches to health protection and we will test the
system response to health protection incidents.

•

Dudley has some of the highest immunisation rates in the
region. However, nationally the number children being
vaccinated continues to fall and this trend is reflected in
Dudley
Air Quality continues to be a challenge The Council is
currently developing a schools and air quality project. The
project will work with the local primary schools to improve
local air quality by encouraging a reduction in car usage for
the school run.

•
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Key asks of the
Board/wider system

•

Health Protection partners are also currently exploring
ways to promote community emergency planning to
increase the resilience of Dudley communities

•

There will need to be a focus on immunisation if we are to
reverse the falls seen in uptake nationally and prevent
outbreaks locally.
Work together to strength community resilience, so the
people of Dudley are better prepared when incidents
happen.

•

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

A robust health protection system, protects the most vulnerable
groups within the population of the borough who are at greatest
risk from the consequences of infectious disease or
environmental hazards.

Contribution to Dudley
Vision 2030

The actions within this report help to contribute to maintaining a
healthy, resilient community

People living in poverty and those socially isolated can be more
vulnerable to health threats than the rest of the community.
Developing resilience across all communities must therefore be a
priority for Health and Wellbeing Board partners

Contact officer details:
Nadine Edinborough Edwards Health Protection Nurse Manager 01384816246
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Health Protection
Annual Report
2018/19

Dudley Council Public Health & Wellbeing
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Foreword
Health protection is concerned with the prevention and control of infectious diseases
and environmental threats to the health of our population. Health protection, health
improvement and healthcare public health are the three Domains of Public Health that
I as the Director of Public Health and Wellbeing, and we as an organisation, have a
statutory and leadership role in Dudley.

The profile of health protection and how organisations respond to incidents has
increased significantly in recent years with issues such as immunisation, food borne
infections, pandemic flu, healthcare associated infection, communicable diseases and
response to major incidents such as the Grenfell fire, regularly being in the public eye.

Therefore, it is important that partners in Dudley work together to provide and share
information, advice, challenge, scrutiny and advocacy on behalf of the people of
Dudley, to make sure that arrangements in place are robust and able to respond when
things go wrong.
This report highlights the challenges and successes of Dudley’s Health protection
system, to try and ensure that the risks to the health and wellbeing of the people of
Dudley are minimised.

Deborah Harkins
Director of Public Health & Wellbeing
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Executive summary
The threats and risks posed from communicable disease and environmental hazards
to the health of our population is ever changing. It requires extensive work
programmes that need to adapt and evolve dependant on the nature of the threat.
Some of the successes in meeting these are detailed below.
The Environmental Health Team continued their comprehensive programme of works
to ensure that the people of Dudley are protected from risks posed by foodborne
illness, legionella, poor air quality and other risks/pollutants. Food standards Agency
ratings show that 92.4% of 2,058 food premises are in the top three bands of ratings
3 to 5. This year the team have worked with the other 3 Black Country Local Authorities
on an Air Quality feasibility study of areas identified by the government as exceeding
national pollution levels. The report and its recommendations received ministerial
approval and we were awarded over £1,560,000 to deliver bus retrofit and signal
optimisation in these specific areas. We have also invested in mobile real time air
quality sensors so that we can more accurately identify the areas of the borough that
we need to focus on to protect the public from air pollution and to inform the measures
that we can take in each specific location. In relation to health and safety, towards the
end of the financial year the fatality investigation into the death of a delivery driver was
concluded at Crown Court, with the employer pleading guilty to two offences under
health and safety regulations. Fines and costs of were imposed.
The West Midlands has the second highest rate of Tuberculosis (TB) in England.
Therefore it is essential that we have a TB nursing service that responds to potential
cases, outbreaks and contacts of those with the infection as efficiently as possible.
The Dudley Tb nursing service (based in the Dudley Group NHS Trust), continue to
provide a highly regarded service, ensuring that those diagnosed and their contacts
are successfully diagnosed and treated, using Directly Observed Therapy (DOTs) for
up to six months. This was further strengthened by the recruitment of a community
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pharmacist to support those with drugs and alcohol problems. These along with other
measures in this report mean that Dudley continues to have the lowest Tb rate in
Birmingham and the Black Country.
Our Health Protection Team continue to support our residents when emergencies
arise. They have undertaken further work to ensure that council services are resilient
in dealing with a wider range of threats and hazards, with the strengthening of training,
staff resources and business continuity arrangements. In addition they have worked
on the organisations preparedness for exiting the European Union.
Our Health Protection Team have worked with partners across Dudley to provide and
disseminate information about the support available to help older people to stay safe
and well in cold weather through our Winter Wellbeing campaign.
Our Health Protection Team led a multi-agency group to improve the care of residents
with long term urinary catheters and reduce the risk of them developing serious
bloodstream infections. The My Personal Urinary Catheter Passport was produced as
a result of local partnership working across the NHS and social care to try and reduce
blood stream infections associated with E.coli bacteria. The passport was recognised
by the House of Commons All Party Continence Group as an example of good
practice, and was included as an example of good practice on the Unplanned
Admissions Consensus Committee website.
Our work to reduce the risk of bloodstream infections has led to the establishment of
a multi-agency group exploring the development of additional services.
Dudley has some of the highest immunisation rates in England and the region.
However, nationally the rate of children being vaccinated continues to fall and the
report highlights the work being undertaken to reverse the trend in Dudley.
Moving forward we will continue to strengthen the overall partnership approach to
health protection and aim to test the system response to health protection incidents.
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There will need to be a focus on immunisation if we are to reverse trend seen in uptake
nationally and prevent outbreaks locally.
We will continue to monitor standards not only with food premises, but health and
social care also, to ensure the risks to the population of Dudley from foodborne and
healthcare associated infection is reduced.
Finally, the response to incidents not only requires organisations to respond effectively
but ensure our community also know what to do in an emergency. So we will work to
strengthen community resilience, so the people of Dudley are better prepared when
incidents happen.
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Health Protection arrangements in Dudley
Dudley Health Protection Group
The Dudley Health Protection Group was established in 2015 to reflect the statutory
responsibility that the Director of Public Health has to protect the health of the
population from all hazards; to prevent as far as possible, those threats arising in the
first place; and to ensure there is an appropriate response when things do go wrong.
The membership of the group was designed to ensure local assurance of the health
protection system in Dudley. The group reports to the Health and Wellbeing Board,
and is chaired by Deborah Harkins, Director of Public Health and Wellbeing, Dudley
Council.

The objectives of the group are
•

To provide system assurance of health protection preparedness and ensure
local learning from incidents

•

To monitor the burden of communicable diseases and environmental threats
and assess the effectiveness of the health protection measures put in place to
prevent them.

•

To identify partnership opportunities to protect the health of Dudley’s population
through reducing impact of communicable disease and other health threats.

The group meets quarterly and is supported by a dashboard of data, to inform and
advise the group at each meeting. This dashboard contains the most up to date
information on childhood vaccinations, sexually transmitted infections, screening,
healthcare associated infections, environmental health issues and other infectious
diseases. This data helps the group identify risks and seek a collective approach to
develop actions.
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The Strength of the group lies in the fact that it includes partners from NHS
organisations working in Dudley, the council, Public Health England and other
agencies, to look at any issues we face and together find a solution to those issues.

Dudley Winter Planning Group
This group brings together agencies and partners from across the council, NHS and
voluntary sector to prepare for winter. The group focuses on:


Assurance that plans are in place in the event of adverse weather



Ways to support those most vulnerable, including those experiencing fuel
poverty and homelessness



Areas of mutual aid and support



Communication and promotion of important materials to help our residents and
services deal with the effects of cold weather

Some examples of activity delivered by the group include:


The Winter Wellbeing Campaign. The aim of the campaign is to support
vulnerable and older people during winter. The campaign included bus, radio
and press adverts and the distribution of 18000
booklets across the whole of the borough. Information
included

winter

warmth,

falls

prevention,

flu

vaccination and tips for staying safe and well over
winter. The campaign also promoted the ‘pleased to
meet you service’ that could help those who are
lonely, isolated or may require help.


The ‘Snow busters’ campaign which identifies local
people and groups willing to take action in their
neighbourhood and provides them with shovels, salt
spreaders, high-visibility vests, bags of special salt
and advice on snow clearing.
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Joined up support to help those who may be at risk of homelessness.



Promotion of the Winter Warmth service across partners to help residents keep
their homes affordably warm over winter.



Provision of the winter infectious disease bulletin, which acts as an early
warning to partners of increases in infectious disease. This enables partners to
take necessary action and prepare.



Identification of council staff who have 4x4 vehicles who are willing to volunteer
to help our frontline homecare services reach the most vulnerable if the case of
severe weather.

Dudley Health Protection Cooperation Agreement
The changes to NHS and Council functions in 2013, identified the need for agreements
setting out the respective roles and responsibilities of partners in delivering health
protection.
Dudley Health Protection Cooperation Agreement was first published in 2014 and has
been reviewed and strengthened each year. It sets out how Dudley will respond in the
event of a health protection incident and is signed by each of the key organisations
required to respond to a health protection incident in the borough.
The development of the agreement by the council required commitment and resource
from Dudley CCG, Dudley Group of Hospitals and other partners working in Dudley
to collectively agree how we respond to incidents.
This partnership approach has meant that the agreement has been successfully used
to bring the various organisations in the borough and region together, to deal
successfully with outbreaks of infectious disease. The document has also been used
by Public Health England and other organisations to develop their responses.
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Contingency & Disaster Management
The Contingency & Disaster Management part of the Health Protection Team works
with the emergency services and partner organisations to prepare for, respond to and
recover from a disaster or major incident in Dudley. We ensure that the council is
compliant with the statutory duties placed upon it as a Category 1 responder under the
Civil Contingencies Act 2004 (CCA 2004), which are:


To assess local risks and use this to inform contingency planning



To develop and maintain emergency response plans



To maintain business continuity plans to ensure continuation of the council’s critical
functions



To warn and inform the public before, during and after an emergency



To share information and cooperate with other agencies, ensuring the effective
coordination of planning and management of emergencies



To provide business continuity advice and support to local businesses and
voluntary organisations

The contingency and disaster management function was integrated into the Health
Protection team in 2015. This enables health protection and emergency planning,
resilience and response resources to be deployed together more flexibly.

The team has the following arrangements in place to support our communities and
other responding agencies:


Experienced officers on duty 24/7 to respond to incidents



Director on-call rota and response arrangements



Capability to activate an emergency control centre to co-ordinate the Council
response



Emergency rest centres to provide temporary shelter and assistance to displaced
communities

19



Ability to access and deploy emergency transport



Provision of information, advice and support to the public during emergencies
through our corporate website, social media and local radio/TV



Co-ordination of the

recovery management process so that the impact of

emergencies on communities, people and businesses is kept to a minimum


Teams of volunteers to support the welfare of victims and communities in the event
of an emergency

Dudley is represented at the West Midlands Local Resilience Forum and the team
actively participates in the following multi-agency groups to ensure a proactive and coordinated approach to emergency preparedness.


West Midlands General Working Group



West Midlands Telecommunications Group



West Midlands Training & Exercise Group



West Midlands Risk Assessment Working Group



West Midlands Threat Assessment Group



West Midlands Mass Fatalities Group



Operation London Bridge Working Group



West Midlands Chemical, Biological, Radiological, Nuclear (CBRN) Sub-Group



EU Exit Risk Assessment & Exercising Planning Group



West Midlands Local Health Resilience Forum



Dudley Resilience Forum



Dudley Health Protection Group



Dudley Safety Advisory Group



West Midlands Local Authority Emergency Planning Group

Planning
During the year work has been carried out on the following:
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Facilitation of the Corporate Emergency Planning & Business Continuity Group



Revision of the Major Emergency Plan



Review of Business Continuity Management Toolkit

and identified areas of

improvement required to support the Council’s business continuity arrangements


Development of a Service Area Critical Functions Report which identifies the
critical functions determined by each Directorate and prioritises the business
activities and services for recovery



Work with all services to develop and implement business continuity plans. Plan
holders remain responsible for ensuring plans are regularly reviewed and updated.
The team continues to offer support and exercising opportunities



Support to the implementation of Corporate Emergency Evacuation procedures
and training for all Council operated premises



Cold Weather and Heatwave Planning



Review of the Council’s Recovery Plan



Review of Emergency Rest Centre Plan and Rest Centre Registration procedure



Development of Site Clearance Plan



Contingency planning for a no-deal exit from the European Union based on
planning assumptions provided nationally and reporting to government on
preparations



Development of Excess Deaths Plan



Supporting local partners with exercise planning and preparation

Warning & Informing


Community Resilience to major emergencies and disasters – a programme is being
developed to promote community emergency planning to increase the resilience
of Dudley communities

Training


An online ‘Introduction to Emergency Planning in Dudley’ eLearning course is
available to all council staff and elected members
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Strategic Emergency Management Training for Chief Executive, Deputy Chief
Executive and Directors



Rest Centre training for Rest Centre Managers and Staff



Loggist training for staff identified as Major Incident Decision Loggists



Coping with a School Emergency training to provide schools with the skills and
competence to develop an emergency plan



Elected Members Managing & Recovering from Civil Emergencies



We continue to develop crisis support training as part of the Crisis Support
initiative. 30 volunteers are trained and are deployable to provide practical and
emotional support to those people affected by an emergency

Exercises


Delivery of Business Continuity exercises to help services assess the effectiveness
of their business continuity plans and arrangements



Live Emergency Rest Centre exercise

Communication Tests


An out of hours Major Emergency Plan call out test

Response


The team provides a 24/7 on call service in order to enable the Council to provide
a prompt response to any alert or incident



A dedicated 24hr emergency response telephone number has been implemented
for emergency responder and Council staff use only



A formal on-call strategic level emergency response rota for Directors continues
to be maintained

The team have participated in a number of West Midlands conurbation events through
the Local Resilience forum.

Incidents
During 2018/19 advice, assistance and support has been provided in the following
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alerts and incidents:
Date

Location

Incident

Assistance

May 2018

Cradley

Suspect live

Road closures

grenade
July 2018

Sedgley

Flat fire

Housing Maintenance/Adult
Social Care

August 2018

Cradley

Suspect WW2

Standby

unexploded bombs
August 2018

Lye

Gas leak

10 residential properties
evacuated to Christ Church
Emergency Rest Centre

Coming Year

The key emergency planning and business continuity priorities in 2019/20 are:


Ongoing compliance of the statutory requirements under the Civil Contingencies
Act 2004



Continue to increase the Council’s resilience by embedding emergency
preparedness, response, recovery and business continuity management within its
services



Continue to work across Council Directorates to promote national exercises and
encourage participation in training and exercise events



Support Director of Public Health & Wellbeing develop annual corporate Business
Continuity and Emergency Planning work programme



To support the local authority’s preparations for exit from the European Union



Plan for team relocation to central Dudley

Planning, training and exercising


Develop and deliver further training and e-learning opportunities
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Identify exercise(s) to test Gold/Silver response



Develop and review specific Emergency Plans



Annual application for renewal of RSPCA Contingency Planning Footprint Award
– ensuring that animal welfare is taken into account when planning for emergencies



Assist to bring a back-up Emergency Control Centre to operational readiness



Training and awareness raising for elected members/party leaders



Promote the development of community emergency planning to improve the
resilience of Dudley communities
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Tuberculosis
The Dudley Tuberculosis (TB) Nursing Service is part of Dudley Group NHS
Foundation Trust (DGFT), based at Brierley Hill Health and Social Care Centre. The
service comprises of a Lead TB Nurse Specialist and one part time TB Nurse
Specialist. Administrative support is provided by DGFT. The TB Clinical lead is Dr M
Doherty, Consultant Respiratory Physician at DGFT and expert guidance is provided
by a Consultant in Health Protection at Public Health England.

The role of the TB Service


To deliver a co-ordinated approach to assessing and meeting the care needs
of patients with TB, their contacts and carers across the Dudley Borough.



To provide specialist knowledge, within national and local guidelines, in the
control and treatment of TB to patients, carers, other professionals across
Dudley health economy, and where appropriate, the public.



To offer health education to raise awareness and to implement change, for
patients, carers, Dudley NHS, DGFT staff, GP’s and the public.



To provide screening to individuals who have been identified as requiring TB
service input, following national guidance, these include:1. Contacts of notified cases of TB.
2. Overseas arrivals from high incidence counties.
3. ‘At risk’ babies who require BCG vaccination.
4. Older children / adults who require BCG vaccination for work purposes
and prolonged travel to high incidence countries.
5. Patients who require Skin Testing for diagnostic purposes.



To increase awareness within those communities, who have been identified as
being at higher risk, of developing TB.



To work in partnership with service users and stakeholders to evaluate the
service and identify areas for service improvement.
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To liaise with health and social care colleagues to improve outcomes for TB
patients e.g. Housing Department, Homeless Team, Asylum Seekers Team,
and Benefits Department.



To work in partnership with Public Health England during outbreak/incidents
events.



To ensure timely surveillance data is completed for notifications of TB and
outcomes of treatment.

Activity in 2018/19


Successfully implemented new and revised nursing Documentation



Successfully recruited a Community pharmacist to supervise DOT (Directly
Observed therapy)



Successfully achieved 100% uptake of mandatory Training



Contributed to health promotion events raising awareness of TB in the hospital
and in substance misuse services



Contributed to regional and national TB nurse networks



Reviewed patient information



Developed and delivered training to GPs on raising awareness of TB
recognition

Currently a new pathway is being developed for BCG Immunisation in the West
Midlands, which may impact on the numbers of new babies seen.

Key Challenges
Due to staffing changes capacity of the service was a challenge, a new nurse was
recruited to the service and trained this year and the remaining TB nurse specialist
transitioned into the senior TB nurse role.
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Tuberculosis Multidisciplinary team group
The Dudley TB Multi-disciplinary team (MDT) meets regularly to co-ordinate the
management and treatment of Dudley TB patients. Membership comprises of TB
nurse specialists, TB/respiratory consultant, Public Health England and members of
the Dudley Council Health protection team.

TB Notifications 1 April 2018 to 31 March 2019

TB notifications
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Patients screened

135 / 2 were active

Chemoprophylaxis (TB treatment to avoid infection or
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development of the disease)

Health Promotion
Raising awareness of TB amongst those at risk of developing the disease, and prompt
identification of TB by health care workers will promote early diagnosis and treatment
of the disease, resulting in improved clinical outcomes. The TB nursing service held
sessions throughout 2018/2019 to educate and raise awareness with healthcare
workers, ‘at risk’ groups and the public. Events were held in the main reception at
Russell’s Hall Hospital and at the Substance Misuse Service.
Further awareness campaigns and teaching sessions are planned in the near future
for the children’s ward at Russell’s Hall Hospital and for local GPs.
Patient satisfaction survey
The Annual Patient Satisfaction Survey took place in November 2018. Forty Six
questionnaires were returned


100% of patients felt that the quality of information given to them was good
/very good and that they were able to discuss their health issues.



100% felt that they were treated with respect and dignity at all times.
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100% rate the TB nursing service as very good.

Patients’ comments:
“Completely confident of the Organisation”
“Overall I have had two very successful interactions with the Dudley Tb Nursing
service, I have been very confident with the care and support provided by them.
I would be very happy to confirm that should I ever need support in the future then I
would definitely turn to the Dudley group TB Nurses”
“All aspects excellent”

The survey will be repeated in October 2019, and the service has also identified a
patient user who is going to record their experience of the service in the near future.

Coming year


Staff to complete level 3 paediatric safeguarding training



To review recording of nursing activity



Develop and implement new GP referral guideline for TB services in
collaboration with primary care colleagues
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Immunisation & vaccination
Vaccination is one of the greatest public health interventions in the world for saving
lives and promoting good health. Immunisation not only protects the individual but also
the population from vaccine preventable diseases which can cause serious illness as
well as death.
NHS England commissions the local provision of immunisation services and the
implementation of new immunisation programmes through General Practice and other
providers through its Screening and Immunisation Team (SIT).
Responsibility for the quality of immunisation lies with Dudley Clinical Commissioning
Group (CCG) as part of its role in assuring the quality of primary care. Dudley Council
has a duty to ensure robust immunisation services are in place to protect the health of
the local population. The Council’s role is to scrutinise and challenge commissioners
and providers to ensure uptake of all childhood and adult vaccinations remains high
and to work with NHS partners to promote vaccination.

Nationally, immunisation rates have been falling. Whilst England remains a world
leader in childhood vaccination uptake, this drop in coverage has seen some vaccines
fall below herd immunity of 95% which has implications for the circulation of disease
and has led to increases in outbreaks such as measles and mumps.

Immunisation rates in Dudley have reflected the national trend, and we have seen a
fall in vaccination rates. However, in comparison to the rest of the West Midlands,
Dudley has the highest overall vaccination uptake and this has been consistent over
the last few years.
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Activity during 2018/19
The Council’s Health Protection Team (HPT) has been working with partners to
support vaccination uptake rates by:


Embedding immunisation within NHS quality and assurance governance structures



Working with commissioned services such as Health Visitors, School nurses and
school immunisation service providers (Vaccination UK) to explore how they can
contribute to improved immunisation rates



Working with regional commissioners of immunisation services to identify issues
and concerns



Contributing to the development and delivery of the Dudley CCG Immunisation
Group



Developing effective working relationships with our partners



Targeted vaccination campaigns within the community informed

by vaccine

coverage data


Communicating with primary care clinicians and support staff



Working with our Council colleagues to explore how they can support immunisation
uptake

We monitor Dudley vaccination rates on a quarterly basis and can compare them with
regional and national data. This enables us to identify and support improvement of
local immunisation services and to target promotional activity. Table 1 on the following
page shows the current immunisation schedule for all ages.

30

Immunisation (Vaccine Given) Table 1


2 months 

3 months

PCV (pneumococcal conjugate vaccine) - in a separate injection (Prevenar 13®)



Rotavirus (Rotarix®) - oral route (drops)



Meningitis B Bexsero®)



DTaP/IPV(polio)/Hib/HepB 6-in-one injection, 2nd dose (Infanrix hexa®)



Rotavirus (Rotarix®) - oral route (drops)



DTaP/IPV(polio)/Hib/HepB 6-in-one injection, 3rd dose (Infanrix hexa®)

4 months 

PCV 2nd dose (Prevenar 13®) - in a separate injection



Meningitis B 2nd dose (Bexsero®)



Hib/MenC (combined as one injection) - 4th dose of Hib and 1st dose of MenC (Menitorix®)

Between 12
and 13

months

2-8 years

DTaP/IPV(polio)/Hib/HepB (diphtheria, tetanus, pertussis (whooping cough), polio, Haemophilus
influenzae type b and hepatitis B) - 6-in-one injection (Infanrix hexa®)

MMR (measles, mumps and rubella) - combined as one injection (Priorix® or M-M-RVAXPRO®)
PCV 3rd dose (Prevenar 13®) - in a separate injection



Meningitis B 3rd dose (Bexsero®)



Nasal flu spray annually (Fluenz®). For children aged 2, 3 and 4, this is usually given in the GP
surgery. Children in school years 1, 2 and 3 may have this at school

3 years and
four

months

Preschool booster of DTaP/IPV(polio). 4-in-one injection (Repevax® or Infanrix-IPV®)

12-13 years
(girls)

HPV (human papillomavirus types 16 and 18) - two injections (Gardasil®). The second injection is
given 6-12 months after the first one.

14 years

Adults

MMR 2nd dose (Priorix® or M-M-RVAXPRO®) - in a separate injection



Td/IPV(polio) booster. 3-in-one injection (Revaxis®)



Men ACWY: combined protection against meningitis A, C, W and Y (Nimenrix® or Menveo®)



Influenza (annual) and PPV (pneumococcal polysaccharide vaccine): for those aged over 65 years
and also those in high-risk groups.



Td/IPV(polio): for those not fully immunised as a child (Revaxis®).



DTaP/IPV: for pregnant women from 20 weeks of gestation to protect the newborn baby against
whooping cough (Boostrix-IPV® or Repevax®).



Shingles (Zostavax®) vaccine: for adults aged 70 years. (Plus catch-up for adults aged 78 and 79.)
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Immunisation rates at 1 year of age
Immunisation coverage for children aged 1 year has fallen across all vaccines
compared to the previous year. Uptake of DTaP/IPV/Hib Dudley fell just below the
95% target for the first time (94.8%). Rotavirus at 12m (91.6%) remains below the 95%
WHO target. PCV and Men B vaccination rates were above the 95% target for 18/19.

% Coverage of 1y DTaP/IPV/Hib primary, Dudley
compared to West Midlands and England,
2013-14 to 2018-19.
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% Coverage of 1y PCV primary, Dudley compared to West
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Immunisation rates at 2 years of age
For children at 2 years, immunisation coverage has fallen in all vaccinations given. All
of the immunisations, other than DTAP/IPV/Hib, are now below the 95% WHO target,
however Dudley still had a higher uptake rate compared to the rest of the West
Midlands in Hib/Men C booster, Men B booster, MMR 1 and PCV booster (see charts
below).
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% Coverage of 2y Hib/MenC booster, Dudley compared to
West Midlands and England,
2013-14 to 2018-19.
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% Coverage of 2y MMR 1st dose, Dudley compared to
West Midlands and England, 2013-14 to 2018-19.
Dudley

England

West Midlands

Target

98
96

%

94
92

90
88
86

2013-14

2014-15

2015-16

2016-17

2017-18

Year

Immunisation rates at 5 years of age
Uptake for immunisations for children at 5 years are a mixed picture. There has been
a decline in uptake for a number of vaccinations, DTAP/IPV/Hib Primary, Hib/MenC
booster and MMR 1st dose however these remain above the 95% WHO target (see
charts below).
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2018-19

% Coverage of 5y DTaP/IPV/Hib primary, Dudley
compared to West Midlands and England,
2013-14 to 2018-19.
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There was an increase in coverage for 2 vaccinations, MMR 2nd dose and DTaP/IPV
booster but they remain short of the 95% WHO target. Coverage at 5 years during
quarter 4 is also better than the figures for the West Midlands area (see charts below)
% Coverage of 5y MMR 2nd dose, Dudley compared to
West Midlands and England, 2013-14 to 2018-19.
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2017-18

2018-19

2018-19

Activity to increase childhood immunisation uptake
Following data analysis and looking at historic surveillance on uptake rates, we
undertook the following campaigns over the year to raise awareness and promote
vaccination for these specific immunisations:


Pertussis - Communications sent out to primary care, midwives and children’s
services to promote pertussis vaccination in expectant mothers and new-borns



Pre-School booster vaccinations - Communications sent out to Dudley
residents, to nursery’s, children centres, preschools, childminders and carers
networks via social media, newsletters and a press release



MMR vaccine - communications were sent out to Dudley residents, pre-schools,
nurseries, social services and primary care

The HPT contributes to the scrutiny, evaluation and support of immunisation services
through engaging in Dudley CCG’s governance structures. We also contribute to the
West Midlands Screening & Immunisations Partnership meeting which brings together
immunisation commissioners, providers and public health teams to provide oversight
of immunisation in the region.
Although Dudley’s immunisation figures have fallen, they still remain one of the highest
within the West Midlands. This in part is due to the effective partnership working
relationships between the different parts of the immunisation system. This has led to
improved access to data systems enabling us to identify trends, plan immunisation
campaigns, circulate data to partner agencies, challenge uptake issues and coordinate
strategies service providers. The maternal flu vaccination programme is a good
example of this approach. 2017/18 data highlighted that maternal flu vaccine uptake
was low and additional work was required for the 2018/19 flu season. As such, the
Council, CCG and Dudley Group Foundation Trust worked together to implement flu
vaccination within the maternity outpatient department. This led to an increase of
uptake within this targeted population.
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Immunisation rates in Dudley remains a key focus for future developments within
services. Having board member engagement also allows for key messages to be
shared to directors of services who can play pivotal roles in the future of Dudley’s
vaccination services. Within the Council, immunisation uptake and issues are fed into
the Health Protection Group. This is chaired by the Director of Public Health &
Wellbeing or a Public Health Consultant. This group scrutinises service delivery,
reviews uptake rates and provides mutual support to partner organisations to
implement changes within immunisation services.
Due to national and local decline in immunisation uptake rates, the group requested
that an immunisation standards audit be undertaken to support GP practices in
improving vaccination services. The audit tool was developed using guidance and
quality standards which focused on best practice and ways in which vaccination rates
can be improved within primary care. The CCG supported this and it will be
implemented in 2019/20 to assess how best vaccination uptake can be increased, to
seek assurance and to identify best practice.
Domiciliary immunisation Service
The Domiciliary Immunisation Service aims to reduce inequalities in immunisation
uptake and contributes to the national Healthy Child Programme. The service will offer
bespoke support to parents who find accessing primary care difficult. The approach is
consistent with NICE Guidance. The aim is to make sure every child in Dudley has
access to vaccinations, to safeguard health and wellbeing and to reduce inequalities
in health outcomes (See Figure 1 below).
The domiciliary immunisation service will be fully up and running by 2019/20.
Vaccination UK and the Health Visiting Team deliver the service and it will use data
provided by the Child Health Information System to identify children who can benefit.
In preparation for the full roll out training has been provided to the staff.
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Figure 1

Immunisation education and training
A Make Every Contact Count (MECC) electronic resource pack has been developed
to promote immunisation to vaccine hesitant parents. This will be available to support
the Health Visiting Team with Frequently Asked Questions about vaccination.
Information has also been developed about porcine content in vaccines to support
staff when discussing vaccination so that parents and carers are fully informed.
Over the course of the 2018/19 period, the HPT have updated and developed the
‘Health Protection’ section on the Dudley Council and the Dudley Let’s Get website to
promote immunisations for the public.
School aged Vaccination programme
Vaccination UK are the providers of the school aged immunisation programme within
Dudley Schools.
Human Papilloma virus (HPV) vaccination
HPV is the name given to a common group of viruses of which there are many types,
some however are considered more of a higher risk as they can lead to certain types
of cancers, for example cervical or genital cancers. HPV is very common and can be
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acquired through any kind of sexual contact with a person who has the virus. The
vaccine is given to secondary school girls in years 8 and 9 and protects against 4
strains of the virus that causes cervical cancers.
The annual figures for 17/18 were the most recent annual figures available at the time
of writing this report.

This was the 3rd year that the 2 dose schedule had been

calculated in schools. Uptake nationally of one dose was 86.9% and 2 doses 83.8%.
For the same period Dudley’s vaccine uptake was 94% for one dose and 91.1% for 2
doses, above the regional and England rates (see table below).

12-13 Year Olds (Year 8)

Dudley LA
Local Area
Team
England

13-14 Year Olds (Year 9)

Percentage vaccinated
with at least one dose
by 31/08/2018

Percentage vaccinated
with at least two doses
by 31/08/2018

Percentage vaccinated
with at least one dose
by 31/08/2018

Percentage vaccinated
with at least two doses
by 31/08/2018

94.0

86.8

92.5

91.1

87.7
86.9

N/A
N/A

88.0
89.1

84.3
83.8

Source:GOV.UK, HPV vaccine coverage annual report 2017/18

Men ACWY
Meningococcal disease is caused by invasive infection with the bacterium Neisseria
meningitidis, also known as the meningococcus. There are 12 types of the bacteria
that are most common in the UK: A, C, W and Y. In 2015 due to an increase in invasive
cases associated with group W, the Men ACWY vaccination was added to the
vaccination schedule for children of secondary school age and is also offered to
“Fresher” students up to the age of 25 if they have not previously had the vaccine as
part of the school programme.
At the time of writing this report the most recent uptake data was for 2017/18 and
covers vaccinations delivered through schools and GPs. The figures for England
showed 86.2% uptake in year 9 and 84.6% uptake in year 10. Within Dudley our
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uptake was higher than the regional and English average with a 93.3% uptake in year
9 and 87.7% uptake in year 10 (see table below)
Men ACWY

Men ACWY

Year 10 in 2017/18 (14-15 year olds)

Year 9 in 2017/18 (13-14 year olds)

Percentage vaccinated with Men ACWY up to 31
August 2018

Percentage vaccinated with Men ACWY
up to 31 August 2018

87.7

93.3

80.6

86.7

Dudley LA
Local Area Team
England

84.6
86.2
source: Gov.uk, Meningococcal ACWY immunisation programme: vaccine coverage estimates

School leaver booster
The school leaver booster is the fifth dose of tetanus, diphtheria and polio (Td/IPV)
vaccine in the routine immunisation schedule given to school children in year 9 or 10
and completes the course, providing long-term protection against all three diseases.
The annual figures were released for 17/18 in this year and revealed national uptake
was 85.5% in year 9 and 82.9% in year 10. In Dudley the uptake rate was 92.7% for
year 9 and 87.1% for year 10 again above the Regional and the English average (see
table below).

Dudley LA
Local Area Team
England

School Year 10 in 2017/18 (14-15 year
olds)

School Year 9 in 2017/18 (13-14 year olds)

Percentage vaccinated with Td/IPV
booster up to 31 August 2018

Percentage vaccinated with Td/IPV booster
up to 31 August 2018

87.1
79.9
82.9

92.7
86.5
85.5

Source:GOV.UK, School leaver booster (Td/IPV) immunisation

Activity to promote school aged vaccinations
Activity to promote all school aged immunisations were promoted in schools and
libraries. Information was provided to parents of home schooled children to promote
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vaccine uptake of HPV, Men ACWY and school leaver booster vaccinations, along
with how to arrange vaccinations via Vaccination UK.
A Men ACWY resource pack including a cover letter, posters and leaflets to promote
the vaccine and to raise awareness were distributed to all secondary schools, special
schools and colleges in the borough. Work has taken place with Dudley College to
promote vaccination to existing and future students.

Vaccinations for older people
Shingles vaccination
Shingles, also known as herpes zoster, is an infection of a nerve and the skin around
it. It's caused by the varicella-zoster virus, which also causes chickenpox.
It is estimated that around one in every four people will have at least one episode of
shingles during their life. The shingles vaccination programme was introduced in 2013
initially just for people aged 70 years old. Over the last 6 years the programme has
expanded so that people up to the age of 80 years are eligible for the vaccine.
The annual figures for 17/18 were released this year, and showed that that nationally
shingles vaccination uptake in the routine group decreased by 3.9% to 44.4%. There
was also a decrease in the catch up group 46.2% a decrease of 3.2%. Within this year
Dudley’s uptake was 41.6% uptake in the routine group and 43.5% in the catch up
group which was a slightly higher decrease in uptake compared to the National
average (see table below).
Vaccine coverage for
Routine Group

Vaccine coverage for Catchup Group

Percentage of age group
vaccinated to end August 18

Percentage of age group
vaccinated to end August 18

100.0

41.6

43.5

94.5
95.4

44.0
44.4

46.4
46.2

Per cent of GP
practices
reporting data
September 2017
to August 2018

Dudley LA
Local Area
Team
England
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Activity to promote vaccination in older people


Promotion of shingles vaccination included in education sessions for health
and social care staff



Shingles vaccine promotion piece put in Dudley residents newsletter



Promotion on Council Facebook and Twitter



Attended 2 “Need to Know” sessions at Dudley libraries promoting the
vaccine



Resources distributed to GP practices and also opticians

Flu vaccination
The Flu Programme: Commissioned Care Home
For the 2018/19 flu season, NHS England announced the extension of free flu
vaccination to all health and social care staff, employed by a registered residential
care/nursing home or registered domiciliary care provider. Flu is a serious illness in
vulnerable people, potentially causing death and complications such as pneumonia.
Those aged over 65 years and in care home settings are at increased risk. In addition,
flu outbreaks can cause severe disruption to health and social care services in the
winter months. To ensure the best possible protection for older people in care settings
and in their own homes across the borough, partners have actively promoted
vaccination of Health and Social Care staff. The Director of Public Health and Director
of adult social care jointly wrote to all Dudley commissioned care home raising the
importance of the vaccine and sharing the expectation that 75% of frontline staff get
vaccinated.

A data capture system for staff vaccinations was developed and the Council’s Health
protection and Commissioning teams worked together to gather uptake data from care
homes and support uptake.
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The Health Protection Team provided additional education sessions about the
importance of flu vaccination to the infection control Link Practitioner network within
the care homes and provided resources electronically to support them with this. These
resources included:
 Flu make every contact count (MECC) information sheet
 A ‘Dear Visitor’ poster advising those visiting care homes who are unwell do not
visit due to risks this may pose to residents
 A poster myth busters on the flu vaccine to encourage vaccination uptake
 a poster for outbreak management within the home to support staff
 PHE flu leaflet about eligibility
Training was provided to the Dudley Council commissioning team about the flu vaccine
to support them with their contacts with care home managers and this was supported
by a resource pack.
To support a timely response to flu outbreaks within care homes, the HPT supported
the implementation of the co-operation agreement. This set out roles and
responsibilities in relation to rapid assessment, diagnosis and treatment of confirmed
and suspected cases to reduce the risk of ongoing transmission and support
avoidance of hospital admission.

Frontline Dudley Council staff flu vaccination programme
In May 2018 Dudley Council agreed to pilot the expansion of the existing flu
vaccination programme for frontline staff to include an all staff programme for Dudley
Council employees. This was delivered either through staff attending one of the onsite clinics or collecting a voucher that could be redeemed at a supermarket pharmacy
chain.
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The rationale for the expansion of the scheme was the impact of flu in the borough in
the winter of 2017/18, including increased staff sickness. By expanding the scheme
and offering vaccination to all staff the organisation aimed to


Improve business continuity



Protect those we serve, who may be vulnerable from the consequences of
influenza.

The scheme was promoted widely to staff using a range of communication and
employee engagement mechanisms. Around 2000 staff were vaccinated, either at
clinics held in various council premises or by redeeming vouchers at branches of
Tesco pharmacy. Remaining vouchers were given to various Dudley based charities
and the homelessness team, to ensure we protected some of the most vulnerable in
the borough from the harmful consequences of flu.
Flu campaign for Dudley Residents
Any long term health condition combined with the acquisition of flu can easily develop
into something very serious, which could lead to increased GP appointments, hospital
admissions or even death. This flu season partners worked together to try and
increase uptake in residents who were eligible for the free flu vaccine. The vaccine
could be provided either from their GP or local pharmacist.
The vaccination uptake rates within Dudley can be seen in the charts below which
compare Dudley’s vaccine uptake compared to the West Midlands and also the
National figures.
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Activity to promote uptake of flu vaccination
Resources sent out to primary care with support of the CCG about the flu vaccine. A
vaccine ordering audit tool was developed to support GP practices with ordering flu
vaccines for the 2019/20 flu season. Partners worked together to implement flu
vaccination within maternity department to increase maternal flu vaccination uptake.
Work took place to analyse data on flu vaccination uptake to inform targeting of action
in low uptake areas. This included provision of flu vaccination information to targeted
areas/ groups including on billboards over 14 sites in the community raising awareness
of the vaccination, at bus stops, community events, libraries, foodbanks, front line
services, and to home educated children.
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School Flu Vaccination Programme
During 18/19 the school flu vaccination programme for primary school children
extended its eligibility criteria to include children in year 5. The vaccine is administered
in the form of a nasal spray to help protect children against the flu, it contains live but
weakened flu viruses which does not give the children flu. The schools flu programme
is provided by Vaccination UK.

Vaccine uptake ambitions for this year for the

programme was at least a 65% across all years, from the data Dudley exceeded the
target in reception and year 1 but did not achieve the uptake in years 2-5 although our
uptake figures were higher than both the West Midland and England uptake (see table
below).

Summary of Flu Vaccine Uptake %
Reception Year

School Year
One

School Year
Two

School Year
Three

School Year
Four

School Year
Five

Dudley

67.90%

65%

64.90%

62.4

58.8

57.70%

West Midlands DCO
ENGLAND

62.0%
63.9%

61.7%
63.4%

60.2%
61.4%

59.5%
60.2%

57.4%
58.0%

55.1%
56.2%

Activity to increase uptake in school based programme
Resources about the flu vaccination were sent to all schools including information
about Vaccination UK catch up flu clinics via the school bulletin. Communications were
also sent out to the childminding network regarding the flu vaccine. Information packs
with resources were sent to children’s centres and visits to schools took place to
provide further advice and support where required.

Plans for the coming year
Plans are in place to increase uptake of all immunisations across the life course during
2019/20. These include:


Continuing to work across partner organisations to promote uptake of vaccines
to achieve 95% target as recommended by WHO
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Promoting the new HPV schedule to extend to boys in school years 8 and 9 in
September 2019



Promoting uptake of shingles vaccine within eligible population



Circulating a Flu MECC sheet to support staff across partners to promote flu
vaccine uptake



Developing, a Porcine MECC sheet translated into community languages to
support colleagues across partner to promote the flu vaccination to all eligible
children.



To work across partners to understand system issues impacting on vaccination
uptake



Undertaking primary care immunisation audits to enable current practice to be
compared with best in class to asses ways in which uptake can be increased



Delivering primary care flu vaccine stock levels audit to support primary care flu
vaccine ordering for 19/20



Scoping how meaningful data on immunisation uptake can be fed back to
individual GP practices to increase vaccination rates



Domiciliary Immunisation Service implemented and reviewed



Developing and circulate a Health Visitor immunisation resource pack for
practitioners



Using data available to enable vaccination campaigns to be targeted effectively
throughout 19/10



Reviewing the Dudley Council staff flu vaccination scheme and its effects on
staff sickness. If successful explore how the scheme can be mainstreamed.
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Environmental Health
The Environmental Health Service is located in Dudley Council’s Public Health and
Wellbeing Directorate. Environmental health officers work closely with partners on
health protection matters included in the Health Protection Co-operation Agreement,
including infection control, communicable disease,

and chemical contamination

incidents.
The environmental health service improves health and wellbeing through the delivery
of food safety and hygiene control, health and safety enforcement in commercial
premises, animal health and welfare enforcement, industrial and commercial noise
and emissions control, regulation of industrial permitted activities, domestic smoke
control and emissions from burning waste materials and air quality strategy and
improvement. In addition, the contaminated land remediation function which is now
carried out within the Place Directorate of the Council, has a connection to health
improvement and protection of the environment
Environmental Health Officers carry out on an annual basis:


Approximately 1500 food hygiene inspections



The investigation of approximately 700 food poisoning notifications



Receive approximately 750 complaints relating to conditions at food premises
and about food items purchased from outlets in the borough



Take approximately 300 microbiological food samples from food premises



Receive over 250 health and safety complaints in addition to dealing with
approximately 125 accident notifications



Issue over 50 licenses connected to animals



Deal with approximately 700 complaints of noise nuisance and industrial
emissions



Regulate in excess of 100 industrial activities



Monitor air quality at over 50 locations across the Dudley Borough
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Provide over 600 planning consultation responses & interventions



Consider up to 350 licensing applications as consultees



Address up to 30 asbestos related issues



Deal with over 230 domestic smoke control & bonfire complaints



Collect approximately 200 stray dogs per annum



Deal with over 4,000 requests for service.

Specific health protection measures delivered by Environmental Health in the scope
of the Health Protection Co-operation Agreement include:


The investigation of food poisoning incidents and outbreaks



The inspection of food premises for food hygiene and safety standards to
ensure the microbiological safety of foods stored, prepared and sold in the
borough



The investigation of complaints about fitness and microbiological safety of foods
sold



Microbiological food sampling



Preventing the spread of other notifiable diseases such as legionella and
zoonoses conditions associated with animals



Preventing illness from chemical contamination arising from incidents such as
spillages, etc.



Dealing with acute, localised emergency pollution incidents which cause a risk
of respiratory and other health effects, such as asbestos incidents, industrial
emissions and fires used to dispose of waste materials.



Addressing acute and long term air quality issues through the Dudley MBC Air
Quality Action Plan

Food premises inspections
The inspection of food businesses operating in the borough is an essential contribution
to health protection in ensuring that food offered or exposed for sale is fit for human
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consumption and to expedite the removal of hazardous product from the food chain.
Through the delivery of food hygiene inspections, food business proprietors receive
advice and assistance in implementing food safety management systems essential to
prevent avoidable illness in their customers.
There are approximately 2,350 food business registered in the Dudley Borough as of
1st April 2019. Results of food hygiene inspections of premises supplying food direct
to the public are published on the Food Standards national website at
www.food.gov.uk/ratings and via a direct link to the Dudley data from the Council’s
website. At the beginning of April 2019, 92.4% (1,902 premises) of 2,058 published
ratings are in the top three bands of ratings 3 to 5, all broadly compliant or better, with
54% (1,106) of all the borough’s food premises achieving the top rating of 5 (Very
Good).
Premises rated 2 or lower receive re-visits and follow up enforcement as necessary,
including service of statutory Improvement Notices and prosecution where proprietors
consistently fail to comply with the law or present a severe threat to public health.
Environmental health officers take emergency action to close food businesses where
there is an imminent risk to the public (e.g. rodent infestations). During the year
Improvement Notices were served for 7 premises. Two food premises were closed
using emergency prohibition action as they posed an imminent risk to public health
due to pest infestations. 10 food safety prosecutions and two simple cautions were
concluded involving 8 takeaways, 3 restaurants/cafes and one retailer resulting in total
fines of £70,082 resulted with £15,137 costs being awarded to the Council.
Food poisoning notifications
Officers from West Midlands West Public Health England team have been appointed
as proper officers for the receipt of statutory notifications of food poisoning and other
communicable disease, with all cases of notifiable food poisoning and other
gastrointestinal illnesses being referred to Environmental Health Officers for
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investigation. 763 cases of food poisoning and other diseases were reported in 201819, made up of:


Campylobacter - 439 cases



Salmonella - 38 cases



Clostridium Perfringens - 21 cases



Suspected food poisoning – 89 cases



E. Coli 0157- 49 case



Giardia – 72 cases



Cryptosporidium - 41 cases



Shigella dysentery- 14 cases

All campylobacter cases were contacted by advisory letter about the infection,
potential sources and preventing further spread. All other cases were contacted within
24 hours, the vast majority on the same working day, and information on potential
sources sought and necessary advice on preventing spread and the exclusion from
work or school given, with any other household contacts being followed up as
appropriate.
The 89 cases of suspected food poisoning were either self reported by members of
the public who suspected food poisoning after consuming food at premises within the
borough or were contacts of confirmed food poisoning cases who had also reported
food poisoning symptoms. Of these cases, those which were confirmed as food
poisoning upon investigation or involved more than one affected household are
detailed in the incidents table below.
Microbiological Food Sampling
297 food samples were procured as part of the routine food sampling programme from
food retailers, caterers and manufacturers in the borough and submitted to the Public
Health England accredited laboratory for microbiological analysis. Food safety
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sampling projects included meat from carveries, cooked meats at butchers shops and
manufacturing premises, nursery meals and imported food.
39 (13%) samples of the samples taken were found to be unsatisfactory in terms of
total viable counts of microorganisms and indicator organisms but none were found to
be unacceptable, i.e. unfit for human consumption due to the presence of pathogens.
All unsatisfactory samples received appropriate follow up with either a visit by an
environmental health officer or advice issued by letter followed by formal re-sampling.

Health and Safety
Dudley Council is responsible for health and safety regulation in the local authority
regulated sector which includes shops, non-government offices, hotels, restaurants,
nurseries, pubs and clubs and warehouses.

Officers carry out inspections and

investigate reportable injuries, workplace diseases and dangerous occurrences
arising at or in connection with work in order to reduce disability, injury, ill health and
death caused by accidents in the workplace. In 2018/2019, 268 complaints were
received involved health and safety matters.
Legionella Control
Environmental health are responsible for keeping of a register of all wet cooling towers
and evaporative condensers in the borough irrespective of whether the premises
comes under the local authority or the Health & Safety Executive (HSE) as the
enforcing authority for health & safety. The register currently has 21 premises with 34
cooling towers. Three premises (5 towers) are regulated by Dudley Council as the
enforcing authority; these premises are contacted annually to check that the legionella
risk assessments and monitoring controls, including cleaning and disinfection of the
towers, are suitable and sufficient to prevent the growth of legionella bacteria.
In 2018/2019 there were 6 cases of Legionnaires Disease notified to the Council.
Investigations into notified cases of legionella infection is normally led by Public Health
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England with environmental health officers assisting in site visits and environmental
sampling.
Skin piercing registrations
Environmental health are responsible for registering and inspecting skin piercing
activities such as tattooists, acupuncturists, ear and body piercers, electrolysis,
cosmetic piercing and semi-permanent skin colouring. The registration and control of
skin piercing activities is essential to ensure that diseases such as hepatitis and other
blood borne diseases are not transmitted to customers. Inspections focus on infection
control measures, staff training and hygiene and disinfection of premises and
equipment and enforcement is carried out where necessary under Dudley byelaws
and health and safety legislation. In 2018-19, there were 82 skin piercing interventions,
this was a nearly 50% increase compared with the previous year. This was due to
more people becoming self-employed and using existing beauty salons etc., for startup businesses involving skin piercing.
The tattooist and skin piercing registration scheme was implemented and expanded
across the Dudley Borough increasing registered premises to 11.

Animal Health & Welfare
Environmental health are responsible for the control of Zoonotic infections (infections
that pass from animals to humans) and have a variety of Contingency Plans in place
for the major animal zoonosis such as Rabies and avian influenza.
Local Air Quality
The issue of air quality has, and continues to attract public attention and has risen
rapidly up the political agenda. Poor air quality in the West Midlands is a major public
health burden increasing mortality and reducing the quality of life of residents and
those who work in the urban environment. The pollutants of most concern in the West
Midlands are the gas nitrogen dioxide (NO2) and airborne fine particles (PM2.5).
Transport is by far the largest contributor to urban air pollution.
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To address poor air quality Dudley has an approved Air Quality Action Plan. In
2018/2019 the Council received a Ministerial Direction to take measures to improve
air quality on 2 road links in Dudley via a Feasibility Study approach. We subsequently
succeeded in including Wordsley High Street in the Feasibility study for Air Quality and
received £1.6m grant aid from Defra to undertake the approved highways
improvements and bus retro-fit work.
We continue to explore joint working opportunities to deliver air quality improvements
in the Borough. In this regard we have initiated a Schools Air Quality project to educate
staff, pupils and parents about air pollution and to improve air quality outside schools
particularly at peak times. This project will be delivered in 2019/2020 with the aid of
Public Health funding to purchase a number of mobile air quality monitors.
Other Pollution incidents
During 2018/19, 8 asbestos related incidents and complaints were received by
Environmental Health, the majority involved enquiries about the presence of asbestos
in various construction materials in domestic properties and fly tipping involving
materials allegedly containing asbestos.
Incidents
Environmental

health work to emergency incident plans for the full range of

emergency incidents which may arise, including food poisoning incident and outbreak
plans, animal health plans, including rabies and avian flu and other diseases and
pollution incidents.
Date

Location

Incident

Assistance

April 2018

Takeaway,
Brierley Hill

3 cases of illness reported in
one group who ate food
purchased from the takeaway.

Cases screened. All were
negative. Food poisoning not
confirmed.
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July 2018

Nursery,
Dudley

Kitchen closed using Hygiene
Emergency Prohibition powers
due to mouse infestation.

Business remained closed
until health risk removed & all
necessary pest control,
cleaning & disinfection
measures completed. Court
ratified action taken.

September
2018

Takeaway,
Lower Gornal

Takeaway closed using Hygiene
Emergency Prohibition powers
due to rat infestation.

October
2018

Restaurant,
Halesowen

9 people from a group of 13
eating at the restaurant reported
illness.

Hygiene Emergency Closure
order granted by Magistrates
Court. Business remained
closed until health risk
removed & all necessary pest
control, cleaning &
disinfection measures
completed.
Only 2 submitted samples for
screening. Both were
negative. Food poisoning not
confirmed.

November
2018

Public
House,
Sedgley

5 people from group of 6 who
ate at public house reported
illness.

Four cases screened, all
negative. Food poisoning not
confirmed

February
2019

Restaurant,
Lye

4 people from same group who
ate at restaurant reported
illness.

One case of Campylobacter
confirmed; however
restaurant meal was not
consumed within the
incubation period for
Campylobacter. An earlier
source of infection was
suspected but not confirmed
due to long incubation period
(1 to 10 days).

Prosecution of TJ Morris (Home
Bargains) on 13th March 2019 at
Wolverhampton Crown Court for
health and safety offences
following fatal injuries to a
delivery driver at the Home
Bargains store in Dudley. The
Company pleaded guilty and
were fined a total of £50,000
and ordered to pay £150,000
costs.

DMBC Law and Governance
– solicitor Tim Holder

March 2019 Retail Store,
Dudley
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Coming year
2019-20 will see Environmental Health continue to work closely with our public health
colleagues to provide services more effectively & efficiently to fulfil the Council’s
transformational aspirations.

Delivery plans for 2019-20 are available for the environmental health service and they
include the continued delivery of routine proactive inspection programmes for food
safety, health and safety, skin piercing registrations, animal licensing and industrial
pollution control as well as delivery of the air quality strategy objectives through the
Dudley MBC Air Quality Action Plan. The service will respond as necessary to reactive
incidents including emergency incidents where action is required to protect the health
of the public and to protect the environment using legislation available to
environmental health officers whilst operating within accordance with the Black
Country Regulators Operating Framework.
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Healthcare Associated Infections
Partners in Dudley work together to prevent infections associated with health care.
NHS and Social care providers have critical roles to play in preventing infections and
NHS and local authority commissioners must be assured that providers are
undertaking effective infection prevention and control.

Dudley Council Health

Protection Team supports Dudley Clinical Commissioning Group (CCG) and Dudley
Council to commission NHS and social care services that are effective in preventing
infections. The team undertakes visits to providers in response to concerns from the
CCG, NHS England/Improvement (NHSE/I) or the Care Quality Commission (CQC)
and challenges providers if assurance is not provided about infection prevention
standards. NHS provider organisations serving the borough have their own infection
prevention and control (IPC) teams.
IPC / HPT teams in Dudley work to:


Reduce the risk of Healthcare Associated Infections (HCAI) resulting from
medical care or treatment in hospital (in or out-patient), nursing/residential
homes, clinics, or even the patient's own home.



Support the management of patients, incidents and outbreaks of infection.



Provide assurance in regards to standards within specific health and social care
providers.



Investigate incidents of infection and ensure that infection prevention standards
are in place

Surveillance
Healthcare Associated Infection surveillance reports are produced to highlight
progress and areas of concern within the borough to inform commissioning of health
and social care. These reports enable partners to horizon scan for potential issues so
that work streams can be prioritised and targeted support can be provided to those
areas.
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Care home Surveillance
The Council undertakes surveillance of cases of Clostridium difficile that are
associated with care homes, looking for periods of increased incidence (where 2 cases
of the infection are linked to time and place within a 28 day period). Should this happen
the HPT arrange to visit the care home and carry out an infection control audit to try
and identify the route cause, assist with action planning and use the opportunity to
provide additonal support, thereby reducing the risk of other cases. In this financial
year there were 9 cases associated with care homes in Dudley and no periods of
increased incidence reported.
Dudley School Sickness and Absence Surveillance
Schools absence surveillance also takes place over the Autumn and Spring terms.
Reports are produced by Dudley Council Intelligence team using data from the daily
absence reports produced by the schools. Using triggers the surveillance identifies
those schools in Dudley with increased sickness rates. The HPT then contact the
schools to gain more information, identify themes or areas of concern and offer advice,
support, ongoing monitoring and advice around infection control actions to minimise
ongoing contact/spread of the communicable disease.
Alert Organism Surveillance
Microbiology data is shared between Dudley Group of Hospitals NHS Trust and
Dudley Council so that the HPT are aware of any infections from alert organisms
(MRSA, ESBL, C. difficile and Group A Streptococcus). This enables the team to
advise health and social care staff on appropriate treatment pathways to ensure
patients are managed correctly and improve outcomes. This system also enables
partners to identify outbreaks of disease that need to be managed rapidly to prevent
them spreading. This also prevents the closure of services and increased admissions
to hospital. By utilising this system during this year the HPT dealt with 740 individual
cases.
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Health Protection audits
Audit is a requirement of the Health and Social Care Act 2008, code of practice for
registered providers on the prevention and control of health care associated infections
(HCAI). Registered providers must audit compliance against key infection prevention
and control policies and procedures for quality assurance purposes.
Dudley Council HPT undertakes an annual infection prevention audit programme of
GP practices and Care Homes within the borough. The purpose of these audits is to
assist providers of Health and Social Care achieving compliance with the CQC
registration, as well as adhering to Infection Control standards.
The audits allow the HPT to monitor infection control standards within Health and
Social Care Providers, to get assurance for commissioners that safe and effective
practices are in place. Depending on the overall percentage attained in the audit, the
establishment is given a RAG rating. Health and social care providers that receive an
amber or a red RAG rating are revisited within 2 and 4 months respectively of returning
their action plan to provide further support and to assess their progress against the
action plan.
Ratings of GP audits undertaken by Dudley MBC HPT team from 2013-14 to
Rating of GP Audits Undertaken by Dudley MBC OPH IPC Team,
2018-19
2013-14 to 2018-19
2018-19**

2017-18**

Financial Year

2016-17**

2015-16*

2014-15*

2013-14*

0

2

* (Red 0-74%, Yellow 75-84, Green 85+)
** (Red 0-74%, Yellow 75-84, Green 90+)

4

6

8

10

12

Number of GP Surgeries Audited
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All audit results are shared with Dudley Council and Dudley CCG for assurance
purposes. They are also shared with the CQC to provide them with intelligence on
infection prevention and control to inform their external visits. As a result of this a
relationship has been developed between the CQC and the HPT to enhance
information sharing between our services.
Activity with GP practices as a result of audits
13 GP practice audits were undertaken this year. In each case the practice developed
an action plan which detailed how areas of concern were to be addressed and included
improvement targets. 6 practices were revisited to assess progress and provide
support. The themes identified from these audits informed training offered to GP
practices.

Ratings of Care Home audits undertaken by Dudley MBC HPT team from 2013Rating of Care Home Audits Undertaken by Dudley MBC OPH IPC Team,
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Activity with care homes as a result of audits
Partners identified 29 care homes to include in audit programme. All care homes
developed improvement plans including targets. 8 were revisited to establish progress
and provide support. Themes identified during audits informed training offered to
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health and social care staff.
Quality improvement resources were provided to all Dudley care homes that reflected
the audit findings to enable homes to improve practice and support infection
prevention standards.

These resources included practical support to care homes,

including: a cleanings schedule tool, mattress audit Tool, hand hygiene observation
audit Tool, Bristol stool chart, a flow chart on how to manage blood and body fluid
spillages, a flow chart on how to manage outbreaks of diarrhoea and vomiting, a flow
chart on how to manage a scabies outbreak, a sepsis assessment tool. These
resources were distributed by the HPT personally visiting each care home, meeting
with the managers and staff to promote engagement and use the opportunity to
educate and network to increase awareness of good practice and also the services
and support that the team provides for care homes.
The coming year:
As part of the 2019/20 annual work programme, the HPT will undertake the following
pieces of work to prevent infectious diseases:


Continue the annual infection control audit schedule



Develop the Health Protection page on the Dudley website to include infection
control resources to support quality improvement



Work closely with the CCG to continue the development of our audit
programme, whilst building and strengthening links with the CQC.



Undertake additional audits where poor infection prevention standards have
been identified within an establishment, either by the CQC, Adult Quality and
Safeguarding or as requested by Dudley CCG. These are then added to the
annual programme so they can be monitored and supported.



Provide support to the wider quality agenda in social care.
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Education and training
Health and Social care staff
Infection prevention and control education is an essential part of partners’ work to
reduce the risk of infection within the population of Dudley. Formal education sessions
are provided to GP practice staff, Care home staff, domiciliary care staff and Dudley
infection prevention link practitioners. Bespoke training is also provided when required.
This education is provided free of charge for health and social care staff.
These sessions aim to provide staff with the knowledge to understand the importance
of infection control precautions that are required to be applied to reduce the risk of
infection to their patients/services users, the staff themselves and work colleagues.
The sessions include:


The standard principles required to be carried out to avoid cross infection



Knowledge of common organisms and how they are spread



The chain of infection



Lessons learnt from outbreaks and incidents



An interactive quiz to involve participants in the session to enhance learning

In 2018/19 at total of 404 staff across all settings attended an education session in
18/19.
Dudley Infection Prevention Link Practitioner Network
The Dudley infection prevention link practitioner network was established in July
2014. All care homes within the Dudley borough have been invited to nominate
an infection prevention link practitioner. The network provides the opportunity to
improve communication, share good practice, provide support, keep updated and
Improve the quality and safety for care home residents.
Four network meetings take place each year. This year the following topics were
discussed:


Shingles
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Chicken pox



Flu



Sepsis awareness



Catheter passport



Urinary tract infections.

In total 68 staff from 32 different care home settings across Dudley attended the
sessions in this year.

Healthcare associated infections
Staphylococcus Bloodstream Infections
Staphylococcus aureus (S. aureus) is a bacteria that is often carried on the skin and
on the inside of the nostrils and throat without causing any problems. However, it can
also cause disease if the bacteria enters the body, for example through broken skin or
during medical procedures. Most strains of S. aureus are sensitive to commonly used
antibiotics and can therefore be effectively treated; however some S. aureus are more
resistant. Those resistant to the antibiotic meticillin are known as Meticillin-Resistant
Staphylococcus aureus (MRSA).
MRSA blood stream investigations
Despite fluctuation in the Meticillin Resistant Staphylococcus aureus (MRSA) rate per
100,000 population, numbers within the Borough remain small and the trend has been
broadly stable (see chart below). This has fallen within the 1-4 cases per year range
since 2011/12 up to 2018/19. For 2018/29, Dudley’s rate of MRSA per 100,000
population was lower than England, and over half of its regional and statistical
neighbours. In Dudley partners across health and social care ensure that all cases are
investigated

through

a

root

cause

analysis

62

to

identify

lessons

learned.

Meticillin Sensitive Staphylococcus aureus blood stream infections
There has been an increase in the rates of Meticillin-sensitive Staphylococcus aureus
(MSSA) bacteraemia for England since 2011/12- from 16.4 to 21.7 in 2018/19 – a
37.7% increase in cases (see chart below). Dudley has followed a similar pattern. To
understand the reason for this locally in the community partners undertook an audit of
all of the community cases. This audit was commenced in the latter part of 2017/18
and completed within the first quarter of 2018/19.
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Audit findings
Multiple themes were identified including issues particularly affecting people with
chronic wounds in vulnerable groups. Partners are exploring the development of
bespoke services to address this.
Clostridium difficile (C. difficile)
C. difficile is a bacteria that is present in the gut of up to 3% of healthy adults as well
as 66% of infants. C. difficile rarely causes problems in children and healthy adults
as it is kept in check by the normal bacterial population of the intestine. It is when
certain antibiotics disturb the balance of bacteria in the gut that C. difficile can
multiply rapidly and produce toxins which cause illness. People most at risk of C.
difficile infection (CDI) are those that have been treated with broad spectrum
antibiotics, those with serious underlying illnesses and the elderly. Careful use of
antibiotics, excellent infection prevention practice and high standards of
environmental and healthcare equipment cleanliness are essential to control this
organism which has historically contributed to, or caused death in vulnerable groups.
Objectives are set each year by NHS Improvement, these are determined by the
number of mandatory CDI cases reported on the PHE data capture system. Data is
annualised and a count of cases calculated for each Clinical Commissioning group
(CCG) and NHS acute provider.
Dudley had a higher rate of C.difficile per 100,000 population than the majority of its
regional and statistical neighbours, including the average for England (below).
Historically, although the rate of C. difficile within Dudley has been consistently
above the England rate for 2016/17, Dudley made the largest reduction of cases in
the whole country in the period between 2009/10 to 2016/17. This equated to an
overall reduction rate of 48.9% per 100,000 population, which was over twice that of
the average for England during that period. In 2017/18, Dudley CCG had 65
confirmed cases, this was lower than the annual target of less than 76 by 19 cases.
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In 2018/19, Dudley CCG had 88 cases of C.difficile, this was above the national
objective.

Activity to reduce the burden of C.difficile within Dudley


Cases of C.difficile are investigated across partners and key actions and lessons
learned are agreed and disseminated across the system.

Coming year


Continue to work across the system to improve performance in relation to CDI
aim of achieving the national objective of 93 cases or less.



Continue to support GP/care homes in the completion of Significant Event
Analysis (SEA)’s if criteria is triggered



Hold RCA meetings to challenge and scrutinise cases of CDI
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Undertake education and training for health and social care/GP staff on careful
use of antibiotics, high standards of infection control and cleanliness of the
environment and equipment

Escherichia coli (E.coli) Blood stream infections
Escherichia coli (E. coli) bacteria are frequently found in the intestines of humans and
animals. There are many different types of E. coli, and while some live in the intestine
quite harmlessly, others may cause a variety of diseases.
The bacteria is found in faeces and can survive in the environment. E. coli bacteria
can cause a range of infections including urinary tract infection, cystitis (infection of
the bladder), and intestinal infection. E. coli bacteraemia (blood stream infection) may
be caused by primary infections spreading to the blood due to poor infection control
practices.
There has been an increasing trend of E.coli cases in Dudley, which has mirrored the
national picture (see chart below).
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NHS England launched a quality premium initiative in April 2017 to reduce gramnegative infections by 50% by 2021. E.Coli BSI’s represent 55% of all gramnegative bloodstream infections, so this was the initial focus. PHE provided
guidance, data and analysis about common sources of E.Coli BSI’s. Approximately
three quarters of E.Coli BSI’s occur before admission to hospital. This requires a
whole health system approach to be able to reduce these infections. The HPT have
led and assisted in projects to ensure that Health and Social care workers are given
the knowledge, skills and resources to deliver high quality care.
Urinary catheter passport
Part of the suggested guidance by NHS improvement (NHSI) and PHE was to
implement a catheter passport to assist in reducing catheter associated urinary tract
infections. This document was produced as part of a Health economy drive in 2017/18.
The partnership group who worked together to produce the document were Dudley
CCG, Dudley HPT, DGFT, Dudley & Walsall Mental Health Partnership NHS Trust and
Black Country Partnership NHS Foundation Trust.
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This document was launched in 2018 with Dudley Health protection team leading on
its implementation. 3000 copies were printed and disseminated across the Dudley
Borough to all patients/residents/clients who had a long term or new urinary catheter.
This included primary care, residential nursing home settings and health care
providers, an electronic copy of the document was placed on the Dudley formulary.
All partners worked together to organise education sessions to promote the
implementation of the catheter passport at various educational events both in the
acute and community settings across Dudley.

As a result of the excellent partnership working the document was highlighted in the
House of Commons all party Continence Group as an example of good practice, and
was included in the “Reducing unplanned admissions to hospital as a result of urinary
incontinence” document, published by the Unplanned Admissions Consensus
Committee. This resource was developed to support the reduction of avoidable
hospital admissions due to urinary tract infections.
Hydration
Following suggested guidance from Public Health England the HPT also focused on
patients vulnerable to infection. Information regarding hydration was incorporated into
the Health and Social Care education sessions, aimed at care home and domiciliary
staff and providing advice of the importance of keeping residents/clients hydrated.
This information was also incorporated into the Catheter passport. To further reduce
the risk of dehydration in care home residents the team also distributed PHE guidance
around heatwave planning to all care homes whenever hot weather was anticipated.
Promotional materials to support correct urine specimen collection
As part on the drive to reduce E.coli BSI’s the HPT worked in partnership with DGFT
and communications team at DMBC to produce posters advising staff on the correct
ways of obtaining urine specimens to avoid contamination of specimens.
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Coming year


To continue the drive as a health system to decrease the number of E.coli BSI
cases



To continue surveillance on all E.coli BSIs



Audit compliance of health and social care providers around roll out of catheter
passport across Dudley



Print and distribute posters with information on how to take a urine specimens
to all health and social care providers across Dudley



Work on new projects for the reduction of GNBSI

Sepsis
Sepsis, also known as blood poisoning, is the reaction to an infection in which the
body attacks its own organs and tissues. Every year, sepsis is estimated to affect more
than 30 million people worldwide, potentially leading to 6 million deaths. Following on
from the HPT work to raise awareness within the health economy during the last
financial year the team carried out the following.
Activity
Throughout this financial year sepsis recognition and awareness has been included in
education sessions of providers of health and social care. For World Health
Organisation Hand hygiene day there was a dual campaign promoting both hand
hygiene and Sepsis recognition where resources were sent out to all Dudley care
homes via their infection control link practitioners, once again reminding them of the
signs and symptoms of Sepsis and provided further links to resources.
Further information around Sepsis awareness was included in the school bulletin and
circulated to all childminders in Dudley via electronic newsletter, on and how to
recognise Sepsis in young children and what actions to take if Sepsis is suspected. A
Sepsis awareness article was placed in the Dudley resident magazine, councillor
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connect, e bulletin and a news release was issued by Councillor for health and
wellbeing via press office around Sepsis awareness.
Coming year
Continue to work with partners across Dudley to increase awareness of Sepsis and
work in partnership to reduce Sepsis occurrence.
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Outbreaks and incidents
Outbreaks of infection vary greatly in extent and severity within both the community
and also the hospital setting. This is dependent on many factors including the
organism involved, and environmental and human factors. It vital to ensure that
outbreaks are promptly recognised to control further spread, prevent recurrence, to
maintain safety of service users/patients and prevent disruption to essential services
which could have an impact on the health economy as a whole.
The Director of Public Health and Wellbeing is responsible for strategic oversite of
incidents or outbreak management.
Roles and responsibilities in relation to outbreak management
Public Health England (PHE) is responsible for the monitoring and investigation
outbreaks of infection and the HPT work closely with PHE to advise on the control and
prevention of infections within the care home environment, schools and healthcare
settings.
This includes maintaining regular contact with the affected areas for the duration of
the outbreak providing advice and support, ensuring that updates are communicated
with colleagues in the CCG, DGFT and Dudley Council which is essential if screening
of residents or prescribing of antivirals is necessary or if outbreak areas are closed
which may have an impact on the wider health economy.
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Activity in relation to outbreaks
During 18/19 the team have been involved in the management of the following areas
within the community (Table below).
Setting

Outbreak

No of incidents 2018/19

Care home

Diarrhoea and Vomiting

28

Care home

Scabies

7

School

Diarrhoea and vomiting

1

Preschool/Nursery

Diarrhoea and vomiting

1

School

Chicken pox

2

Care home

Flu

2

Care home

Respiratory

1

Acute trust

Norovirus

1

Acute trust

Flu A

1

Coming year
We will continue to work proactively with care homes on outbreak recognition and
management. The HPT team intend to visit all care homes individually prior to winter
to discuss outbreak recognition so they are recognised earlier to minimise impact. In
addition we will deliver education and training on outbreak recognition for care homes
and Dudley infection prevention link practitioners
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Appendix 1 – Health Protection teams
Health Protection Team
Barry Jones, Head of Health Protection
Nadine Edinborough-Edwards, Health Protection Nurse Manager
Tonia Wakefield, Health Protection Nurse
Claudia Pinto De Oliveira, Health Protection Nurse (Trainee)
Natalie Davies, Health Protection Nurse (Trainee)
Sarah Hill, Health Protection Manager (Contingency & Disaster Management)
Helen Lowe, Health Protection Officer (Contingency & Disaster Management)
Fran Hyde, Health Protection Officer (Contingency & Disaster Management)

Environmental Health
Nick Powell, Head of Environmental Health and Trading Standards
Dolores Nellany, Public Protection Manager (Food and Trading Standards)
Tim Glews, Public Protection Manager (Environmental Safety and Health)

Public Health Intelligence
Leigh Steel, Intelligence Analyst

Tuberculosis Nurses
Julie Webster, Senior TB Nurse Specialist – Dudley Group of Hospitals NHS
Foundation Trust
Julie Muir, TB Nurse Specialist - Dudley Group of Hospitals NHS Foundation Trust

Public Health Business Support
Debbie Ward, Business Support Officer
Lisa Timmins, Business Support Officer
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 7

DATE

4th December 2019

TITLE OF
REPORT

Developing a Strategy for Violence Prevention- Update

Organisation
and Author

Karen Jackson: Head of Healthy Communities and Place
Sue Haywood Head of Community Safety

1. Purpose
1.1. This report updates on the progress made in developing a violence prevention
strategy for the borough and presents a draft ‘strategy on a page’ culminating
from stakeholder and public engagement events, a review of the data for Dudley
and a review of the evidence base in terms of what interventions work.
2. Background
2.1. Addressing violence is not a single agency issue, as it is the culmination of
many different issues. A strategic, coordinated approach involving a range of
stakeholders is required to effectively address violence prevention and
reduction. In Dudley a public health approach to develop the strategy is being
taken, establishing prevention at 3 levels:

preventing
recurrance of
violence with people
already using
violence
preventing violence occuring for
those at high risk or vulnerable to
violence

Keeping people and communities safepreventing violence before it happens using
universal/ population based approaches and
focusing on the wider determinants of violence

2.2. A range of different interventions throughout the life course can reduce an
individuals’ propensity for violence, lower the chances of those involved in
violence being involved again and ensure that those affected by violence get the
support they require.
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2.3. The Dudley Violence Reduction Group, now chaired by the Director of Public
Health and Wellbeing (Dudley Council) is overseeing development of the
strategy. The group reports to the Safe and Sound Board.
2.4. Appendix 1 details a ‘strategy on a page’ culminating from stakeholder and
public engagement events, a review of the data for Dudley and a review of the
evidence base in terms of what interventions work. Our aim is to have a full
violence prevention strategy by 1st April 2020.
3. Key Points
3.1. National, regional and local data has been analysed to understand the scale and

nature of violence in Dudley.
3.2. Mapping of current interventions in Dudley at the 3 prevention levels is nearing

completion. This will be used to identify good practice and gaps in provision to
inform commissioning and “bidding opportunities” or service redesign.
3.3. Evidence reviews in respect of “what works” supported conducted by Public

Health England on behalf of the West Midlands Violence Prevention Alliance
and also evidence reviews compiled by the World Health Organisation and the
Early Intervention Foundation guidebook have been utilised to establish what
interventions currently delivered are evidence based.
3.4. During August to October public engagement events with children, young
people, adults and older people have been held through a series of world café’s
around the borough, drop-in events and by attending existing community groups
and forums. Additionally an on-line survey was available which was completed
by 100 people.
3.5. The health-related behaviour questionnaire (HRBQ) conducted every 2 years
with primary and secondary school age young people and colleges has been
analysed to give further insight into the behaviour and concerns of young people
in relation to safety, violence and gangs.
3.6. On October 28th a whole system stakeholder event was held in order to present
some of the findings from the data, evidence and engagement and to coproduce a set of high level strategic priorities for violence prevention in Dudley.
3.7. The ‘strategy on the page’ in Appendix 1 summarises the outcomes from this
event. Key points in this are:
•

•

The scope of the strategy is broad, taking into account the WHO definition
of violence. On this basis the strategy will provide an overarching strategic
framework, to align delivery which prevents and reduces all forms of
violence in the borough- e.g. domestic violence, exploitation, county-lines,
knife crime, modern slavery, suicide and self-harm
Violence is preventable it is not inevitable- behind the different forms of
violence there is a set of factors that are either risk factors for making
violence more likely or protective factors which mitigate against victimisation
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•

•
•

or perpetration. If these can be tackled then all forms of violence will be
prevented.
There was a mismatch between the data which shows Dudley to be a
relatively safe place (and safer than our black-country neighbours in relation
to violence) and how safe people actually felt in the borough. Some of this
aligned to people living in high crime areas and thereby seeing, hearing
about or experiencing crime or anti-social behaviour. Where people lived in
low crime areas, this was more a result of the media distorting perceptions
of violence. The vision for the strategy has therefore been identified in terms
of how safe Dudley feels to Dudley people and it links into the Borough
vision.
Living without the fear of violence is a fundamental requirement for good
health and wellbeing. – tackling violence is about getting the basics right.
Overwhelming themes for Dudley people was that connected, active,
inclusive and resilient communities feel safe.

3.8. Further engagement with communities on the identified priorities will follow prior
to completing the full strategy
4. Key asks of the Board/wider system
4.1. It is asked that the Board members:
•
•

Consider and comment on the ‘strategy on a page’
Agree to contribute to the strategic priorities going forward

Contact officer details
Sue Haywood
Head of Community Safety
Telephone: 01384 818115
Email: sue.haywood@dudley.gov.uk
Karen Jackson
Head of Healthy Communities and Place
Telephone: 01384 816698
Email: karen.l.jackson@dudley.gov.uk
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VIOLENCE PREVENTION
VISION
Overwhelming themes were about Dudley people actually feeling safe and that people feel safe where communities are connected,
inclusive and involved. The vision links to the Borough vison 2030- a place of healthy, resilient and safe communities……

“ Dudley is a safe place and together we will keep it that way”
SCOPE
Violence is “the intentional use of physical force or power, threatened or actual, against oneself, another person, or against a group or
community, that either results in or has a high likelihood of resulting in injury, death, psychological harm, mal-development or deprivation”. The
scope is broad- the strategy will provide an overarching strategic framework, to align delivery which prevents and reduces all forms of
violence in the borough- e.g. domestic violence, exploitation, county-lines, knife crime, modern slavery, suicide and self-harm
WHY- Consequences of Violence
Individual- health related, social and economic
Communities and society
• Death in a low number of incidents, most violence results in• health care costs,
• physical injuries,
• criminal justice system costs
• mental health and behavioural problems - depression, drug and
• legal costs,
alcohol abuse, anxiety, disruption of daily life as a result of fears
• social care costs
for personal safety, loneliness, suicidal behaviour
• absenteeism from work and lost productivity
• reproductive health problems - unwanted pregnancy, sexually
• disincentives to investment and tourism- reduced economic development
transmitted diseases and sexual dysfunction
• Violence becomes the norm being accepted or seen as inevitable
• long-term health effects or permanent physical or mental disability • Mental health of key workers dealing with the effects of violence and
• financial hardship and poverty due to job loss,
family members and friends
• relationship breakdowns,
• Communities feel unsafe, so people don’t connect or integrate
• poor or disrupted education,
• Widens inequality- the costs of violence are not evenly distributed with
• housing issues or loss of home
those with the least options for protecting themselves against economic
hardship being more seriously affected
Living without the fear of violence is a fundamental requirement for people to be able to live a good life and thrive. Violence is preventable
it is not inevitable- behind the different forms of violence there is a set of factors that are either risk factors for making violence more
likely or protective factors which mitigate against victimisation or perpetration. If these can be tackled then all forms of violence will be
prevented:
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Risk Factors
• Genetic or biological
• Perinatal trauma
• Early malnutrition
• Behavioural and learning
difficulties
• Alcohol or substance misuse
• Traumatic brain injury
• Gender

•
•
•
•
•
•
•
•
•
•

• Unsafe or violent communities
• Low social integration and poor social
mobility
• Lack of possibilities for recreation
• Insufficient infrastructure for the
satisfaction of needs and interests of
young people
• Fragmented communities – lack of
cohesion

•
•
•
•
•
•

• Socio-economically deprived
communities
• High unemployment
• Homelessness or poor housing
• Culture of violence, norms and values
which accept, normalise or glorify
violence
• Discrimination and inequality
• Difficulties in accessing services
• Societal desensitisation to violence

Society

Community

Relationships

Individual

• Healthy problem solving and
emotional regulation skills
• School readiness
• Good communication skills
• Healthy social relationships
• resilience

Low family income
Poor parenting and inconsistent discipline
Abuse (emotional/physical) (ACES)
Emotional or physical neglect
Household alcohol or substance misuse
Household mental illness
Family violence
Family breakdown
Toxic masculinity
Household offending behaviour

Stable home environment
Nurturing and responsive relationships
Strong and consistent parenting
Frequent shared activities with parents
Financial security and opportunities
Positive role models/peers

•
•
•
•
•
•

Sense of belonging and connectedness
Safe community environments
Community cohesion
Opportunities for sports and hobbies
Strong resilient communities
Safe physical environment that allows
people to connect

Protective Factors
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•
•
•
•

Good housing
High standards of living
Opportunities for valued social roles
Gender equality

LEVELS OF VIOLENCE PREVENTION- OUR STRATEGIC FRAMEWORK

•

•
•
•

•

•
•
•

INTENSIVE

TARGETED

UNIVERSAL

PREVENTING RE-OCCURRENCE WITH
THOSE USING VIOLENCE

PREVENTION WITH HIGH RISK GROUPS

KEEPING PEOPLE AND COMMUNITIES SAFE

Rehabilitation- intensive support for
perpetrators –jobs, housing,
relationships, parenting, culture of
violence, mentoring
Support for victims
Prevent violence leading to more
violence
Restorative practice in the
enforcement and criminal justice
system (CJS) and effective use of
powers
Intelligence led and community
orientated policing- targeting
resources at high violence areas

BBR and resolve programmes- tackling
aggression and conflict resolution for
perpetrators referred through the CJS
Domestic violence strategy and directory
of services
Mentoring programmes

•
•

•

•
•

Stopping the progression of violence
though early detection and intervention
Identification and management of risk
factors through trauma informed
approaches and targeted intensive
nurture based interventions
Improving the inequality in school
readiness and educational outcomes for
high risk groups, and prevention of
school exclusions
The development of positive role models
for children and young people at risk
Programmes to prevent, reduce and
treat alcohol and drug misuse

•
•

•
•

•

Stopping violence before it starts by tackling
the root causes such as poverty and
inequality
Enhancement of protective factors by
developing strong resilient and cohesive
communities and inclusive physical
environments (targeting high violence areas)
Changing cultural norms that support and
glorify violence
Emotional health, relationship development
and resilience of children, young people and
adults- (across the life-course)
Strong foundations- taking a systems wide
approach

DELIVERY PLAN- (evidenced based)
GOOD PRACTICE ( more to come from mapping )
• Primary school interventions- nurture
•
programme with targeted children
•
• Whole system trauma informed practice•
trauma strategy
• ACE coordinators – pilot in Banardos
• Triple P parenting programme
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Mitigating the impact of poverty strategy
Credit union providing low cost loans
Innovation fund approach with the voluntary
sector

•
•
•
•
•
•

Personality disorder pathway
Support for people leaving custody
Youth offending team
Neighbourhood policing- Named officers
Safer estates programme
Street doctors programme

•
•
•
•
•
•
•
•
•

•

•
•
•
•
•
•
•

Sustainability and scale of
programmes long term, access to
support programmes
Support to offenders not referred to
BBR/resolve type programmes
Support to offenders to enable them to
maintain their family relationships
Recovery/restitution model in CJS
Education and support to those using
and carrying weapons
More knife amnesty bins and campaigns
Support and work with victims in A/E to
prevent reoccurrence of violence –
reachable/teachable moments
PHE Injury Surveillance data from A&E
at Russell’s Hall

•
•
•
•
•
•
•
•
•

Family nurse partnership programme
Mentors in violence prevention with YP at-risk
CRUNCH programme
Group based interventions- CGL service for
substance misuse including dual support for
those also mental health.
Diversion approaches to gang involvement for
young people
Child sexual exploitation strategy
Suicide prevention strategy/delivery plan
Troubled families team
Liscensing
GAPS ( more to come from mapping)
Sustainability and scale of programmes
long term
Capacity to offer role model mentoring and
experts by experience- need more of this and it
is short term funding- sustainability and scale
Gambling related harm
Relationships education- in place but need to
make sure it takes a trauma informed approach
and is good quality
Roll out of approaches to prevent school
exclusion
Adult exploitation
Substance misuse prevention strategy
Programmes targeted at specific types of
violence e.g. knife crime
Key risk group- LGBTQ
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•

•
•

Community development work e.g. in Lyegetting the basics right in terms of cohesion,
intergenerational work
Nurture based school settings
Trauma informed schools and emotional
resilience coaching
First 1001 days programme- Early years
transformation academy
Holiday activities for C&YP in place in some
areas
OPLL active citizen fund
Police guardian activity

•

Sustainability and roll -out

•

Lye community resilience approach needs
rolling out to other high violence areas
Lack of space for communities to come
together- mobilisation and use of community
buildings
Celebrate Dudley as a place- love where you
live
Clear public narrative of what is
good/positive reinforcement- language to
prevent intolerance-simple, relatable
messages brought to life through storytelling
etc
Planning of public and community spaceslighting, green space, connected,
maintenance

•
•
•
•

•
•
•

•

•
•
•
•

•

•
•
•

•

Targeted approach to neighbourhood
policing resources- high violence areas
and promote extensively in those areas
Issues in terms of reporting and timely
response from police
Dudley specific reducing re-offending
group needs to be reinstated
Lack of awareness across the borough
of what services agencies are available,
what they do and for whomplatform/media method
Tools/products for evaluation of
programmes

“Lowest levels of domestic violence since
records began”
“knife amnesty a massive success”
“Street watch in every ward

More general education and awareness in
relation to violence
More ability to offer diversionary activities
especially in school holidays
Nurture programme only in primary schools
and only a pilot- sustainability and scale up
and an approach for transition/secondary
school required
Communication in general between
communities and agencies
Implement Street watch - targeted to high
violence areas

•
•

•
•

•
•
•

KEY OUTCOMES
Trauma informed practice in place
Reduced school readiness gap
“No children excluded from Dudley
schools this year”
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•
•

Generations working together to make
Dudley residents feel safer”
Community festival in XX a great success

DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 8
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Adult Safeguarding Board and Dudley Safeguarding Children Board
Annual Reports for 2018/19

Organisation
and Author

Paul Kingston Independent Chair

1. Purpose
1.1. To present the Adult Safeguarding Board’s Annual Report 2018/19 and the
Dudley Safeguarding Children Board’s Annual Report 2018/19 to the Health and
Wellbeing Board

2. Safeguarding Adult’s Board Annual Report
Background
2.1. Section 43 of the Care Act 2014 requires the Local Authority to establish a
Safeguarding Adults Board (SAB) whose main objective is to protect adults from
experiencing, or being at risk of abuse and neglect. Dudley Safeguarding Adults
Board has been established since 2008 and works to ensure there is an
appropriate response from a whole range of professionals to situations where
there is actual or suspected abuse, harm or neglect. The Board considers how
partners across Dudley Borough responsible for safeguarding work together and
the quality of support provided to people who have been abused, neglected or
harmed. The board is required to meet the following 3 statutory responsibilities.
They must:
•
•
•

Develop and publish a strategic plan setting out how they will meet their
objectives and how their member and partner agencies will contribute
Publish an annual report detailing how effective their work has been
Commission safeguarding adults reviews (SARs) for any cases which meet the
criteria for these.

2.2. The Board had three strategic priorities for 2018-19:
•
•
•

To improve service user involvement in safeguarding development
To make safeguarding personal for the victim of abuse, harm or neglect
To develop information in order to prevent safeguarding incidents from
occurring

3. Key Points

3.1. During 2018 to 2019 adult safeguarding has produced excellent outcomes for the
residents of Dudley. Awareness has increased and is evidenced by a 64%
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increase in referrals since the inception of the Adult Multi Agency Safeguarding
Hub (MASH) and the conversion rate to enquiry being lowered to 14%,
furthermore 98.6% of people going through the safeguarding journey report their
desired outcomes have been fully or partially achieved, this demonstrates that
Making Safeguarding Personal is established!
3.2. The developing work of the Safeguarding Adults Review (SAR) panel has
received regional recognition and referrals rates have significantly increased, 17
SAR referrals were received during this period with 1 SAR review commencing
and a further 3 being commissioned by the Board. The findings of these
independent reviews will be published and training commissioned to ensure any
lessons learnt are appropriately embedded in practice.
3.3. There are approximately 2 SARs referrals per month being received. There
were previously two SAR’s commissioned, it should be noted that the learning
from these relating to dysphasia have as yet not been fully embedded, this work
will continue to be monitored and regular updates provided. Furthermore two
external reviews have been commissioned and the findings will be published in
the New Year
3.4. Emerging themes and trends from safeguarding inform practice, this is evidenced
by the development of policies such the multi-agency, self-neglect and hoarding
policy which is delivered by a nationally recognised expert.
3.5. The Board highlighted the potential financial risk vulnerable adults often face.
Intelligence was secured by the partnership from, West Midlands Police, Trading
Standards and Adult Safeguarding, this identified a variety of methods to work
with communities, organisations and practitioners. Additionally a stake holder
event took place in November 2018, this was called (Shine A Light). Importantly
the voice of a victim/s and families were heard. This has resulted media
attention and in organisation becoming Scambassadors, along with individuals
adopting the role of Scam champions. Essentially, this work is being
undertaken to make Dudley a safer community.
https://www.dudley.gov.uk/business/trading-standards/
https://www.nationaltradingstandards.uk/news/friends-against-scams/
3.6. Our action plan to improve service user involvement in the safeguarding process
focused around increased working and formal links with user organisations
across the borough. Healthwatch have presented a report relating to the voice
of individuals who experienced the safeguarding journey. In addition a number
of reference groups which benefit from experts by experience have been held,
and the documentation reflects the requirements of the population. Consultation
around referral documentation has also taken place and it is believed that
making this more user friendly has helped to increase referrals of safeguarding
concerns. Additionally our developed SARS documentation has received
regional recognition during a peer review and from our police colleagues
3.7. Much work has been done to prevent safeguarding incidents occurring. Public
information has been distributed, self-neglect practice was issued and a multiagency practice learning event was held to facilitate learning.
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3.8. Deprivation of Liberty Safeguards exist to provide a legal process and suitable
protection for people in residential, nursing or hospital settings where
deprivation of liberty is unavoidable and in a person’s own best interest. In 2014
different thresholds were applied which has resulted in a significant backlog of
cases regionally. A new scheme for the Deprivation of Liberty Safeguards is
currently being developed following national consultation which Dudley
contributed to in 2016-17. This recognises the backlog of cases nationally.
.
3.9. Dudley had a backlog of 952 - which was comparable to many local authorities.
However, monies from none recurrent monies have been secured and this has
resulted in a specialist DoLs team being employed, this has eradicated the
backlog and we are ensuring that systems are in place to meet the legal
requirements of the liberty protection safeguards
4. Dudley Safeguarding Children Annual Report
Background
4.1. The report covers the extent to which the functions of the DSCB as set out in
“Working Together to Safeguard Children 2015” are being effectively
discharged, including
•
Governance and Accountability of the Board
•
DSCB Income
•
Progress against the Improvement Plan
•
Progress in relation to the strategic priorities 2017-18
•
Activities of the sub groups of the Board
•
Other Monitoring Activities
•
Contributions from Partners both financially and resource
•
Future challenges
5. Key Points
5.1. It sets out an overview of the progress that has been made over the last 15
months, and summarises the ongoing areas for development with the new
arrangements for Safeguarding as introduced by the Social Work Act 2017 and
the revised publication of Working Together 2018
5.2. The engagement of partner agencies in the work of the Board is stronger and
there are good examples of effective multi-agency working at the front line, e.g.
Adult MASH, Children’s MASH, the Boards have also increased the extent to
which they operate as “learning organisations
5.3. The report summarises the key activities from 1st April 2018 through to 30th June
2019 and then concentrates on key aspects of the Board’s work; notably
progress made in complying with the statutory functions, the strategic priorities
outlined in the business plan for the stated period and the notable improvements
made to move from ‘inadequate’ in 2016 to ‘good’ following the Ofsted
Inspection in November 2018.
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5.4. This report is aimed at everyone involved in safeguarding children, including
members of the local community as well as professionals and volunteers who
work with children, young people and families
5.5. This report provides a closing position statement from the DSCB to the new
safeguarding partnership represented as Dudley Safeguarding People
Partnership Board (DSPPB), who will take forward the work of DSCB as
prescribed by the Social Work ACT and the subsequent statutory guidance
Working Together to Safeguard Children (July 2018)
5.6. The Annual Report draws from information presented at DSCB meetings,
including updates provided by each of the assigned sub group chairs against
specific work plans, the task and finish groups and the progress report provided
to the Children’s Services Improvement Board (CSIB)
6. Key asks of the Board/wider system
6.1. It is asked that the Board members:
•
•

Consider and note the content of the Children’s Safeguarding Board Annual
report 2018/19
Consider and note the content of the Adult Safeguarding Board Annual
Report 2018/19

Contact officer details
Stephen Lonsdale, Head of Adult Safeguarding
Telephone: 01384 815870
Email: Stephen.lonsdale@dudley.gov.uk
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Appendix One
Dudley Safeguarding Adults Board Annual Report 2018-19

Page What is Safeguarding for Adults?
Page What is Dudley Safeguarding Adults Board?
Page Executive Summary
Page Message from the Independent Chair
Page Adult MASH
Page Further Partnership Working
Page Large Scale Enquiries
Page DSAB audit
Page Quality and Assurance
Page Multi-agency Learning and Development/Training
Page Deprivation of Liberty Safeguards
Page Safeguarding Adult Reviews
Page Case Studies
Page Performance Data
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Message to the Outgoing Chair
The Board members would like to extend their sincere thanks to Liz Murphy who was appointed to
the role of independent chair of both the Children’s and Adults safeguarding Boards in 2016. During
her tenure Liz has provided scrutiny, guidance and appropriate challenge. In doing so she has
focused on excellent service delivery across the multiagency partnerships, ensuring that the wishes
and feelings of our residents are not only heard but acted on.

What is Safeguarding for Adults?
People’s wellbeing is at the heart of the Care Act 2014, and the prevention of abuse and neglect is
one of the elements identified as going to make up a person’s wellbeing. In the context of section 42
of the Care Act 2014, specific adult safeguarding duties apply to any adult who:
• has care and support needs; and
• is experiencing, or is at risk of, abuse or neglect; and
• are unable to protect themselves because of their care and support needs.
In addition local authorities have safeguarding responsibilities for carers.
Safeguarding duties apply regardless of whether a person’s care and support needs are being met
or not. These duties also apply to people who pay for their own care and support services. Adult
safeguarding duties apply in whatever setting people live, with the exception of prisons and
approved premises such as bail hostels. They apply regardless of whether or not someone has the
ability to make specific decisions for themselves at specific times.
If an adult at risk of being abused or neglected cannot keep themselves safe from abuse or neglect
because of their care and support needs, then the local authority’s safeguarding duty applies. If they
are able to protect themselves, despite having care and support needs, then a safeguarding
response may not be appropriate.

What is Dudley Safeguarding Adults Board (DSAB)?

Overarching purpose
The overarching purpose of an SAB is to help and safeguard adults with care and support needs. It
does this by:
•
•

•

assuring itself that local safeguarding arrangements are in place as defined by the Care Act
2014 and statutory guidance
assuring itself that safeguarding practice is person-centred and outcome-focused working
collaboratively to prevent abuse and neglect where possible ensuring agencies and
individuals give timely and proportionate responses when abuse or neglect have occurred
assuring itself that safeguarding practice is continuously improving and enhancing the quality
of life of adults in its area.
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The SAB must lead adult safeguarding arrangements across its locality and oversee and coordinate
the effectiveness of the safeguarding work of its member and partner agencies. This requires the
SAB to develop and actively promote a culture with its members, partners and the local community
that recognises the values and principles contained in ‘Making Safeguarding Personal’.
It should also concern itself with a range of issues which can contribute to the wellbeing of the local
community and the prevention of abuse and neglect, such as:
•
•
•
•
•
•

the safety of people who use services in local health settings, including mental health
the safety of adults with care and support needs living in social housing
effective interventions with adults who self-neglect, for whatever reason
the quality of local care and support services
the effectiveness of prisons in safeguarding offenders
making connections between adult safeguarding and domestic abuse.

Core duties
SABs have three core duties. They must:
•
•
•

develop and publish a strategic plan setting out how they will meet their objectives and how
their member and partner agencies will contribute
publish an annual report detailing how effective their work has been
commission safeguarding adults reviews (SARs) for any cases which meet the criteria for
these.

Section 43 of the Care Act 2014 requires the Local Authority to establish a Safeguarding Adults
Board (SAB) whose main objective is to protect adults from experiencing, or being at risk of abuse
and neglect. Dudley Safeguarding Adults Board has been established since 2008 and works to
ensure there is an appropriate response from a whole range of professionals to situations where
there is actual or suspected abuse, harm or neglect. The Board considers how partners across
Dudley Borough responsible for safeguarding work together and the quality of support provided to
people who have been abused, neglected or harmed.
The Board is made up of senior representatives from Dudley Council, West Midlands Police, Dudley
Clinical Commissioning Group (CCG), Dudley Group NHS Foundation Trust, Dudley Fire Service,
Dudley and Walsall Mental Health Trust, Black Country Partnership Foundation Trust, Healthwatch
Dudley and West Midlands Probation, as well as voluntary sector organisations. The Care Quality
Commission attend and report on their activities at one Board meeting each year.
The Board works to a business plan and produces an annual report which is distributed to key
stakeholders as well as council cabinet scrutiny. The Board also has a protocol with the Health and
Wellbeing Board and the Community Safety Partnership to ensure partnership and accountability is
robust. Since partnership with the Dudley Safeguarding Children Board was established in 2016
joint board meetings have continued each year looking at the shared priorities which include
supporting people who are victims of domestic abuse, modern slavery and preventing violent
extremism.
The Board is funded through financial contributions from Dudley CCG, West Midlands Police and
the council. Other partners provide staff and resources for meetings and training courses.
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Executive Summary
During 2018 to 2019 adult safeguarding has produced excellent outcomes for the residents of
Dudley. Awareness has increased and is evidenced by a 64% increase in referrals since the
inception of the Adult Multi Agency Safeguarding Hub (MASH) and the conversion rate to enquiry
being lowered to 14%, furthermore 98.6% of people going through the safeguarding journey report
their desired outcomes have been fully or partially achieved, this demonstrates that Making
Safeguarding Personal is established!
The developing work of the Safeguarding Adults Review (SAR) panel has received regional
recognition and referrals rates have significantly increased, 17 SAR referrals were received during
this period with 1 SAR review commencing and a further 3 being commissioned by the Board. The
findings of these independent reviews will be published and training commissioned to ensure any
lessons learnt are appropriately embedded in practice.
Emerging themes and trends from safeguarding inform practice, this is evidenced by the
development of policies such the multi-agency, self-neglect and hoarding policy which is delivered
by a nationally recognised expert.
The Board highlighted the potential financial risk vulnerable adults often face. Intelligence was
secured by the partnership from, West Midlands Police, Trading Standards and Adult Safeguarding,
this identified a variety of methods to work with communities, organisations and practitioners.
Additionally a stake holder event took place in November 2018, this was called (Shine A Light).
Importantly the voice of a victim/s and families were heard. This has resulted media attention and in
organisation becoming Scambassadors, along with individuals adopting the role of Scam
champions. Essentially, this work is being undertaken to make Dudley a safer community.
https://www.dudley.gov.uk/business/trading-standards/
https://www.nationaltradingstandards.uk/news/friends-against-scams/

As a result of changes in legal requirements, the multi-agency partnership has embraced the
opportunity to deliver holistic Safeguarding practice across the life course. The appointment of
Professor Paul Kingston from Chester University as the Independent Safeguarding Chair will provide
guidance and direction of the safeguarding arrangements across the borough, ensuring the
partnership is both accountable to the each other and the public.
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Message from the Independent Chair April 2016 – April 2019
Welcome to the Dudley Safeguarding Board Annual Report 2018-19
2018-2019 was my third and final year as Independent Chairperson for Dudley Safeguarding Adult
Board. This report has been produced and agreed since my departure and I am very pleased to
have the opportunity to contribute and offer my reflections on the work and impact of Dudley
Safeguarding Adult Board.
The report details a range of work that has been carried out by partner agencies to safeguard adult
with care and support needs including:
•
•
•
•
•
•

Further development of the Adult Multi Agency Safeguarding Hub;
Reducing the backlog of DOLS assessments;
Embedding a Scams Unit;
Using the Friends Against Scams campaign to raise awareness of financial abuse
Developing self-neglect guidance
Launching a Modern Slavery pathway to ensure a coordinated response to victims of human
trafficking

Work has also involved local residents and I am particularly pleased that local citizens have had the
opportunity to influence revisions to the safeguarding referral forms/processes. Service users from a
local provider have developed a series of videos to raise awareness of online safety issues and
those directly affected by financial abuse contributed to two Safeguarding Board events on financial
abuse and so helped shape the local response
During my time as Independent Chair, I observed creativity, commitment and collaboration and an
increasing culture of challenge; including scrutinising the service improvement plans of one Board
partner where regulators had identified significant areas for improvement.
The report contains some really clear examples of impact and in particular I am struck by:
•
•

The number of adults who say their outcomes have been fully or partially achieved as a
result of safeguarding activity (96%)
The increase in the number of safeguarding concerns made by members of the public
23.6%)

In terms of areas for further consideration and/or development, I would offer the following reflections:
•

•

•

•

How does the significant increase in referrals compare to statistical neighbours and to what
extent is there a shared understanding of the safeguarding adult concern criteria across the
partnership? The new ADASS guidance on s42 enquiries could perhaps be used to support
a more consistent application of the Care Act criteria
As recognised by the Council’s internal audit of the Safeguarding Board in 2017-18, there
remains ongoing work to develop its multi-agency performance dataset; hopefully this work
will have now been completed and the Board can have a greater oversight of how the
safeguarding system is operating in the borough
Similarly, to support continuous improvement, the Board recognised the need to implement a
programme of regular multi-agency audits so that this report can also provide assurance on
the quality of front line practice e.g. the number of repeat safeguarding concerns
The high volume of SAR referrals can on the one hand be considered positive; however as
can be seen from the data, a large proportion of these resulted in no further action. This
suggests a need to increase understanding and confidence in the SAR criteria so that scarce
resources can be focused on reviewing the cases that do meet the SAR criteria and more
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importantly on implementing the learning that is identified by these statutory learning
reviews. The acid test as to whether this has been achieved would be if next year’s
Safeguarding Adult Board annual report can describe what has changed as a result of the
SARs that have/will be completed and how the Safeguarding Adult Board knows the
changes have been embedded
My final comments are to those who, in whatever role they do, work day in and day out to make a
difference to the lives of adults with care and support needs; thank you for the difference you make.

Liz Murphy
Independent Chairperson April 2019 – April 2019
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Adult MASH
The MASH (multi-agency safeguarding hub) includes professionals from the following organisations:
Health; Police; Local Authority, Housing; Trading Standards; Probation and Substance Misuse. It
receives all adult safeguarding concerns for unallocated cases and assesses whether the
safeguarding threshold is reached (as defined in Section 42 of the Care Act), and directs the
concerns to the appropriate team or partner agency for a safeguarding enquiry, with an appropriate
plan in place for enquiry. This provides consistency of responses to adult safeguarding within
Dudley MBC. In exceptional circumstances, MASH social workers will undertake safeguarding
enquiries when a very urgent response is required.
In the last year the number of referrals has increased significantly and we are now receiving in the
region of 30% more contacts than twelve months ago. We have adjusted the structure of the team
with the recruitment of researchers to assist with gathering of information from partners.
The strong relationship that we have developed with our partners continues to be beneficial to allow
appropriate information sharing.
We continue to put the individual at the heart of our approach by following ‘making safeguarding
personal’ guidance with in excess of 96% of those who expressed desired outcomes have had those
either partially or entirely met.
Our links with police and trading standards have enable us to continue our focus on addressing
financial abuse of vulnerable people and our strong links with Dudley MBC commissioning and CQC
have enabled us to focus on issues of organisational abuse.
The Adult MASH continues to develop and our aim for the forthcoming year will be to increase
interaction with the Children’s MASH and ensure that that the adult MASH is located in an
appropriate and secure environment.

Further Partnership Working

West Midlands Police
Making Safeguarding Personal principles are mirrored in our statutory obligations under the ‘Victims
Code’. Under these obligations the wishes and feeling of the Adult with Care and Support Needs, or
any advocates acting on their behalf will be at the centre of the decision making processes.
To support this WMP provide information in a range of formats, and also support the use of
advocates and intermediaries where applicable for Adults with Care and Support Needs
investigations and interactions
In Dudley the Dudley Partnerships Team receive referrals from NPU officers and other Force
Department officers via the DY referral portal. The referral portal is used to signpost individuals
whom officers have come into contact with, who are in need of additional support from partner
agencies within Dudley borough. This could be mental health/substance misuse/elderly care/fire
safety/debt/home safety etc.
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During April 2018 – March 2019 838 referrals were put through the DY portal. In December 2018
the referral app was added to handheld devices making it easier for officers to complete referrals
whilst still in the company with the individual and the benefit of the electronic consent.
WMP have an Adult Care Abuse Investigation Unit, which investigates the more complex Care Act
related investigations, and investigate the majority of cases where advocates are required. They
also provide advice and guidance for WMP in relation to the involvement of advocates in
investigations. The use of intermediaries for investigations is also included in the new WMP policy
Regional Emergency Services Group
The creation of the Emergency Services/SAB Managers Regional (Metropolitan) Group, which is the
bringing together of Emergency Service reps and the Adult Safeguarding Board Managers, is
significant in terms of what it can deliver in relation to the board’s priorities. This enhances the West
Midlands Police (WMP) approach to our Adult Safeguarding arrangements with each Local Authority
as it allows us as a Partnership to develop consistent ways of working across the Safeguarding
Adult Boards/Teams.
This approach has been/is being used to do the following:
•

Streamline the Annual report, Assurance report, and Audit regimes to create a consistent
approach across all Safeguarding Adult Boards. This approach has delivered efficiencies in
reporting arrangements, and allowed us to share learning across the SABs to inform
localised service delivery

•

Reviewing the Safeguarding Adult training provision to ensure we train staff to the
appropriate level, and are efficient in our training provision

•

Development of a defined criteria for Emergency Services Performance Data, and

•

Commence analysis in relation Adults with Care and Support Needs demand/incident types,
and SARs to inform our service delivery and strategic priorities across the SAB areas and

Case Study One: - 77 year old female regular caller to all emergency services between 2016 - 2018,
police calls totalled to 647 throughout this period. High demand on all services, this lady was
bedridden with numerous medical conditions but was deemed to have capacity, she was a smoker
and would regular set fire to tissues whilst in bed alerting Fire service to attend and deal with the
fire.
Stourbridge Neighbourhood Team monitored this lady and regularly visited and built up a
relationship with her. In addition DY Vulnerability Officer was in regular contact (most days) with
Adult social care and the allocated social worker, also attending many safeguarding meetings
highlighting officers concerns in relation to this lady's behaviour, risks to herself and the
community and the impact on services.
This case was raised through Dudley Safer Estates as month by month she was identified as
number 1 repeat caller for Dudley Police. The main issue within this case was mixed feedback by
Social Services/NHS/Mental Health services was the clarification of her capacity.

Case Study Two: - Current ongoing case, 87 year old female diagnosed with dementia daily visiting
Merry Hill Shopping centre making inappropriate comments to security guards/staff. Merry Hill
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Police team and Merry Hill security team monitoring. There has been several safeguarding
meetings held whereby numerous interventions have been introduced i.e. Dementia Gateways Day
care and door monitor system installed etc. DY Vulnerability Officer in regular contact with allocated
Social worker and Social care.

West Midlands Fire Service
WMFS sets out its priorities and objectives in ‘The Plan’ and this is our strategy for keeping the West
Midlands safer, stronger and healthier. The Plan covers how we plan to reduce serious traffic
accidents, help people to have safer, healthier lives and making sure we tackle emergencies
assertively, effectively and safely. We identify and analyse risks across the West Midlands, and use
the information to decide where we need our fire stations, firefighters and vehicles. It also helps us
plan how we deliver our full range of services which we split into prevention, protection and
response.
Our prevention work focuses on reducing people’s vulnerability to the type of emergencies to which
we respond. Our firefighters carry out thousands of ‘Safe and Well’ visits every year and our crews
give advice on health and well-being where it will reduce the risk of a fire. A dedicated team of
Complex Needs Officers will try to engage with, and provide extra support to, the absolute most
vulnerable people in our communities where their risk of fire may be heightened. This means
vulnerable people are safer in their own homes and we can get them extra help if they need it.
Thanks to our strong relationship and collaborative partnerships with our colleagues in other sectors,
we can identify and support people who are at higher risk from fires and other emergencies. But our
prevention work extends well beyond the home. WMFS provides fire safety education in hundreds of
schools and colleges and at our interactive ‘Safeside’ learning centres in Handsworth and Eastside,
as well as at public events and through our popular Fire Cadets programme.
Our protection work focuses on helping businesses to thrive, making the West Midlands
stronger. We assess high-risk buildings including residential high-rises to ensure public safety and
provide reassurance about the risks of fire. We also advise companies how best to comply with fire
safety legislation, to keep staff and customers safe. If fire does strike, we help them to get back up
and running as soon as possible.
Our risk-based, five-minute response is one of the best in the country. We’ve worked with
academics and medical experts on research that shows the time it takes to get to an incident is
critical to someone surviving a fire or a road traffic collision.

Dudley CCG
Dudley clinical commissioning group (CCG) is committed to safeguarding the most vulnerable
people in the borough. The CCG has a statutory duty under legislation and statutory guidance to
ensure that adults are safeguarded and that all NHS bodies must make arrangements to safeguard
and promote the welfare of adults. Our approach to safeguarding is underpinned by making
safeguarding personal, close partnership and collaborative working. Furthermore having contracting
system and process that aims to reduce the risk of harm and respond quickly to any concerns
In order to ensure that service development and design consider the statutory safeguarding
element, the CCG safeguarding Team have developed a safeguarding Commissioning and
Procurement framework aligned to a set of standards that are now included in all contracts.
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The CCG Safeguarding Quality Review Meeting (SQRM) aims to safeguard Dudley residents by
effective high quality formal communication and partnership working applying both Local
Safeguarding Board’s priorities (children’s and adults) in order to achieve best local outcomes.
Dudley CCG seek assurance from all providers regarding safeguarding arrangements. The SQRM is
established within the Quality and Safety Committee structure in accordance with Dudley CCG
statutory safeguarding responsibilities. Engagement from provider organisations has improved, but
the processes for gaining assurance has been reviewed and revised in 2019.
Throughout 2018, the Safeguarding Team have facilitated a number of training sessions for GPs
and other staff. Topics have included, learning from SAR’s, Financial Abuse, Modern Slavery and
Female Genital Mutilation. CCG staff were trained in safer recruitment processes in order to review
policies and practice in recruitment with a view to creating a safer culture.
Following on from a published Domestic Homicide Review, the CCG invested in the introduction of
the Identification and Referral to Improve Safety (IRIS) programme for Primary Care. This is a
general practice-based domestic violence and abuse (DVA) training support and referral programme
aimed at women who are experiencing DVA. GP practices have access to an Advocate Educator
along with a Clinical Specialist from the CCG who can offer advice and support to both practitioners
and victims.
The CCG Safeguarding Team continue to work to support and advocate for the most vulnerable
people across the borough.

Dudley and Walsall Mental Health Partnership NHS Trust
Dudley and Walsall Mental Health Partnership NHS Trust is committed to safeguarding vulnerable
people across the organisation. The welfare of those who come into contact with our services either
directly or indirectly is paramount and all our staff have a responsibility to ensure that best practice
and Local and National guidance is followed, including compliance with statutory requirements and
effective engagement with our partner agencies.
We provide services within the Dudley borough and we are key members of the Safeguarding Board
arrangements. We continue to progress a significant programme of safeguarding training for staff to
ensure that all eligible staff have received the right level of training relevant to their roles and
responsibilities.
Following our CQC inspection that took place in September and November 2018 we are pleased to
announce our Trust has received an overall rating of ‘Good’ our first ever ‘‘Outstanding’ under the
domain of ‘caring’ in our CAMHS services.
We have launched the new Community Perinatal Mental Health Service which provides a Multidisciplinary specialised care throughout the West Midlands, to treat mothers with mental health
problems, both during pregnancy and in the first year post-partum.
We have continued to engage proactively with our partner agencies including multi-agency training
and embedding multi-agency learning within our own organisation by implementing a face to face
information sharing process throughout each of our service lines to enhance learning opportunities
and implemented 7 minute briefings on key safeguarding themes from both local and national
learning.
As part of the Trust's commitment to the safeguarding of adults and children we have a dedicated
Safeguarding Team which includes the Vulnerable Adults and Children’s Safeguarding Lead, two
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Vulnerable Adult and Children's Specialist Practitioners, Safeguarding Report Writer, Compliance
and Safety Co-Ordinator and Safeguarding Administrator. The team maintain an active and robust
presence within the Safeguarding Adults Arena with key personnel identified to attend the Board and
sub groups
DWMH engage within the SAR and DHR process and participate in multi-agency case audits as
identified by the Board and ensure that multi-agency good practice and identified learning is used to
inform practice within the Trust and this builds upon the information provided to staff, service users
and carers on key themes and concerns around safeguarding. There is a plethora of information
including our newsletters, bulletins and 7 minute briefings to raise awareness and provide practical
advice in easily accessible formats.
We continue to maintain an active and robust presence within the Dudley Safeguarding Adults
Arena with key personnel identified to attend the Board and subgroups.
DWMH undertakes all safeguarding enquiries in line with the Care Act for adults who use their
services. This data is shared across the partnership via reporting to Dudley CCG to inform a
borough wide approach. Processes are followed and information is shared with Dudley MBC via the
section 75 agreement. DWMH engages with the Adult MASH through an agreed information sharing
arrangement ensuring that safeguarding responsibilities are met for our service users and their
families.

Dudley Group NHS Foundation Trust
The Dudley Group NHS Foundation Trust (DGFT) recognises that effective, timely and robust
safeguarding is fundamental to protecting those at risk in our care and that this requires constant
vigilance and a readiness to act where we suspect abuse, exploitation or neglect. The landscape of
safeguarding is constantly evolving and as a Trust we endeavour to embrace and shape our key
priorities in support of this. DGFT is an organisation with a vital role to fulfil in protecting the vulnerable
whilst demonstrating a concerted obligation to respond with haste and flexibility to meet new demands
as they arise. Above all, we are dedicated to ensuring that we listen to the voices of the vulnerable
and act upon what we hear. Safeguarding is everyone’s business.
The annual report covers the period of April 2018 to March 2019 and will provide assurance to the
Board by detailing priorities and activity, highlighting areas requiring focus and development and to
inform of the intervention and change that has been made to strengthen the safeguarding processes
within The Dudley Group NHS Foundation Trust (DGFT). Safeguarding has a high emphasis on a
competent well-established workforce; up to date policies and procedures, robust governance
arrangements and collaborative practices. This report details how this has been achieved in 2018/19.
For 2018/19, the Trust has contributed to engagement and effective partnership working and
recognises the significance of its utilisation to shaping and informing safeguarding systems, processes
and practice. Representation has been provided for both safeguarding Boards (DSCB and DSAB) and
corresponding subgroups, however representation has not been consistent and due to reduced
capacity within the safeguarding team, attendance has not always been achieved.
The Trust is a virtual member of the Multi Agency Safeguarding Hub [MASH] for adults & children.
This process is for the multi-agency sharing of information where a safeguarding concern arises and
facilitates effective collaboration. The timescale to provide responses are time limited and place
significant pressure to gather information from across the relevant division and respond. Going forward
the safeguarding team is represented on each of the work streams as part of the Black Country
Safeguarding STP.
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Safeguarding Activity and Performance for 2018/19
Safeguarding activity across DGFT has continued to intensify in volume and complexity which is
reflected both nationally and regionally. The Trust is committed to ensuring the provision of an
integrated and highly robust safeguarding service for all ages.
Governance
The Internal Safeguarding Board is a subcommittee of the Clinical Quality, Safety and Patient
Experience, gaining assurance on behalf of the Trust Board that its legal and statutory duties are met
in regarding the safeguarding of adults, young people and children.
The Internal Safeguarding Board acts as a conduit for the following agendas and has representatives
from the health economy, including, the Designated Nurse for Safeguarding:
 Safeguarding adults – including compliance with the Mental Capacity Act (2005), Deprivation
of Liberty Safeguards (DOLS), and the Mental Health Act (MHA).
 Response to the Trusts duties as part of the PREVENT strategy, working with partner agencies
across the health economy.
 Safeguarding Adults and children – including domestic abuse, child sexual exploitation and
female genital mutilation
 Gaining assurance from the Divisions that responses to external or internal inspection reports
are met and that risks are managed and mitigated accordingly
 The Trust upholds its reputation and meets its responsibilities in relation to the Dudley
Safeguarding Children and Adult’s Boards and associated sub-groups.
Safeguarding Training
At the time of this report, mandatory safeguarding training has been subject to an in-depth review with
a focus upon training needs analysis and workforce requisites. It had been recognised that present
training in place did not meet the expected statutory requirements. A paper will be presented at the
July 2019 Internal Safeguarding Board recommending that all training will be through Skills for Health
eLearning with some additional tutorial sessions for level 3 requirements. Staff will be required to keep
a passport to demonstrate their training hours. All staff requiring level 3 training will require a final sign
off by the Named Nurses within the Safeguarding team.
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Safeguarding Adult Training
Q4 2018

Q4 2019

79.5%

90.2%

(3703/4656)

(4164/4615)

Level 1 and 2
(3 yearly)

Trust standard is over 90% compliance
This table shows the training compliance for Safeguarding Adults level 1 and 2 year ending. The
training at this time was a combined session completed ‘face to face’ session or by e-Learning. The
table also shows the number of staff identified to complete the training and the total number of staff
who have completed the training. There was an increase of 10.7% in Q4 2019 compared to the
previous year.
Safeguarding training is currently being reviewed in line with the ‘Adult Safeguarding: Roles and
Competencies for Health Care Staff (Aug. 2018) Intercollegiate Document. The new Safeguarding
Adults and Children’s Strategy for Training will be presented at the Internal Safeguarding Board in
July 2019.
Datix Reporting Trends
The most significant increase in the categories of abuse is the reporting of self-neglect. This may be
attributed to the safeguarding training which has reinforced the content in regard to self-neglect as it
is one of the Dudley Safeguarding Adult Board’s key objectives. Both of the ongoing Safeguarding
Adult Reviews (SARs) feature self-neglect as does one of the Domestic Homicide Reviews (DHRs).
The most reported type of abuse remains ‘neglect’ and figures are consistent with the previous year.
Financial abuse has also seen a significant rise from 18 to 36. Again there has been a review of the
training in respect of financial abuse which may account for the increase.
Cases of concern relating to domestic abuse have reduced in the reporting 12 months and do not
represent the national picture. In Dudley there are 1:4 women and 1:6 men who are known to be
victims of domestic abuse (Home office 18/19). (Note figures for domestic abuse with children in the
household are captured in the Children’s Safeguarding report and women within the Maternity section
of this report).

Case Study Three: A safeguarding concern was instigated regarding a young woman’s vulnerability
and allegations of her being financially, psychologically and emotionally abused by an overseas
organisation. It was alleged that she was the victim of alleged scamming. There were also concerns
she may be a victim of ‘mate crime’ by her neighbours. She became a frequent attender to the
Emergency Department (ED) when things became too much for her.
During the course of the safeguarding enquiry several case conferences were held to share any new
information / concerns or risks and to plan a way forward to enable protection and lower the risks for
the victim. This ensured a robust and co-ordinated response across the key partnership to plan the
interventions required. A robust multi-agency risk assessment was completed.
The victim, with consent was rehoused. She was encouraged to block the scammer’s number.
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Trading Standards worked with her to explore the scam further.
Integrated Plus worked with her to try and decrease the number of visits to the ED and a flag was put
on her records to contact her worker when she attended ED so she could support the victim.

Healthwatch Dudley and Communication and Engagement
Healthwatch Dudley sits at Dudley’s Safeguarding Board to remind partners of the importance of
listening to real life experiences of abuse and neglect, to help them to continually improve local
services.
As an independent organisation with a passion for involving local people in decision making,
Healthwatch was invited by the Board to engage partners in a Communications and Engagement
subgroup.
Work of the group does not replace the communications and engagement activity of individual
organisations, rather it complements by providing a space for networking, sharing resources and
collaborative working on safeguarding campaigns, all adding value to the important work of Dudley
Safeguarding Adults Board.
Objectives for the Communications and Engagement Subgroup include:
•
•
•
•
•
•

Agreeing key shared safeguarding messages to be promoted across the partnership
Identifying and champion ways to keep people safe
Increasing awareness of safeguarding adults in Dudley borough and how to report
Involving adults at risk, carers and advocates in our work
Being innovative on our approach by involving a diverse range of local people
Ensuring our messages are shared in appropriate meaningful language

During the last financial year Healthwatch Dudley has continued to chair a group of creative thinking
communications and engagement professionals, from a wide range of local organisations. The main
focus has been to simplify safeguarding reporting processes for members of the public and
professionals alike who use the online reporting system.
The group has organised reference groups of local people to discuss safeguarding language and
barriers to raising concerns. Some of this work took place in a neighbourhood learning centre,
giving members of the public computer access to properly review and test existing reporting
systems. Through this session the group made recommendations that they felt would reduce the
likelihood of alerts being abandoned due to the unwieldiness of the process. Further sessions took
place with Communications Sub Group members who used this public feedback to review and
improve the system of raising safeguarding alerts.
Recommended changes are in the process of being programmed and following a period of testing,
the revised system will be launched in the coming year. It is anticipated that as a direct result of this
work, people will be less confused or concerned about raising alerts and that there will be a marked
increase in appropriate safeguarding referrals.
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Dudley Trading Standards
The Dudley scams unit of 2.8 FTE officers is based in trading standards, part of the health &
wellbeing division, and has been working since January 2018 to assist and support victims of scams
and to raise awareness of scams amongst professionals and the wider community. The team is
funded until August 2020 from the Better Care Fund and works closely with Adult Safeguarding and
MASH. A key aspect of the work is visiting persons in the borough who are known to have
responded to scams to prevent further financial loss and engage with appropriate services. Referrals
are received from the National Scams team with approximately 20 priority referrals being received
each month, in addition to approximately 460 people listed as previously responding to scams.
Priority cases are elderly or otherwise vulnerable persons who are currently responding to scam
mail.
Case Study Four: A typical example of a person supported is a case involving an 84 year old
female, referred by the National Scams Unit as a priority referral. When visited, she advised that she
had recently lost £200 to a scam involving a beauty product, where the company had repeatedly
called her, convinced her to enter into fictitious prize draws and lotteries that required minimum
orders and on occasion added unwanted items to her order. Despite being told repeatedly by family
that she was being scammed she wouldn’t hear of it and admitted she did not appreciate relatives
interfering with how she chose to spend her money. She was grateful for the information provided by
the scams officer and mentioned the benefit of hearing it from someone other than her family. She
eventually disclosed that her losses which spanned over 20 years amounted to £60,000. She
agreed to sign up as a scam marshal in order to help herself and others by sending off her scam
mail to be analysed and assisting further scams prevention work.

Black Country Partnership NHS Foundation Trust
BCPFT have:
•
•
•
•
•
•
•

Maintained consistent representation at DSAB and identified key personnel to attend the
Board and subgroup meetings
Refreshed internal training to bring it up to date and inclusive of local lessons learnt
Refreshed their Training Needs Analysis again in 2018/19 to best reflect the training
requirements within the Trust in line with the revised Intercollegiate Guidance
Participated in multi-agency reviews in the year as identified through DSAB
Supported Trust practitioners via the development and implementation of support and
development sessions relating to safeguarding
Incorporated Prevent training into the refreshed Safeguarding Training within BCPFT - in
2019/20 this is being further reviewed
Worked with own Governance Assurance Unit to assure greater oversight of SARs and
DHRs including responsible lead and timely safeguarding input into the cases

Safe & Sound (Dudley’s Community Safety Partnership)
Safe & Sound and Dudley MBC’s Community Safety Team have contributed to the adult
safeguarding agenda through the work of Safe & Sound sub-groups, through commissioning of
services and other initiatives. Some examples of this include:
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•

•

•
•
•

•
•

•

The Safe & Sound website with a range of help hubs for specific topics to support
members of the public and professionals. (This also has links to the Safeguarding
website) https://www.dudleysafeandsound.org/help-hub
Victims/survivors of domestic violence and abuse have been safeguarded through
MARAC. Dudley’s MARAC has good outcomes for those whose cases are heard
there. Support is provided through Dudley’s Domestic Abuse Support Service as well
as CHADD, depending on the victim’s/survivor’s needs
Hate crime week activities took place to increase awareness of hate crime and
reporting mechanisms
Regional and Black Country wide bids have been successfully submitted to increase
service provision and strengthen response.
A domestic and sexual violence and abuse conference took place to raise awareness
and share learning among practitioners and promote local services, including the
Single Point of Contact
A Prevent conference took place to update partners around current threat and risk,
share learning and promote reporting mechanisms.
Safeguarding through the “Safer Estates” meeting – a multi-agency problem-solving
meeting focusing on calls for services in respect of public safety, welfare and ASB.
Partners respond to underlying issues by working together to ensure individuals
receive the support they need
Work continues around rogue landlords to safeguard vulnerable individuals and
enforce relevant tools and powers

Online Safety Subgroup
•

The updated use of images guidance and consent forms has now been agreed, this is a
document for both children and adults workforce.

•

The ‘online relationships’ conference took place on February 8th. It was well attended and
received positive evaluations. The event was planned with support from adult service users,
in addition to the Youth Council. Members of Queens Cross Network created 4 films that
were shown throughout the day.

•

The adults ‘online survey’ received a total of 322 responses (see file below). Several actions
have already been added to the 19/20 action plan in response to the survey and raw data is
being looked at for any further significant results for the group to focus on
The training offer for adults workforce is now being delivered
Frauds and scams sessions took place on 26th February for members of the public. The
sessions consisted of input from the illegal money lending team in respect of loan sharks,
Dudley Trading Standards in respect of fraud and bogus callers, and West Midlands Police in
respect of cybercrime and how to reduce the chances of becoming a victim of this. The
sessions were extremely well received
The Safe and Sound website “help hub” continues to be updated as appropriate. A specific
online safety page is included in the help hub, with information and links for adults and those
who work with adults included. https://www.dudleysafeandsound.org/onlinesafety

•
•

•

Modern Slavery
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•

•
•

•

•

The DMBC Modern Slavery Statement and Policy have been signed off at DMBC’s Cabinet
meeting on 25th October 2018. This has been uploaded onto the DMBC website as per
statutory requirements
The Modern Slavery and Human Trafficking (MSHT) local referral pathway has been agreed
and has been ratified by DSAB and DSCB. This is available on the safe and sound website
Communications went out during October to raise public awareness of MSHT (to coincide
with national anti-slavery day), in addition the community safety team worked with the PCC’s
Office and the NHS on a ‘mobile van’ campaign to promote awareness of modern slavery
among communities. This was part of a west-midlands initiative funded by the PCC.
Following DMBC staff attending a regional ‘train the trainer’ day, initial awareness training in
regards to modern slavery has taken place for Local Authority staff. Over 1000 staff received
an input between September 2018 and March 2019, awareness sessions for voluntary,
community, faith and business sector have also taken place. A number of ½ day training
sessions for LA staff have also taken place. An online training package and future training
roll out is being explored.
The help hub page on the safe and sound website is regularly updated to ensure relevant
information is available and accessible. This includes a link to a free online training course
created by the Salvation Army, which is also being promoted as a resource
https://www.dudleysafeandsound.org/modernslavery

Forced Marriage and Honour Based Abuse
• Forced marriage is a standing agenda item at Dudley’s Domestic and Sexual Violence and
Abuse Strategic Group.
• Awareness raising takes place locally a minimum of twice a year, in July to coincide with the
national day and as part of the ‘16 days of action’ comms in November
• Briefings have been circulated to schools before holiday periods
• The help hub page on the safe and sound website is regularly updated to ensure relevant
information is available and accessible. This includes a link to a free online training course
https://www.dudleysafeandsound.org/forcedmarriage
• Work continues regionally to ensure a consistent approach across the west midlands

Large Scale Enquiries
A large scale enquiry (LSE) is normally triggered where there are significant concerns and/or a high
level of safeguarding activity in relation to adults at risk or where there is a complex concern
regarding a number of adults at risk. Dudley MBC has a responsibility to coordinate the enquiry but
responses are based upon multi-agency decision making. The process does not negate the need
for individual safeguarding concerns to be addressed via the individual safeguarding process, and it
is not a replacement for the management of individual concerns.
Examples of triggers for a large scale enquiry include:
•

•
•

A number of adults at risk being allegedly abused resulting in significant harm or there
being potential for significant harm (including people within a particular provider
service)
Receipt of collective concerns in relation to one service setting
Concerns in relation to a service area of a high volume
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•
•

•

•

An individual safeguarding enquiry resulting in concerns that indicate that other
individuals in the service are at risk of harm
Receipt of a whistle blowing concern suggesting large scale concerns which suggest
more than one suspected perpetrator or relate to custom and practice or a culture in a
service that could result in harm to vulnerable adults
Information received from professionals, the public, the Care Quality Commission,
Clinical Commissioning Group, Police or another agency which suggests that the
practices of a service are placing adults at serious risk of harm
Where there may be multiple victims and one alleged perpetrator

A large scale enquiry planning meeting will be convened to discuss:
•
•
•
•
•
•
•

Risks to adults using the service and whether immediate actions are required
Capacity and consent issues
Whether reviews of the adults in using the service are needed and who should
undertake these
The plan for the enquiry; to consider the level of the enquiry required, the
proportionality of the response and identify the lead agency
How the LSE will interface with any individual safeguarding enquiries that are ongoing
The commissioning status and inform Care Quality Commission and neighbouring
local authorities
A communication strategy

A further LSE meeting will take place to draw together the strands of the enquiry. This meeting
should:
•
•
•
•
•
•
•
•
•

Review information gathered since the last meeting and the outcomes of enquiries
Confirm whether any criminal prosecutions will be progressed
Confirm an improvement plan and designate responsibilities with time scales
Consider how improvement plans should be monitored
Confirm the status of placements
Confirm the status of the provider and any potential suspension of purchasing
alongside commissioning
Consider the status of the provider in respect of their CQC inspection and rating
Confirm communication strategy with families, partners, and neighbouring authorities
Confirm the current level of concern and whether the LSE needs to continue

Further meetings may be required depending upon the improvement plan and recommendations
made.

Internal Audit
Internal auditing is an independent, objective assurance and consulting activity designed to add
value and improve an organisation’s operations. It helps an organisation accomplish its objectives
by bringing a systematic, disciplined approach to evaluate and improve the effectiveness of risk
management, control and governance processes.
As part of the Council’s Internal Audit Plan for 2017/18 a review of the Adult Safeguarding Board
was undertaken to provide an opinion in the form of a level of assurance as to the adequacy and
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effectiveness of controls that are currently in place to manage the risks identified for the review. An
overall assurance rating of ‘Reasonable’ was provided. The audit report contained 3 high priority
findings.
• Board Members are not asked whether they have any interests to declare at the start of a
DSAB meeting and do not make an annual disclosure to confirm whether they have any
interests in the work undertaken by the Dudley Safeguarding Adult Board (DSAB).
Furthermore, the Membership Agreement and Confidentiality Agreement which Board
Members are required to sign and return (in accordance with the DSAB Constitution) are not
available.
• DSAB and Sub-Group meeting agendas and minutes are not always being circulated in a
timely manner.
• There is limited partner data reported in the DSAB dataset report and it does not include trend
analysis for all data reported. Furthermore, the dataset is reported to the DSAB on a half
yearly basis and not more frequently.
In accordance with procedures agreed with Audit and Standards Committee, all High priority actions
are followed up 6 months after the issue of the final report. The follow up work undertaken has found
that the High priority actions have been completed.

Quality and Assurance
The Quality and Assurance subgroup has continued to undertake multi-agency audits to assure
residents and DSAB that safeguarding practice within Dudley is safe. The sub group have also
formatted an audit calendar to ensure focus is maintained on key areas throughout the year. This
work is supported by a robust quality and assurance framework. As always there remains a desire
for improving data collection which the sub group will continue to address through its activities and
robust challenge of key partners.
The subgroup has maintained the identification of themes and trends for further investigation such
as Making Safeguarding Personal (MSP). Through its activity of analysing and reviewing
performance data the sub group has been able to explore areas that may have not otherwise come
to light, such as the need to fully understand why a small percentage of enquires do not deliver
MSP. Having analysed this small number it was clear that there were several facets to this that
needed to be considered and accepted such as the presence of an acute organic illness in some
cases did not able the person to express their wishes and as such it was a best interest decision.
The key objective for the subgroup is to provide a detailed analysis of the quarterly data to the Board
to enable informed decision making to take place. To this end the subgroup is continuing to focus on
developing an active dashboard which will enable analysis of up to date data. This is a significant
piece of work that once completed will enable improved performance and assurance. The sub group
is further tasked with updating and monitoring the risk registers in the following areas: QPSG Work
Plan, DSAB Risk Register and Strategic Risk Register
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Multi-agency Learning & Development/Training
The safeguarding learning & development strategy with increased joint working between DSAB and
the Dudley Children’s Safeguarding Board (DSCB) continues to evolve. A joint e-learning
safeguarding awareness has been developed and is currently been tested. The booking and audit
system PHEW appears to be working well, increasing access and recording the multi-agency staff
levels of training. During 2018/19 training and learning was commissioned and delivered around:
mental capacity; safeguarding basic awareness, safeguarding level 3; making safeguarding
enquires; chairing strategy meetings and case conferences; financial abuse; self-neglect and
hoarding; SARs lessons learned and e-learning Loneliness and isolation.

Deprivation of Liberty Safeguards (DoLS) and Deprivation of Liberty in the Community
(CDoL)
Deprivation of Liberty Safeguards and Deprivation of Liberty in the community are part of a legal
framework based in the Mental Capacity Act 2005.
DoLS ensures that people (18+) who lack the mental capacity to consent to their care arrangements
in a care home or hospital are safeguarded if those arrangements deprive them of their liberty and
are in their best interests. The care home or hospital send a referral to the Local Authority who
commission a Mental Health Assessment and Best Interest Assessment and if agreed an
authorisation of the DoLS can be granted for up to 12 months.
Deprivation of Liberty in the Community (CDoL) was introduced in 2014 and is a protection for
people over 16 who are in supported living, extra care housing or in their own homes. A designated
worker from the funding organisation completes an application to the Court of Protection and the
court decides if they will grant an authorisation for up to 12 months.
In 2014 the threshold for a deprivation was significantly lowered by the Cheshire West judgement
and the Supreme Court developed the “acid test” to see whether a person is being deprived of their
liberty, which consisted of two questions:
•

Is the person subject to continuous supervision and control?

And
•

Is the person free to leave?

This continues to result in a large increase in referrals both locally and nationally. For example in
Dudley there were 142 DoLS referrals in 2013-14; this increased to over a 1000 in 2018-19 and 95
CDoL. Significant steps have been implemented to meet this increased demand through specialist
staff training and targeted resources.
A target piece of work to address to reduce the individual waiting for a DOLS assessment was
undertaken utilising non-recurring Government funding. This completely eradicated the waiting list
for assessment from 2017-2018. However, the challenge of meeting this increased demand remains
high as does the local authorities commitment to proactively manage this statutory duty.
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Safeguarding Adult Reviews
Under the Care Act 2014, local safeguarding adults boards (LSAB) have a statutory duty to carry out
a Safeguarding Adults Review (SAR) when an adult with care and support in its area dies; and the
Board knows, or suspects the death was as a result of abuse or neglect and there is concern about
how the SAB, its members or organisations worked together to safeguard the adult.
The SAR process is designed to establish whether there are any lessons to be learnt from the
circumstances of a particular case, about the way in which local professionals and agencies worked
together to safeguard the adult at risk. The SAR brings together and analyses findings from
investigations carried out by individual agencies involved in the case, in order to make
recommendations for improving future practice where this is necessary.
There have been an unprecedented number of cases discussed as part of the SAR process. In the
period of 1st April 2018 to 31st March 2019 a total of 17 cases were referred and reviewed.
Within this reporting period there were 1 Safeguarding Adult reviews commenced and three further
reviews to be commissioned. The increased activity has significantly impacted on the Safeguarding
teams’ across all partner agencies and resources will remain a challenge during the coming year.
However, it has been recognised during a peer review that the documentation both developed and
established in Dudley is deemed to be of an exemplar standard and has been recommended for
adoption across the West Midlands region.
Priorities for the SAR group for 2019-2020 will be:
-

Reviewing Terms of Reference

-

Focusing on the dissemination of learning from local SAR referrals and from regional and
national SAR themes for improving practice.

-

Our Board is committed to ensuring there is a far broader partnership of agencies engaged
in championing safeguarding principles and ways of working across the borough

-

We will continue to rise to the challenge of leading the safeguarding adult’s culture change in
Dudley and to make sure that our collective vision, values and culture translate into our
frontline practice.
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Case Studies
Case Study Five - Mr A age 85 has diagnoses of dementia, he was first known to us following a
safeguarding concern in the community, he was brought to the Crystal Gateway initially with view to
improving his personal care by offering a shower, this was successful and well received. Following
this acceptance, we offered Mr A days at the centre he agreed to this and this enabled us to monitor
Mr A both physically and emotionally, it also enabled family member opportunity to share any
concerns they had in a safe neutral environment. Mr A continues to use the service.

Case Study Six - Safeguarding raised as report from service user A that a support vehicle driver had
made inappropriate sexual advances and had visited client’s home address. Telephone call made by
safeguarding team member to the manager at Ring and Ride to make them aware of the allegation
against one of their drivers. Notified that they would carry out their own investigation as well.
Notification received that the driver concerned was suspended impending full investigation. Police
also involved as A is a vulnerable adult, crime number was given. After investigation by police no
further action was to be taken as driver was interviewed by police. A’s account had some inaccuracies
in their statement, so there was not enough evidence to suggest all accounts occurred as they may
have. No further action was taken but procedures under Person in Position of Trust were followed. .

Case Study Seven – The Enabling Community Support Team began visiting Miss S following a
request from Access to look at day opportunities. It was clear from the first few visits that there was
an issue with self-neglect as client living and sleeping on the sofa, refusing prompts from family to
change clothes and was not taking medication. There was also an issue with mice in the property
that client refused to address and was also hoarding magazines and papers. A safeguarding alert
was completed and sent to the Multi Agency Safeguarding Hub (MASH). Following this MASH
reviewed the alert but made the decision not to progress this.
We continued to visit to try and encourage the client to engage with us. We referred to Fire service
for Safe and Well Check and liaised with Council contractors and the Housing Manager as client had
no access to bathing facilities as could not get upstairs or turn on hot water supply and council had
been trying to gain access to do both gas and electrical checks. Occupational Therapy had been to
visit but offer of equipment had been declined.
A further Safeguarding was then raised by a District Nurse who attended the property. This
safeguarding was then progressed and we continued to visit this client whilst awaiting a social
worker from the Living Independently Team to be allocated. I had to chase the allocation and again
report my concerns after seeing a mouse at the property when visiting. Client was eventually
allocated a Social worker and we completed a joint visit. Social worker offered client support but this
was declined.
Following this client did agree to some more help with cleaning and housework from the family. As
she did not wish to explore day opportunities and had declined other offers of help the case was
then closed to our team.

Case Study Eight - Mr M was referred to The Enabling Community Support Team by his social
worker as needed help with reading letters/ bills due to difficulties reading and recognising numbers
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following a stroke. During this time we supported Mr M with a move to sheltered accommodation
and organising appointments as well as helping to sort through his paperwork and reading his post.
I raised a safeguarding after Mr M showed me his bank statement which showed a number of large
payments being withdrawn over a short period. Mr M relied on friends to get money from the bank
for him as he was unable to use cash machine as he could not put in pin himself. Mr M was unable
to remember what had happened to this money withdrawn so safeguarding was raised and sent to
the allocated social worker.
Following further investigations Mr M clarified what had happened with his money, he relies on the
support of friends and is not concerned regarding his finances but enjoys having independence in
this matter. . Mr M did not wish for the safeguarding to be progressed and there was no evidence to
suggest any abuse. The Enabling Community Support Team continued to support Mr M until panel
approved long term support to help him manage his finances and support with shopping and bills.

Case Study Nine - The Enabling Community Support Team has been supporting Mrs S since last
year. Since that time she has had a diagnosis of dementia and in recent weeks has started having
carers come in. On a visit to her a number of weeks ago I arrived to see a van parked outside the
address and someone who appeared to be doing work to the cleaning/doing work to the roof of the
property. I went in and spoke to Mrs S and asked what the workman was doing. She mentioned he
was cleaning some stuff of her roof and filling in some things. I asked Mrs S who much she was
being charged for this and she said £800. She consented to me going to speak to the workman so I
could ascertain exactly what work he was doing and to confirm how much he was charging for this.
On speaking to the workman he stated that he had been doing work to the neighbour’s roof and that
Mrs S had asked him to come around and do her roof. He stated he had done some work for her
before. I asked how much he was charging and he stated £900. I went back inside and said to Mrs S
that I needed to phone someone just to check how much this type of work should cost. Whilst my
colleague was speaking to Mrs S I phoned Trading Standards. Trading Standards asked me to
clarify some details over the phone such as registration plate and signage on vehicle and also
whether Mrs S had been provided any paperwork. I spoke to Mrs S who advised that no paperwork
had been given. Trading Standards then asked if we could wait at the property and someone from
Trading Standards would attend. I advised Mrs S of this prior to their arrival but Mrs S stated this
workman was very helpful and friendly and did a good job. Trading Standards then arrived and
spoke to Mrs S and asked her some details as to what work was being done and the cost. They then
went and spoke to the workman. Following this Trading Standards then came back in and advised
Mrs S that what the workman was doing in terms of jet washing her roof could actually cause
damage to the roof and what she was being charged for the other work was far in excess of what
the cost of that normally should be. Trading Standards asked Mrs S if she would allow them to deal
with the workman and any bill for costs up to that point would be forwarded to them for approval first.
Mrs Smith agreed to this and Trading Standards then advised that the workman was now clearing
up and would be leaving. Mrs S became upset by this as she still felt she should be paying the
workman money for the work he had done so far. Trading Standards advised that if she felt she
needed any work doing to the roof if would be best to get quotes and contact someone out the fix a
home book. We asked Mrs S if we could call her Grandson who is the relative who visits her in order
to make him aware of what had gone on. Mrs S agreed to this. Following our visit, we telephoned
the Grandson and left a message explaining briefly the situation with the roof. Grandson did not call
back and following discussions at the beginning of the following week, I felt a Safeguarding needed
to be raised. I completed the internal safeguarding form on AIS and indexed the safeguarding form
then work flowed a safeguarding request to MASH. MASH reviewed the safeguarding alert and also

109

spoke to me about what had gone on in our involvement with this client. Following this MASH
decided to progress the case and this has now been sent to Living Independently Team to await
allocation though LIT unable to provide timescale as to when allocation will take place. I have further
contacted LIT as following visit by Care Assessment Team and case notes added following their visit
it appeared that Mrs S may try and contact this workman again.
Our involvement with this case is now closed.

Case Study Ten - Mr A, an 83 year old gentleman, lived alone after his wife died many years ago;
he and his wife had three children 2 of whom died young. Mr A served in the Royal Air Force and
after the World War 2 he then worked as a motor mechanic. His hobbies included home brewing, he
owned a number of dogs and was a keen musician often performing in clubs around the Black
Country.
Concerns were raised about 3 years ago when some requests for food parcels had been made by a
family member. Following enquiries being made it came to light that Mr A had accrued various debts
such as with utility providers. It was evident that Mr A was not coping well at home and that he was
showing signs of a dementia type condition as his memory was poor and was seemingly becoming
confused about many things in his life and he was unable to manage his finances. Mr A had agreed
to some domiciliary support services.
Concerns continued about his finances as it was suspected that a family member was accessing his
bank account. The concerns increased when information came to light that Mr A no longer owned
his home and that he became a tenant within his own home. An application to the Court of
Protection resulted in an interim order being granted authorising Dudley MBC to investigate the
circumstances of the alleged sale of his home. Dudley MBC was also appointed by the Court of
Protection to act as Deputy for his property and financial affairs. Because of the issues around how
the transactions were made Dudley MBC Trading Standards colleagues were also involved in the
case.
Court Orders were also obtained to impose injunctions on a family member and the person who was
the new owner of Mr A’s house preventing them of having contact with Mr A. This Court Order was
breached and DMBC pressed ahead in seeking redress about the injunction being breached and the
person was sentenced to 4 months imprisonment.
Mr A was continuing to struggle to manage in his own home despite care services being arranged
and he was steadily less inclined to have meals and his ongoing medication. Because of the
increasing concerns and risks of dehydration and malnutrition a best interest decision was made
with the GP and a residential care placement was arranged and Mr A agreed to accept the GP’s
advice.
In early 2019, further Court Hearings took place and the Court declared that the transactions
involving the alleged sale of his house, making gifts to other people and him being made a tenant
within his own home as being null and void. The reason for this decision was because it was
accepted that Mr A lacked the mental capacity to make such major decisions. This meant that Mr A
would have his house returned to his name. The Judge in the case was made aware, through social
work reports, that Mr A used to have a number of dogs and the Judge further Ordered that Mr A
should have a dog.
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Since being at the care home, Mr A’s general health improved well with him gaining weight and
there was a big uplift in his mood and he has been thriving with regular company and stimulating
activities. Regarding a dog, arrangements were made for a Pets as Therapy dog to resume visits to
the home. Harry the whippet proved to be very popular with all of the residents within the care home.
Further Court Hearings took place and an application to the Court for a welfare Order, for Dudley
MBC to be involved in determining where and how Mr A would receive his ongoing care and
support, was successful.
As Mr A expressed a wish to see his relative, a request was made to Court for the injunction to be
varied so that Mr A could have supervised contact with his relative thereby upholding his individual
rights to have a right to family life.
Generally, Mr A has been thriving within the care home with regular care and support and socialising
with other residents. Compared to when he was at his own home, he has been more relaxed and at
ease and the visits from Harry the whippet have also contributed to his improved wellbeing.
Throughout the process, Mr A was supported by an Advocate from Dudley Advocacy so that his
views could be taken account of. More recently, Mr A has been assigned a solicitor via the Court of
Protection who can represent Mr A in any future legal proceedings.
The success of this case also demonstrated the joint working between colleagues across the
Council especially such as our Legal Services, Money Management Team and Trading Standards.
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Performance data
Section 1 - Concerns and Enquiries

Year
2014/15
2015/16
2016/17
2017/18
2018/19

Concerns
1713
2091
2809
3051
3941

% Increase
From Previous
Year
22.1%
34.3%
8.6%
29.2%

Enquiries
726
743
831
727
752

Conversion
42.4%
35.5%
29.6%
23.8%
19.1%

43 concerns were not recorded correctly/fully therefore were excluded from the
submission. The most significant increase in concerns has been within the 18-64 age
group. Which, when aggregated for each year by gender, males become the highest
proportion during 2017/18 and increasingly so during 2018-19 where males formed
51.3% of all concerns which fell into the 18-64 age group. However, overall and
consistently over the past 3 years, females continue to form the highest proportion of all
concerns.

Concerns 18-64 Age Group By Gender
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100.0%
90.0%
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Concerns By Gender

789

1200
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57.7%

57.8%

56.2%

800
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400

Male
42.3%

42.2%

43.8%

2016/17

2017/18

2018/19

523

200
0
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Male

567

479

576

2016/17

2017/18

Female

832

2018/19

Concerns By Age Group
50.0%

41.1%

45.0%
40.0%
35.0%

37.5%
35.7%

30.0%

23.0%

23.7%
22.7%

25.0%
20.0%

20.7%

13.1%

13.8%

15.0%

21.1%

23.5%

12.1%
4.3%

10.0%

3.7%

5.0%
0.0%

3.7%
0.3%

18-64

65-74

75-84

85-94

95+

Not Known

2016/17 2017/18 2018/19
Concerns By Source

Concern Source
Court
CQC
Dudley LA
Education
Health
Housing
Independent Provider
Other
Other LA

2016/17
No
%
0
0.0%
63
2.2%
512
18.2%
2
0.1%
619
22.0%
74
2.6%
469
16.7%
493
17.6%
24
0.9%

2017/18
No
%
1
0.0%
40
1.3%
498
16.3%
0
0.0%
636
20.8%
87
2.9%
465
15.2%
484
15.9%
24
0.8%
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2018/19
No
%
1
0.0%
42
1.1%
450
11.4%
0
0.0%
955
24.2%
140
3.6%
500
12.7%
651
16.5%
44
1.1%

The proportion of concerns
received from Self/Relative/Carer
source has consistently increased
over the past 3 years with
concerns from Dudley LA reducing
and most other source types
remaining constant.

Police
Self/Relative/Carer
Voluntary Organisation
Not Recorded
Total

96
425
32
0
2809

3.4%
15.1%
1.1%
0.0%
100.0%

157
617
41
1
3051

5.1%
20.2%
1.3%
0.0%
100.0%

191
931
36
0
3941

4.8%
23.6%
0.9%
0.0%
100.0%

Concerns 2018/19 By Source of Contact
0.9%

1.1%

23.6%

11.4%

24.2%

4.8%

1.1%

16.5%
3.6%
12.7%

CQC

Dudley LA

Health

Housing

Independent Provider

Other

2018/19 Enquiries
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Other LA

Police

Self/Relative/Carer

Voluntary Organisation

The detail of what the enquiry consists of, e.g. abuse category, location of abuse etc., is not submitted in the SAC. Therefore the following is an analysis of
2018/19 data only. 9 incidents were not recorded fully/correctly although as no detailed data is required these could be submitted.
Enquiry Type
S42
Other
Total

No
638
114
752

Enquiries By Gender

%
84.8%
15.2%
100.0%

52.4%

47.6%

Female

Gender
Female
Male
Total

18-64
118
214
332

65-74
50
46
96

75-84
90
68
158

85-94
81
58
139

95+
19
8
27

Total
358
394
752

Enquiries By Category of Abuse
15.1%

1.4%

3.0%

0.2%

4.2%

10.9%

12.1%
2.6%

7.2%
3.9%

Discrimination

Domestic

Emotional/Psychological Abuse

Financial/Material Abuse

Institutional Abuse

Neglect - Medication

Neglect - Pressure Sore

Neglect and Acts of Omission

Physical Abuse

Self Neglect

Sexual - Sexual Exploitation

Sexual Abuse

Male

Males form the highest proportion within the younger 18-64 age
group (64.5%) and females within the older age groups, however, this
could have a direct correlation with the general population overall in
Dudley, where females form the highest proportion of older adults.
Abuse Category
Discrimination
Domestic
Emotional/Psychological
Abuse
Financial/Material Abuse
Institutional Abuse
Neglect - Medication
Neglect - Pressure Sore
Neglect and Acts of Omission
Physical Abuse
Self Neglect
Sexual - Sexual Exploitation
Sexual Abuse
Total

14.1%

25.3%

In direct contrast with concerns, where
females formed the highest proportion
at 56.2%, for enquiries this is reversed
and males form the highest proportion
at 52.4%
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Female
26

Male
2
14

59
58
16
32
18
115
53
47
10
20
454

44
76
9
36
19
125
62
96
3
8
494

0

As in previous reporting the combined categories of Neglect &
Acts of Omission (which we have chosen to sub categorise) forms
the highest proportion of all enquiries at 36.4%

Enquiries By Location of Incident

Enquiries By Alleged Perpetrator

10.9%

6.7%

20.2%
29.5%

51.4%
3.5%

45.7%
0.9%

4.0%
7.9%

0.8%

0.3%

Care Home - Nursing

Care Home - Residential

Hospital Acute

Hospital Community

In A Community Service

In The Community (Excl Community Services)

Not Recorded

Other

18.0%
Known to Victim

Own Home

Self Neglect

Service Provider

Unknown to Victim

As in previous reporting, the highest proportion of incidents occurred at the victims own home 51.4%. 52.9% of these incidents were for males.
And 52.8% were recorded with an alleged perpetrator known to the victim.
Overall, 45.7% of incidents were recorded with an alleged perpetrator known to the victim with 29.5% recorded with Service Provider as the alleged
perpetrator. Of the records with a Service Provider recorded as the alleged perpetrator the majority were within a residential setting 37.6%, with 28.5%
within the victims own home and 23.1% within a nursing setting.
Section 2 - Concluded Enquiries
Year

Concerns

%
Increase/Decrease

77 concluded enquiries had missing/incomplete data and therefore were not
included in the submission which has resulted in a decrease of concluded
enquiries compared with last year of 8%.
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From Previous
Year
2014/15
567
2015/16
529
2016/17
625
2017/18
589
2018/19
542
MSP
Outcomes expressed and fully achieved
Outcomes expressed and partially achieved
Outcome expressed and not achieved
Outcome not expressed
Not Asked
Unknown if asked
Total

-6.7%
18.1%
-5.8%
-8.0%
2016/17
374
63

%
80.4%
13.5%

2017/18
330
80

%
78.6%
19.0%

2018/19
341
55

%
84.6%
13.6%

28
34
74
52
625

6.0%

10
50
86
33
589

2.4%

7
35
54
50
542

1.7%

465

420

Concluded Enquiries Where Outcomes Were Expressed
94.0%

97.6%

98.3%

6.0%
Combined Fully and Partially Achieved

Risk (Where Identified)

2.4%

1.7%

Not Achieved

2016/17
2017/18 2018/19
2016/17
%
2017/18
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403

Performance for concluded
enquiries where an outcome
was expressed and fully
achieved improved compared
with the past 2 years
submissions at 84.6% for
2018/19.
Combining fully and partially
achieved outcomes results in
an overall performance of
98.3% continuing an upward
improvement trend.

%

2018/19

%

An element of risk was identified
for 348 concluded enquiries.
The risk was removed for 171
(49.1%) of these with 135 (38.8%)
resulting in the risk being reduced.
Of the remaining concluded

Risk Remained
Risk Reduced
Risk Removed
Total

53
181
166
400

13.3%
45.3%
41.5%
100.0%

53
190
156
399

13.3%
47.6%
39.1%
100.0%

42
135
171
348

12.1%
38.8%
49.1%
100.0%

Concluded Enquiries Where Risk Was Identified
60.0%
50.0%

45.3%

49.1%

47.6%
41.5%

38.8%

40.0%

39.1%

30.0%
20.0%

13.3%

13.3%

12.1%

10.0%
0.0%

Risk Remained

Risk Reduced

Risk Removed

2016/17 2017/18 2018/19
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Appendix Two

Dudley Safeguarding Children Board (DSCB)
Annual Report April 2018 to June 2019

August 2019
Dudley Safeguarding Children Board
C/O Safeguarding & Review Service
Directorate of Children’s Services
3-5 St James Road Dudley, DY1 1HZ or visit our website
www.safeguarding.dudley.gov.uk
This report has been prepared by Gillian Ming, DSCB Business Manager.
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1. INTRODUCTION
This report is produced on behalf of Dudley Safeguarding Children Board (DSCB) in
accordance with statutory guidance, Working Together 2015/2018, which requires
the DSCB to produce and publish an annual report on the effectiveness of
safeguarding arrangements in the local area.
This report will be the final report for DSCB following the Wood Review and the
Children and Social Work Bill in 2016, new safeguarding arrangements were
passed into law through the Children and Social Work Act 2017.
Requirements within the Children and Social Work Act 2017 calls for the abolishment
of Local Safeguarding Children Board’s (LSCB’s) to be replaced by new
safeguarding arrangements led by three Safeguarding Partners and supported by
relevant agencies. It also places a duty on new Child Death Review partners to
review the deaths of children normally resident in the local area.
In July 2018 the Department for Education (DfE) released the revised statutory
guidance together with guidance on transitional arrangements on the
arrangements that should operate as part of the transition from LSCB’s
to Safeguarding Partners and Child Death Review Partners to be
implemented by 29th September 2019.
As such, this report will cover aspects of an extended period from 1st
April 2018 to 28th June 2019, the point to which the following key
statutory partners will have published the new safeguarding arrangements to replace
the DSCB.
Safeguarding Partners are identified as:
• Local Authorities
• Chief Officers of Police
• Clinical Commissioning Groups
Child Death Review Partners are identified as:
• Local Authorities
• Clinical Commissioning Groups
The key partners as above in Dudley have formed a Development Group to plan the
process of change as of 29th June 2019.
n the meantime, DSCB will continue to carry out all of its statutory functions,
until the point at which safeguarding partner arrangements begin to operate.
This report will therefore summarise the key activities from 1st April 2018 through to
28th June 2019, and will concentrate on key aspects of the Board’s work; notably
progress made in complying with the statutory functions, the strategic priorities
outlined in the business plan for the stated period and the notable improvements
made from being in a place of being judge Inadequate by Ofsted in 2016 to Requires
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Improvement to be good following the Ofsted “Inspection of local authority
arrangements for the protection of children” November 2018.
This report will cover the extent to which the functions of the DSCB as set out in
“Working Together to Safeguard Children 2015“are being effectively discharged and
will include:
•
•
•
•
•
•
•
•

Governance and accountability of the Board
DSCB income
Progress against the Improvement Plan
Progress in relation to the strategic priorities 2017-18.
Activities of the sub and task and finish groups of the Board
Other monitoring activities
Contributions from partners
Future challenges

The Annual Report draws from information presented at DSCB meetings, including
an annual update provided by the chairs against each of the sub group work-plans,
the task and finish groups and the progress report provided to the Children Services
Improvement Board (CSIB).
A copy of this report will be sent to senior leaders and stakeholders in our area,
including the Chief Executive of the Council, the Leader of the Council and the
Strategic Director of Children’s Services.
The report will also be sent to the Health and Well-being Board, Safe and Sound
(Community Safety Partnership), Corporate Parenting Board and the Council’s
People Leadership Team and Corporate Board. Individual agencies will also be
encouraged to present this report through their internal Boards and scrutiny
arrangements.
This report is aimed at everyone involved in safeguarding children, including
members of the local community as well as professionals and volunteers who work
with children, young people and families.
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1. Background and Context
ABOUT DUDLEY
Dudley is a metropolitan borough formed in 1974. It is located on the edge of the
West Midlands. Dudley is at the heart of the Black Country, which also includes the
neighbouring boroughs of Sandwell and Walsall and the city of Wolverhampton.
The population has been growing at a modest but sustained rate in recent years,
with 14,300 more people in the Borough now compared to the 2001 estimate.
What does Dudley’s child population look like?
A total of 75,634 children and young people aged 0 to 19 live in Dudley (Mid-Year
population estimates 2017). This is
23.7% of the total population in the area.
Since the peak in 2011/12 corresponding
to Reception intake of 2016/17, there has
been a gradual decline in the Dudley
birth rate. (Source: ONS) Primary School
numbers have continued to grow as
smaller cohorts leave and larger ones
enter. Secondary School numbers will
follow the Primary School trend as the
rise in Dudley births from 2001/02 to
2011/12 flows through. (Source: School
Place Planning team)
The proportion of children and young
people from black minority ethnic groups
is rising and in 2019, they represented
26.3% of the school population up from 16.0% in 2012. The diversity of ethnic
groups has increased particularly in terms of migration from Eastern Europe. There
has been a rise in the number of children for whom English is an additional language
(10.7% in 2012 to 11.9% in 2019). (Source: School Place Planning team)
Deprivation, Child Poverty and Family Income
Child poverty has remained an issue in Dudley with rates significantly higher than
England. The most recent data available shows that 20.5% of dependent children in
Dudley aged under 20 live in low income families. Dudley continues to have a
significantly higher percentage than England however is not statistically significantly
different to the West Midlands. (Source: PHE. Public Health Outcomes Framework)
The proportion of people in receipt of Jobseeker’s Allowance has been declining. In
April 2019, 1,759 people in Dudley Borough were claiming Jobseeker’s Allowance
(JSA), equivalent to 0.9% of the working age (16-64) population. This is 787 people
less than April 2018. The claimant rate in Dudley has been on a downward trend
since February 2013 but remains higher than the West Midlands percentage (0.8%)
and England percentage (0.6%). (Source: NOMIS)
The mean annual wage for Dudley residents working full-time was £26,459 in 2018,
below the national figure of £29,686. (Source: ONS)
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Education, Employment and Training Amongst Young People
The number of young people (aged 18-24) claiming Job Seekers Allowance (JSA)
has continued to decline. In April 2019, there were 45 (0.2%). This is lower than both
the regional (0.3%) and national (0.3%) percentages. 40 or 89% of all claimants
aged 18-24 in the Borough had been claiming JSA for longer than a year,
significantly higher than both regional (56%) and national (46%) averages. (Source:
NOMIS)
Health Inequalities
The infant mortality rate in Dudley is 5.4 per 1,000 live births for 2015-17. This is a
small decrease on the previous year’s rate but statistically significantly higher than
the national rate. (Source: Primary Care Mortality Data (PCMD), NHS Digital)
Smoking in pregnancy in 2017/18 was 14.4%, statistically significantly higher than
the West Midlands and England average. This is the second consecutive year in
which there has been an increase and the percentage is now similar to the 2012/13
percentage. (Source: Public Health Outcomes Framework, Public Health England)
Breastfeeding initiation and continuation rates from 2016/17 show some of the
lowest in the country, and rates are fairly consistent although issues with data quality
mean the data is less reliable. Rates are particularly poor in the more deprived areas
of the borough, and with younger mothers. (Source: Public Health Outcomes
Framework, Public Health England)
Primary course immunisation coverage in the first year of life in 2017/18 within
Dudley 96.1% was above the England average of 93.1% and the WHO target of
95%. Whilst the immunisation rate in the West Midland and England has been
declining for over 5 years the percentage in Dudley has remained high and
increased slightly in the last two years. (Source: Health Profiles, Public Health
England)
Reception Childhood obesity rates in 2017/18 are not statistically different in Dudley
compared to England (10.3% compared with 10.4% in the West Midlands and 9.5%
in England). This is the first time in 5 years that Dudley is not statistically significantly
worse than the national average. (Source: Public Health Outcomes Framework,
Public Health England)
The continuous decline in teenage pregnancy rates in Dudley has plateaued in 2017
with rate being very similar to 2016. Although the overall pattern has been a
decreasing trend since 2000 there have been a few occasions where there has been
a small increase from one year to the next. Currently Dudley’s under 18 conception
rate (20.4 per 1,000) is not statistically different to England (17.8 per 1,000) or the
West Midlands (19.9 per 1,000). (Source: Public Health Outcomes Framework,
Public Health England)
The proportion of 9 and 11 year olds bullied at or near their school has remained
above 25% over the last 8 years, results in March 2018 show that 29% of Primary
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school pupils said they had been bullied at or near school in the past 12 months.
(Source: Health Related Behaviour Questionnaire)
2. STATUTORY FUNCTIONS – LEADERSHIP AND GOVERNANCE
Dudley Safeguarding Children Board
The Board
Dudley Safeguarding Children Board (DSCB) consists of senior representatives from
agencies working with children and young people from the local authority, schools,
health, the police and others. The Board members work together to keep children
and young people safe from harm.
DSCB is responsible for scrutinising the work of its partners to ensure that services
provided to children and young people actually make a difference.
In order to provide effective scrutiny, DSCB is independent from other local
structures and has an independent chair that holds all agencies to account. The
main roles of the DSCB are set out in its constitution and are to co-ordinate and
ensure the effectiveness of what is done by each agency on the Board for the
purposes of safeguarding and promoting the welfare of children in Dudley.
Governance
DSCB has three tiers of activity (structure illustration below)
Main Board – this is made up of representatives of the partner agencies as set out
in Working Together 2015 (WT15). Board members must be sufficiently senior to
ensure they are able to speak confidently and have the authority to sign up to
agreements on behalf of their agency.
Executive – comprising representatives from key statutory agencies and has
strategic oversight of all Board activity. The Executive takes the lead on developing
and driving the implementation of the DSCB’s Business Plan. It is also responsible
for holding to account the work of the sub-groups and their chairs.
Sub-groups and task and finish groups:
These work on the board’s priorities and report to the Executive and are ultimately
accountable to the Main Board. The operating structure for the reporting period is as
follows:
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DUDLEY SAFEGUARDING CHILDREN BOARD
DSCB
EXECUTIVE

NEGLECT
TASK &
FINISH

SERIOUS
CASE
REVIEW

WORKFORCE
DEVELOPMENT

CONTEXTUAL
VULNERABILITIES

PERFORMANCE &
QUALITY
ASSURANCE

CHILD
DEATH
OVERVIEW
PANEL

ONLINE
SAFETY

MULTI-AGENCY
POLICY &
PROCEDURES

FGM TASK &
FINISH

Dudley Safeguarding Children Board was chaired by an Independent Chair, meeting
quarterly during the reporting period. To support the functions and duties as
prescribed, DSCB is supported by the DSCB Business Unit which is hosted by
Dudley Metropolitan Borough Council (DMBC).
The Independent Chair is accountable to the Chief Executive who, together with the
Strategic Director – People (Statutory DCS) a member of the DSCB) hold regular
meetings to maintain an overview of the effectiveness of the board, to hear any
safeguarding concerns and to challenge the performance of the Board against the
following prescribed statutory duties:
•

•
•
•
•
•
•
•

To provide local multi-agency policies and procedures that promote and result
in effective multi-agency working to safeguard and protect the children and
young people of Dudley.
To monitor and evaluate the effectiveness of what is done by partners
individually and collectively to safeguard and promote the welfare of children
and advise them on ways to improve.
To oversee and challenge partners in carrying out their safeguarding
responsibilities under Section 11 of the Children Act 2004, to make sure that
they are doing that work effectively.
To plan, co-ordinate, commission and evaluate multi‐agency training.
To promote effective multi-agency early help intervention to ensure early
concerns are identified and appropriately supported for children and their
families.
To monitor and evaluate the effectiveness of partner agencies internal
safeguarding activities individually and collectively and advise on ways to
improve performance and quality.
To undertake reviews of serious cases and child deaths, advise the Board
and stakeholders of the lessons to be learnt.
To communicate effectively to stakeholders regarding the need to safeguard
and promote the welfare of children.
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Members of the DSCB
The following agencies are collectively the members of DSCB, their attendance as
illustrated, including contributing to all required activities are instrumental in
delivering and executing the statutory safeguarding agenda. Member’s include:
DSCB MEMBERSHIP 2018 -2019

Attendance by agency: 2018/ 19
Education
Primary
Secondary
Special School
Further Education
Dudley MBC
Children’s Services
Public Health
Housing
Cabinet Lead Member for Children
West Midlands
Public Protection
Police
Local Policing
Probation
National Probation Service (NPS)
Community Rehabilitation Company (CRC)
Health
Clinical Commissioning Group (CCG)
Dudley Hospital Group NHS Foundation
Trust
Black Country Partnership NHS Foundation
Trust
Dudley and Walsall Mental Health NHS
Trust
Shropshire NHS Trust
Community /
Lay Member / Advisor
Voluntary Sector
Dudley Community, Voluntary Sector
Other Members /
CAFCASS
Attendees
Substance Misuse Services
Independent Chair
Business Unit

50%
67%
83%
17%
100%
83%
100%
50%
33%
67%
83%
67%
100%
100%
83%
83%
67%
67%
50%
0%
100%
100%
100%

Including the joint development day with Dudley Safeguarding Adult Board (DSAB)
and two extraordinary meetings, DSCB met eight times in 2018/19. Meetings were
attended by of the range of representatives noted above and the lay member. The
Council Lead Member for Children and Young People is also required to attend
board meetings as an observer.
Attendance at DSCB is closely monitored and where attendance falls below 50%,
the Independent Chair meets with the agencies senior leads and resolve any issues.
DSCB FUNDING FOR 2018 – 2019
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Below is the overall annual income as negotiated with partners for 2018 -19 to
support the delivery of the DSCB functions and business plan objectives. This
includes covering the cost of Serious Case Reviews, funding a comprehensive
training programme, agreed events; including annual conferences, annual licenses
and subscription costs, and any independently commissioned pieces of work,
including the costs for the Independent Chair. The income revenue from partners
also supports the resourcing of a specialist business unit made up of a business
manager, senior officers and adequate secretarial support.
2018-19 Income
Dudley MBC - Core Budget
Dudley CCG
FE Colleges
West Midlands Police
National Probation Service
CAFCASS
Community Rehabilitation Company - (CRC)
Dudley Group of Hospitals NHS Trust
Contribution from Early Adopters Grant (Admin
Services)
Income from Internal Schools
Income from Academies
Total Funding

£
176,000
107,100
7,000
13,205
1,500
550
1,500
£4,000
£4,900
£19,943
£18,654
354,352

As can be seen in the table above and the chart below, the Local Authority is the
main financial
DSCB Funding
contributor, along
Dudley MBC - Core Budget
Dudley CCG (PCT)
with the CCG. Whilst
Dudley Group of Hospitals NHS Trust
FE Colleges
the contributions are
West Midlands Police
National Probation Service
CAFCASS
Private Probation Company
disproportionate,
Contribution from Public Health
Income from Internal Schools
much of the activities
Income from Academies
Training Income - External
of the DSCB centres
4% 0%
0% 0% 2% 6%
around and connects
4% 0%
heavily with
2%
1%
arrangements of
these core partners.
53%
28%
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The financial year
commences on 1st
April until 31st March
each year. DMBC is
the accounting body
for the DSCB Budget.

Links to Other Partnerships
Through sharing the Independent Chair with Dudley Safeguarding Adults Board,
DSCB has formal links with other strategic partnerships in Dudley, namely the Health
and Wellbeing Board; Children Services Improvement Board, DMBC Scrutiny
Committee; the Children and Young People’s Alliance, Clinical Commissioning
Groups and Safe and Sound Board (Dudley Community Safety Partnership). The
commitment to these important relationships is set out in the Joint Protocol –
Partnership Working which was agreed by all relevant Boards during 2016/17 and
ensures that strategic priorities are better aligned and focussed on making child
safeguarding everyone’s business. The Joint Protocol will be reviewed and updated
to reflect the implementation of the new safeguarding arrangements in 2019/20.
The Independent Chair also maintains regular liaison with other key strategic
leaders, for example, the Police and Crime Commissioner, neighbouring and
regional LSCB Chairs and Government inspection bodies.
The DSCB provides important peer challenge on areas of child safety and welfare to
these partnerships, to ensure that activity to protect children is effective and
coordinated. DSCB does this by:
• Providing analysis and information on key safeguarding data and activity
• Identifying any issues or areas for improvement which require joint working
and action by strategic partners across the Dudley borough
• Providing input and comment on the actions plans of other strategic
partnerships
• Promoting and raising awareness of safeguarding issues and the work of
DSCB.
Cross Border Work with other LSCB’s
DSCB continues to be members of the West Midlands Regional Safeguarding
Procedures Group, and will be responsible for co-chairing meetings as of April 1st
2019.
The DSCB Business Manager also contributes to the West Midlands LSCB’s
Business Managers Forum, attending meetings on a quarterly basis to share,
support and promote best practice, for safeguarding arrangements across the
regional LSCB’s border areas.
The DSCB Chair is a member of the Independent Association of Independent LSCB
Chairs, which is a national membership organisation for Independent Chairs of Local
Safeguarding Children Boards. This keeps the Board abreast of national and
regional priorities for action, and is particularly vital for the progression of the shift
from LSCB’s to new safeguarding arrangements. There are some uncertainties in
respect of the future of this forum as LSCB’s are being replaced, with no statutory
requirement for the role of Independent Chairs. We will await notification in due time
as to what a new structure, role and remit for this forum will look like moving forward.
3. DSCB Strategic Priorities 2018 - 2019
The Strategic Business Plan 2018-19 confirms the priorities agreed by the members
of DSCB and how these will be achieved. The portfolio holders of each subgroup,
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together with the members have devised individual work plans to ensure successful
delivery of the assigned mandate.

Last year’s report informed of the significant improvements made since the 2016
inadequate findings following the Ofsted inspection. Building on the improved
systems, processes and achievements of the last year, over this reporting period,
Dudley has received 3 Ofsted monitoring visits, each providing positive feedback,
followed by a full inspection in October 2018, from which the following statement was
included in the published report: ‘Significant progress has been made in many areas
of children’s services in Dudley since the last inspection in 2016. Effective work by
senior management and staff, together with commitment and investment by political
leaders, has led to improved responses to the needs of children and families. As a
result, outcomes for many children and their families are better’.
DSCB agrees with the overall findings from the report, together with grade of;
requires improvement to be good, whilst also recognising that there are areas
requiring further improvements. These will be directed to the new safeguarding
partners as the leads for the incoming local safeguarding arrangements post June
2019 and/or when the DSCB is abolished.
3.1

Strategic Priority 1: Children and young people are safe from harm in
the home, outside the home and online

The headlines showcasing the progress made against each theme area identified
and agreed under strategic priority 1 are summarised below, many of which have
been carried forward from the previous reporting year.
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3.1a Refocus the CSE group into a broader exploitation group to include
trafficking, modern slavery and male victims
• This function of the Business priorities was driven by the renamed Contextual
Vulnerabilities sub group, which saw the work-plan’s activities broaden from
child sexual exploitation (CSE) only, to include other forms of exploitation,
such as criminal, and the introduction of Operation Ceiling – led by Youth
Offending Service (YOS) to co-ordinate prevention and protection intervention
for children at risk or affected by CCE and their parents.
• Innovation fund awarded – funding has been awarded to 3 local charities to
enhance the local offer for children known to the CSE / CCE teams.
• Dudley have been highlighted for the increase in NRM referrals since April
2018.
• A new Children Missing Education (CME) protocol has been developed.
• Youth Panel for Sexual Expliotation (YPSE) and CSE and Missing
Operational Group (CMOG) are being reviewed, a decision to change the
format of YPSE proved positive.
• DMBC Internal Audit of the CSE Team has recently concluded. The majority
of actions have been completed before the final report is drafted, this was
recognised and praised by the Auditors.
• MASE activity has been reviewed and changes to process and procedures
have been co-produced by the new Child Abuse investigation Team (CAIT)
and agreed by service managers and Heads of Service. The new
arrangements were launched at the Chief Officer briefing on 10th October
2018.
• A CSE resource pack has been developed and shared with approx. 100
Designated Safeguarding Leads (DSL’s) at the DSL Forum on the 26th
September. This initiated a conversation with schools attended by children
known to the team and a package of support now exists.
• The improvement / work plan following the contribution of all agencies is now
complete and is RAG rated accordingly.
• There was a train the trainer package prepared for delivery in November 2018
to ensure all 300 taxi drivers in Dudley received their mandatory CSE training
• Further training is planned for Hotels.
• Schools and colleges are regularly requesting briefings and training for both
staff and pupils.
• The sub group has received draft proposal, papers and presentations on the
broader issues of vulnerabilities and criminal exploitations. The paper
produced by CSE co-ordinator and Lead for Youth Offending including
consultation with subgroup partners.
• A new virtual Children Abused Through Criminal Exploitation team has been
created within the Local Authority (CATE champions)
3.1b Utilise the local CSE problem profile to inform the broader exploitation
strategy, commissioning and practice
The range of models and strategies to address CSE, and the potential number of
related vulnerabilities, indicates the importance of local, live and holistic problem
profiling. There are growing concerns as we become more aware of, and are able to
identify the wider interconnected vulnerabilities associated to adolescent exploitation.
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The need to know and understand the local problem profile is crucial in order to map
contexts and apply effective strategies for tackling the issue. In the coming months,
led by West Midlands Police, Dudley will begin to generate local profiles which will
enable an improved multi-agency safeguarding response to child exploitation and
gang association that:
o Is built upon problem profiling
o Is integrated within a broader response to safeguarding young people from
other forms of exploitation, sexual abuse and other associated vulnerabilities
o Recognises choice, and therefore consent, as social and in this regard works
with young people as partners in safeguarding
o Adopts a contextual approach to identification, assessment and intervention in
public as well as private spaces, including disrupting the adults, peer groups,
school, community and online environments associated to young people’s
experiences of exploitation and where appropriate using prosecution and
conviction, and
o Promotes relational, as well as physical, safety.
3.1c

Continue to explore ways of engaging children and young people in the
identification of their needs around the identification and prevention of
exploitation
Through a number of contacts with children and young people innovative ways for
engagement are always explored, this includes case studies being presented at
meetings, a new DVD specific to gang culture and the issue of girls groomed by
gangs developed by Phase Trust and West Midlands Police, young people are
attending meetings and able to contribute to decisions being made about them.
3.1d Ensure that the e-safety strategy is embedded and that children/young
people/carers recognise the risks associated with the internet, how to
avoid these risks and how best to respond if things go wrong
Work has continued to further embed the online safety strategy for children, young
people and adults and the internet in Dudley, including identified gaps highlighted
directly by practitioners and service users of all ages. Work continued to be
undertaken to gain a wider understanding of online behaviour and risks (including of
parents and adults).
The strategy and work plan are heavily focused on safer outcomes for children and
adults. The strategy and 19/20 work plan are focused on safer outcomes for children
and adults, and reflect information obtained through the voice of the child and adult
via the HRBQ referenced above.
Further work against this theme can be found under the subgroup contributions.
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3.1e

Evaluate the effectiveness of the arrangements to safeguard children
and young people with disabilities
This transpired in to a multi-agency ‘spotlight’ round table discussion in February to
help us understand how many disabled children are receiving safeguarding services
and support; from early support to the identification of, and response to, child
protection concerns, and considered whether adequate actions were taken to protect
disabled children and young people; therefore, what is working; and the barriers and
enablers for promotion, identification, and safeguarding the wellbeing of disabled
children.
From this event, what was clear was the fact that improvements in the area had
previously been identified and the Council has embarked on a transformation
programme which saw the launch of a new service model to support children with
disabilities in April 2018. DSCB will monitor the progress of this new approach and
revisit this type of event at a later date once the new service has been fully
established.
Since February 2019
The integration of the Children’s Disability Team (CDT) into Dudley Disability Service
(DDS) has been recognised as a strength within the recent Ofsted and Special
Educational Needs and Disabilities (SEND) inspection and the Adults Local
Government Review Challenge. DDS has ensured that the CDT staff are integrated
within the 0-25 multi-agency team of DDS which has assisted in developing a holistic
approach to safeguarding children and young people and developing a whole family
and SEND approach.
DDS has been working closely with the workforce and development team to
establish a bespoke training programme that will ensure all staff within the 0-25 MDT
are skilled in children’s safeguarding requirements. Whilst this is in the formation
stage frontline staff adhere to the current agreed safeguarding training requirements
and processes which are overseen by the Multi-Disciplinary Team (MDT) Manager
and Service Lead. In addition to safeguarding training the DDS service has delivered
legal training focused on the Mental Capacity and the Mental Health Act which has
been received well by staff and assists them in promoting the rights of children and
young people.

3.1f

Develop and implement a Harmful Sexual Behaviour (HSB) action plan
across all agencies to raise awareness of HSB
As a result of the serious case review published In November 2017, which
highlighted a number of concerns relating to Harmful sexual Behaviours (HSB) in a
local authority foster home. DCSB and Dudley Children and Young People’s Alliance
agreed this theme to be a priority area for action in 2018/19. A review led via Public
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Health Dudley commissioned the NSPCC to support a review and audit of existing
provision and help support the development of a strategic plan to address need
The review highlighted a number of deficits in the existing provision; including a lack
of assessment and intervention with young people who display HSB, a failure to
communicate effectively between agencies and the lack of support for parents and
carers. The DSCB has commissioned a piece of work led by Public Health to
consider the needs of children and young people who display HSB and make
recommendations for service provisions in this area.
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The action plan and provisions being explored will ensure:
• Practitioners are upskilled to recognise indicators of HSB as well as knowing
how to respond
• Appropriate preventative measures can be applied in response to early
identification.
• Rigour is given when assessing and the referral pathway to specialist support
is clear
• Support should be tailored to the holistic needs involving the full range of
therapeutic and specialist intervention.
• Development opportunities exist to ensure the workforce at varying relevant
roles and position are equipped to address all issues and concerns in relation
to HSB.
3.1g Provide learning and development opportunities to enable the workforce
to safeguard children and young people including neglect, modern
slavery and sexually harmful behaviour
The following table displays the DSCB multi-agency programme offer and frequency
for the reported period. DSCB events are generally well attended, however, around
25% of courses were cancelled for the following reasons, being low numbers and
lack of suitable facilitators.
Course Title
Child Development, What You Need To Know
Child Sexual Exploitation
Core Working Together
Domestic Abuse and Case Review Training
Fabricated and Induced Illness
Graded Care Profile Training
Introduction to Online Safety
Management of Allegations and Safeguarding
Neglect
Parental Drug and Alcohol Misuse and
Safeguarding Children
Protecting Children from Sexual Abuse
Safeguarding Children Online
Safer Recruitment
Stalking
Thresholds Training
Understanding Children's Behaviour:
Attachment & Relationships
Young People in Abusive Relationships
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Sessions
3
1
6
6
1
10
1
3
5
2
1
2
3
7
6
3
1

DSCB Training Attendees 2018/19

Education
32%

DMBC
35%

Police
0%

Health
15%

DMBC
Probation

Other
12%
Education
Voluntary

Probation
Voluntary
1%
5%
Police
Health
Other

The outcome of a review of the multiagency training programme as displayed
above will see a number of the courses
being removed or rebranded and
refreshed to align with the requirements of
the local safeguarding people partnership
priorities from April 2020.
Themed Briefings
Trafficking briefing
Missing briefing
CSE briefing
Graded Care Profile
(briefing)
SCR Lessons Learned
briefing

DSCB Briefings Attendees 2018/19
DMBC
55%

Education
20%

Sessions
2
1
2
2

Health
13%
Police
2%
DMBC
Probation

6

Other
Voluntary
8%
1%
Education Health
Voluntary

Probation
1%
Police

Other

Recognising that updating and upskilling staff knowledge in respect of safeguarding
can be undertaken in various ways, DSCB have offered a number of themed briefing
sessions across the year. There seems to be an appetite for these ‘short and sharp’
events, and as such we are likely to see a growing number of these themed type
events.
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3.2

Strategic Priority Two: Children and Young People have access to the
right service in the right place at the right time
DSCB identified five specific areas of focus in conjunction with this Strategic Priority,
a summary of the activities undertaken are noted in line with the requirements.
3.2a Launch the revised DSCB thresholds document and provide refreshed
thresholds training
In May 2018 DSCB launch its revised Thresholds Guidance targeted at all
professionals working with children, young people and families
in Dudley, and through a ‘stage step’ diagram, makes clear
references and signpost from universal services, through to
statutory /specialist intervention
The Thresholds Guidance outlines 4 levels of need to identify
when a child may need additional support to reach their full
potential, and incorporates information relating to the areas of
known /increased vulnerabilities, including; Children with
Disabilities, Child Sexual Exploitation (CSE), Female Genital
Mutilation (FGM), PREVENT, and Children who go Missing.
The Guidance uses the children act 1989 and 2004 to justify
services and support to meet the needs of all children in Dudley in the following
ways:
Levels 1 – 3 below complies with elements of the Children Act 2004 which provides
a legislative spine for the wider strategy for improving children's lives. This covers
the universal services, which every child accesses, and more targeted services for
those with additional needs.
Level 4 – calls for statutory intervention under the 1989 Children Act, which provides
a framework for Law to be enforced for the protection and safety of children.
The document is designed as a guide to offer clarification, it is not a concrete or rigid
set of procedures, as such, and practitioners are always encouraged to apply
professional judgement.
Evaluation of the threshold is regularly undertaken as part of Multi agency case audit
activity, and in line with other audits of practice, and will be amended in line with new
ways of working, such as the Restorative Practice Model that has recently been
introduced in Dudley, and in line with the revised publication of Working Together
(2018), and under the new leadership of the key safeguarding partners, and will have
a heightened emphasis in regards to consent, information sharing and GDPR.
In their October – November 2018 Inspection, Ofsted found ‘there is a welldeveloped early help offer in Dudley that offers effective services to children and
families. Thresholds are closely managed, and, where appropriate, cases step up to
social care quickly. Early help assessments undertaken by the local authority and
subsequent support plans are well constructed and thorough. Thresholds are well
understood and applied in most cases and consent is generally sought or is
dispensed with appropriately. Child protection concerns are quickly identified and

137

responded to. Strategy meetings are appropriately called and well attended by
MASH partners’.

3.2b Audit the application and use of Graded Care Profile 2 (GCP2)
Following an audit of 8 randomly selected GCP2 tools completed across four family
centres between November 2018 and March 2019 we are able to gain a flavour of
the use and application of GCP2 to support practitioners engagement with families
where issues of neglect is of concern.
The GCP2 is aimed to be an assessment to be undertaken in partnership with
families to identify concerns then create an action plan with agreed time scale to
implement work and effect change. Towards the end of the timescale, a second
GCP2 should be completed to evidence the change made within a measurable
scale. This method was not found in any of the eight GCP2 tools seen.
A summary of the findings showed, three contained substantial details suggesting
that the families were well engaged with the practitioners to implement change.
These extended to include the support plans and tasks needed to effect change in
the areas raised for the families.
A further two found that the action plans to support change was minimal, this was
due to the commitment and work of the families alongside the GCP2 being
completed, which resulted in positive changes seen immediately.
The positive progress made with in two cases meant that families stepped down to
universal services only and cases closed to the family centre. However, whilst this
was evident and clearly recorded in the audit tools, details were not transferred to
the case notes on the electronic files to evidence the positive change as a result of
the work undertaken, or the GCP2 work completed.
From the above, we can certainly see glimmers of positive progress, however, there
is a need to increase the usability of GCP2 to engage with families; this will require
further training, and more attention and focus on completing the GCP2.
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3.2c. Evaluate the accessibility and impact of the early help offer
Through constant monitoring and regular evaluation of the Local Early Help Offer we
have undertaken a series of improvements throughout the reporting year, some of
the headline includes:
•
•
•
•
•
•
•
•

Launch of revised Early Help Assessment (20/4/18)
Launch of revised Early Help Family Plan (1/4/19)
Troubled Families Maturity Model revised in October 2018
The development of the Youth Offending Service (YOS) Early Help pathway
to provide preventative support for young people at risk of criminal exploitation
The introduction of school nurses based within Family Centres starting the
development of co-location of teams within locality areas
Additional Early Help enabler resources provided through troubled families
funding.
Robust procedures implemented to monitor and challenge partnership
completion of Early Help Assessments and plans.
Agreed locally increased monthly target of Early Help Assessments from 100
to 170 per month. The target has consistently been exceeded.

OFSTED recognised the “well developed” Early Help offer we have in Dudley and in
the report published 10th December 2018 stated:
“There is a well-developed early help offer in Dudley that offers effective services to
children and families. Thresholds are closely managed, and, where appropriate,
cases step up to social care quickly. Early Help assessments undertaken by the local
authority and subsequent support plans are well constructed and thorough. “
The report went on to agree with what we do know in respect of partnership
engagement in this area of work requires greater attention. We have started to
strengthen our relationships with partners, and through the new arrangements,
progress will be closely monitored.
3.2d. Ongoing roll out of the Graded Care Profile 2
Much progress has been made to raise the profile of GCP2 across the borough, and
during 2018/19 GCP2 training has continue to be developed, and referenced in face
to face, ‘Recognising Awareness of Neglect’ training to complement the GCP2. The
table below provides a snapshot of the reach of GCP2 over two quarters. This gives
a sense of the growth of programme from training through to engagement with
families.
Table 1

Training

No of
families
subject to
GCP2
12

No of
individual
children

47

No of
practitioners
actively
using GCP2
10

Quarter 1
2018
Quarter 2
2018

47

23

13

26
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24

To ensure training remains of high calibre, evaluations arising from training are
closely monitored; some of the comments extracted include the following:
•
•
•
•

The course provided clear guidance on the use of GCP2 and
awareness of GCP2 as an assessment tool
All of the training was informative and interesting, I feel that the
knowledge gained relates to practice and will be very useful
The activities were useful in order to be able to use the tool, which
now enables me to use the GCP2 tool to assess situations.
The training will give me a better understanding of Neglect.

3.2e Raise awareness of safeguarding in the local community
As this is the final report for DSCB, this section of the report has been extracted from
a more detailed report written by Karen Palk the Lay Advisor to DSCB (from
September 2010 to present) and will provide a brief overview of the community
engagement for the reporting period only.
A 2 day CSE campaign took place in Dudley and Halesowen town centres, where a
number of young people were spoken to, particularly in Halesowen. All young
people without exception were aware of CSE following discussions taking place in
their respective schools by a youth officer from West Midlands Police. With such
knowledge, hopefully young people will be empowered to keep safe.
Ms Palk reported that undertaking the campaigns was often quite humbling, as
members of the public would sometimes disclose other vulnerabilities or abuse that
they had been subject to. For example, one individual actually returned to the town
centre to tell Ms Palk that they had been a victim of domestic abuse and described
the support that they had needed to leave that relationship and protect their child.
As the 11th March was National Operation Sceptre, Stop Knife Crime Awareness
Day, and 18th March was National CSE Awareness Day, a collaborative campaign
across the Borough was organised by a member of staff from Dudley Council for
Voluntary Services from 11th-15th March. The event included members of DSCB, Ms
Palk and partner agencies. The campaign focused on Knife Crime, CSE, and other
areas of vulnerability for children and young people including Child Criminal
Exploitation (CCE), County Lines, Trafficking and Modern Day Slavery and Prevent.
The event was titled NAVIGATE, No Adolescent/Adult Victims involved in Gangs
Armed Trafficked or Exploited.
On 11th March, together with a member of staff from the Community Safety Team,
Ms Palk headed up the campaign on Stop Knife Crime. This was supported by
colleagues throughout the day from Early Help, the Youth Offending Team, the
Prevent Officer and CSE Co-ordinator.
Ms Palk organised the venue, which was Asda supermarket in Sedgley and obtained
literature to distribute to members of the public. They managed to engage members
of the public both within the supermarket and within the local community. Parents
from a local primary school offered to distribute leaflets to other parents. A local
charity shop offered to display leaflets, a member of staff from a neighbouring
housing association, who showed a keen interest in the campaign took literature and
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a poster to display. One of Dudley’s youth councillors came along and was
photographed supporting the campaign. Finally, Asda pledged not to continue selling
single knives.
Hopefully, the information and resources provided will help to safeguard children and
young people, and enable appropriate concerns and crime to be reported.
Children and young people’s experiences of the helping system
The Child’s Journey in Dudley
A range of local agencies contribute to the provision of services and support for
children and families in Dudley, this spans from engagement at early recognition of
need, through to specialist and/or statutory required intervention and child protection.
Early Help
Prevention and Early Help Service.
Recent years has seen an increasing demand for family support services, often with
the issues that families are facing becoming increasingly complex. The Family
Solutions Service made up of a range of dedicated teams many of which operate
from local family centres, aims swift allocation and support to early help cases. In
addition, a strand formed within the auspices of Family Solutions, is the Children &
Adolescent Response Team (CART). These two service area ensures timely
response to referrals for Early Help, and identification of the best service to meet the
needs of the child or young person and their family.
During 18-19 Dudley Early Help Offer:
Source
Completed Internal EHA’s
Completed External EHA’s
Total number of open cases -families
Total number of open cases - children/young people
Total No. of contacts received at Family Centres
Total No of Footfall at centres
Total No of requests for advice/support at family
centres

period
06/18-06/19
06/18-06/19
06/19
06/19
06/18-06/19
06/18-06/19
06/18-06/19

Total
1350
1005
869
1796
4526
9497
1557

In addition to the above – CART has worked with a total of 259 Young People (YP)
since May 2017
Out of the 259 cases, 38 are currently open to CART with the other 221 now closed.
29 of these have been reunification cases and the other 230 were edge of care
cases.
Closed cases
Out of the 221 closed cases, 183 of these remained at home with their
parents/relative or carers, 5 were reunified back home from Foster Care or
Residential care and 33 YP entered the care system or remained in the care of the
LA.
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Children in Need and Child Protection
Children in Need
A child in need (CIN) is defined as; a child who is unlikely to reach or maintain a
satisfactory level of health or development, or whose health or development is likely
to be significantly impaired without provision of services from the local authority, or
he/she has a disability.
As at 31st March 2019, there were 2,408 children formally In Need of a Specialist
Children’s Service.
This rate has remained relatively
CiN rate per 10k population
stable across the financial year
370.0387.7372.9362.0341.8344.9374.7391.8358.6345.4350.0
357.0
356.0
and similar to comparator areas.
500
The average rate over the year is
0
362 which is lower than the
statistical neighbour average of
369.
Dudley rate per 10000 (all Children In Need incl CP &CLA)

Child Protection
Target
When the local authority receives
a referral and information has
been gathered during an assessment (which may have been very brief), in the
course of which a concern arises that a child maybe suffering, or likely to suffer,
significant harm, the local authority is required by Section 47 (S47) of the Children
Act 1989 to make enquiries.
The number of children on Child
Protections Plans has remained
above 400 and the Child Protection
rates per 10,000 continues to remain
above our statistical neighbour of 58.
It is anticipated that the
implementation of the Threshold
Guidance document will reduce this
figure by more children being
appropriately supported in Early Help.

CP Plans per 10k population
80
60
40
20
0

60.5 59.0 60.0 62.0 63.0 66.0 61.0 59.0 59.0 59.3 61.0 60.0 60.0

Dudley rate per 10000

Target

Contacts and referrals
The rate of re-referrals fluctuated
throughout the year but increased
in the last quarter reaching a peak
in February of 32.6%, 10% higher
the statistical neighbour average of
22% for the year. DSCB are
assured by a plan to dip sample
the re-referrals and analysis of the

Re-Referrals within 12 months
32.6%
40%
28.8% 26.0%
28.8%
23.7% 23.0%
23.4% 25.6% 21.2%
20.9%
30% 23.1%
17.2%
16.0%
20%
10%
0%

Re-Referral Rate
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Target

findings. The analysis will consider whether there has been any pre-mature step
downs to Early Help.
Single (continuous) assessments
The proportion of assessments completed within 45 days had a period of decline
over the summer period and again in winter. Operation processes have been
reviewed and a more robust
mechanism has been
Assessments completed within 45
implemented to improve
days
completion rates.
100%

50% 90.0%
84.0%
82.0%
80.0%

84.2%

82.7%
82.2%

75.2% 65.2%
71.0%
67.2%
60.8%
Children Looked After
56.5%
0%
Children Looked After are
those that are looked after by
the Local Authority either
Assessments < 45 days
Target
voluntarily or through a
statutory order. At the end of
2019 there were 659 children who were looked after by the Local Authority (LA). At
the peak in November there were 701 children looked after. This initiated a further
drive to reduce the number of Children Looked After by the LA. There is a concerted
effort to appropriately bring down
Children looked after per 10k
numbers of Children Looked After
in Dudley through weekly meetings
population
of senior officers with three year
150
96.9 97.3 98.6101.098.4 99.5100.1101.0102.0101.9100.798.5 95.8
targets set to reach a volume more
100
comparable to top quartile
50
performing authorities.
0

For the children who were looked
after at 31st March 2019, 8.3% had
3 or more moves in the year, which
is below the local target of 9%.

CLA Rate per 10000

Target

Across the year the proportion of reviews for Children Looked After showed
fluctuating performance, in terms of completion within required timescales.
Performance has been more stable since November 2018.
3.3 Strategic Priority Three Effective partnership
working and accountability
to improve safeguarding
outcomes for children,
young people and their
families

% of CLA plans reviewed on time

100%
95%
90%
85%

98.7%
97.8%96.4%
97.7%
95.7%
95.4%
95.1%93.8%
92.5%
89.6%
87.5%
84.9%

93.9%

80%
75%

Within Timescales
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Target

3.3a. Children and young people are engaged and influence Board business
and activity
Attempting to ensure the visibility and voice of children and young people as a
golden thread through our work, the opportunity exists to inform on a particular
presence of young people from Dudley Youth Council engaging with DSCB. The
agenda item tabled as ‘What young people think should be done to improve the lives
of children and young people in the borough’, this was delivered via a presentation
highlighting the following points:
What is Dudley Youth Council, who they represent and what they do to try and
make a difference to the lives of young people?
• Recognised and affiliated to UK Youth Parliament;
• Projects and campaigns undertaken;
• Overview of activities – demonstrating the wide range of young people of
varying age, ethnicity, background, ability and experience represented;
Case studies sharing real experiences for two young people in very different
circumstances, were presented. These introduced the main focus of the work of the
Youth Council for the next twelve months, and where of particular interest to LSCB’s,
being Online Safety and Homelessness.
To ensure there was full support of these themes and to hold members to account,
the Youth Council required the members of DSCB to write 2 pledges that set out the
actions they would take as a result of the issues raised.
It was agreed any developments and progress with the campaign, and the pledges
made by members, would revisited by the Youth Council at a later meeting.
3.3b. Listening to children and young people about their needs
Supporting the Health and Well-being of Young People in Dudley 2018
Through work commissioned and coordinated by the Children and Young People’s
Team, part of the Office of Public Health, Dudley MBC; providers across the full
range of education contribute to the Healthy Related Behaviour Survey, a nationally
regarded and widely used survey from the Schools Health Education Unit (SHEU).
This provided a sample of the views of primary pupils aged 9 to 11 and secondary
pupils aged 12 to 15 on a number of topics, of which risk taking, safety, relationship
and sexual health are included. The figures
presented below shows the response from
Dudley in the spring term 2018.

These results were collected from subject
theme of SAFETY from age 9 to 11 years.
SAFE
• 4% of pupils reported that they felt afraid
of going to school because of bullying
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‘often’ or ‘very often’. 24% said ‘sometimes’ while 72% said ‘never’.
• When asked if they had been bullied at or near school in the past 12 months,
29% of primary pupils said ‘yes’.
• 80% said that their school takes bullying seriously.
• When asked what things school does to raise awareness of bullying, 78%
said they did things in anti-bullying week. 72% said they had displays in
school and 46% said theatre groups came in to school.
• 86% of pupils said that they use the Internet at home on a laptop or similar
device; 89% said they use it on a mobile device, e.g. iPad or phone.
• 85% of boys use the Internet on a gaming device.
• 75% of pupils said that their parents have rules about what Internet sites they
can use.
• 88% of pupils said that they use the Internet for playing games, 67% said for
schoolwork and 55% said for instant messaging (Snapchat, WhatsApp etc.).
• 24% of boys and 10% of girls reported that they chat to people online who
they have never met.
• 95% of pupils said that they have been told how to stay safe while using the
Internet.
• 20% of pupils said they had received a chat message that scared them or
made them upset.
• 10% of pupils have received a picture that scared them or made them upset
and 7% said they had shared a picture that they wouldn’t show their parents.
Most days or every day Boys Girls
Extracts collected from subject theme of SAFETY from age 12 to 15 years
•
•
•
•
•
•
•
•
•
•
•

4% of pupils reported that they felt afraid of going to school because of
bullying ‘often’ or ‘very often’. 18% said ‘sometimes’ while 78% said ‘never’.
When asked if they had been bullied in the past 12 months, 21% of secondary
pupils said ‘yes’,
45% said that their school takes bullying seriously.
59% of pupils said that they have used an Internet chat site or app. 14% said
they had received a chat message that scared them or made them upset.
20% of pupils reported that they have met someone in real life who they first
met online.
96% of pupils said that they have been told how to stay safe while using the
Internet.
74% said that they always follow the advice they have been given.
76% of pupils responded that they have found school lessons about e-safety
‘quite’ or ‘very’ useful.
35% said they were treated for an accident at a health centre or a hospital
within the last 12 months.
11% of pupils said that they had been the victim of violence or aggression in
the area where they live in the last 12 months.
27% of pupils rate the safety of their area when going out after dark as ‘poor’
or ‘very poor’. 8% say their safety when going to and from school is ‘poor’ or
‘very poor’ and 7% say the same about their safety at school.

Progress against this specific area arising from the survey, will be of interest to and
be monitored by the safeguarding partners under the new arrangements.
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3.3c. All of the DSCB sub groups will have consistent multi-agency
representation
The engagement and commitment of DSCB members to all aspects of safeguarding
business is strong, however, as the attendance of partners at the required forums is
closely monitored, throughout the year where concerns have arisen, these are
addressed, in the first instance via the DSCB Business Unit Manager, then escalated
for attention by the Independent Chair as necessary in line with the DSCB
Constitution. Monitoring of multi-agency attendance extends beyond board and subgroup meetings, and does include other types of events such as training, briefing
sessions, reviews, including multi- agency case file audits and SCR’s panel
meetings.
3.3d. DSCB dataset contains multi-agency data and multi-agency learning is
identified via audit
In previous reports, we have mentioned that the DSCB dataset is heavily reflective of
Local Authority data. While this is still the case, we are beginning to see data from
the varying discipline of Health Services. Moving forward, data intelligence should be
reflective of all partners represented within the remit of the new safeguarding
partnership, this will allow for greater insight, understanding of multi-agency
safeguarding arrangements across the full cohort of agencies providing services and
support to children and families, and therefore better placed to scrutinise and monitor
compliance, and hold agencies to account for safeguarding. Within the new
arrangements, consideration will need to be more transparent in respect of what data
is required and how this will contribute to safeguarding children and improving
outcomes, noting that the narrative surrounding data is a critical component relevant
to translate data.
3.3e. Professionals report from evaluation on the impact of training, and
learning and development has improved practice and so outcomes for
children and families
The DSCB course evaluations provide valuable information in terms of the quality of
training delivered on the day, however, more is required to gain a true understanding
of the long-term impact of multi-agency training on practice, and this is an area of the
work plan which is overdue. The following are a selection of the feedback received
from some of the courses:
CSE Training
• It was useful to know the indicators of identifying a child at risk and have an
overview of the screening tool and referral processes.
• I am better informed of what to look for and will be able to put this into place at
all times within my role
• I am now aware of how to safeguard these children and where to refer them
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Online Safety Training
• More in depth knowledge of the internet will help with safeguarding victims
• All of the course was useful to use with Service Users in my job, I can use the
information acquired to work with Service Users regarding online safety.
• I found the whole day interesting and educational, I will now be contacting the
various organisations for help and support and to refer.
Neglect Training
• The course was useful to understand procedures and will give a greater
understanding of the signs of neglect
• It was useful to find out the different forms of neglect and will be more mindful
of my practices as a result
• I will use tools and be mindful to include in case notes, it was beneficial to see
the tools used in Dudley as I am new to the area and useful to have a revision
on referral pathways.
3.3f. DSCB (or its successor) is fulfilling its statutory functions
In the previous year, we reported much progress made in delivering the prescribed
improvements established on the basis of the 2016 Ofsted grade of inadequate,
which extended to direct changes and improvement for the
DSCB to be compliant of all its statutory duties.
In particular, there is a drift in releasing the full Section 11
assessment, this is due to securing a platform to accommodate
the tool that was easily accessible and user friendly to all DSCB
partners. This issue was resolved and a full S11 assessment
was undertaken and reported to DSCB in March 2018
In respect of the Learning and Improvement framework (LIF)
and activity, the work required to further embed ta new model and process has seen
much progression. Implementing the LIF, has seen SCR briefing being organised on
the back end of each SCR publication. These have been supported by bespoke
Learning the Lessons – SCR Briefing Paper that are disseminated to the wider
workforce.
The Board has also made further improvement in respect of the quality assurance
activities, this includes more data from partners which will provide improved
assurances of safeguarding arrangements across agencies. However, to build on the
existing improvements, partners should be required to provide the supporting
narrative to enable partners to truly understand and scrutinise the data and be
assured by demonstrable evidence of what difference is being made.
4.

SUBGROUP ACTIVITES

In the main, the statutory functions of DSCB are delivered and monitored via
subgroups, these are led by a chair who generates a work plan and then held to
account for progress via the Executive group. Work plans form the basis of the
DSCB Strategic Business Plan, outlining the priorities and required achievements for
the given period.
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The following provides a snapshot of the activities undertaken of each DSCB
subgroup against the agreed work plan for the reporting period.
4.1
PERFORMANCE AND QUALITY ASSURANCE SUBGROUP
This subgroup drives forward DSCB’s monitoring and scrutiny functions, for this
period including; undertaking the Section 11 and Section 175 activities, overseeing
the performance dataset, managing the annual programme of multi-agency audits,
monitoring single agency actions plans following external regulatory inspections and
action plans arising from reviews including SCR’s and other types of reviews and
audits.
Highlights of achievements in the last 12 months up to March 2019
• Further embed the Quality Assurance Framework (QAF)
• Extended the multi-agency performance dataset
• Maintained the quarterly themed Multi Agency Case File Audits (MACFA). In
2018/19 we scrutinised multi-agency practice against the following areas:
unborn protocol, children with disabilities, the impact of parental mental health
and safeguards for children, and children missing.
• Completed a Section 175 Audit across Dudley schools
• Completed Section 11 Audit of partner agency safeguarding
arrangements
• Presented performance reports at each DSCB meeting.
• To improve the monitoring and scrutiny functions of partners
safeguarding arrangements through the QAF, a scheduled
assurance report from agencies recently commenced.
• Monitored agencies improvement/ action plans following
external inspections
Key Challenges and Priorities for the New Partnership in 2019/20/21
•
•

•
•

In order for the DSCB to truly monitor the effectiveness of the agencies
internal safeguarding arrangements, the performance dataset needs to
include not only data intelligence, but the supporting narrative.
Over 2018/19 performance data reported through the Board was expanded to
incorporate newly developed reporting around Child Sexual Exploitation
(CSE) and the processes of the Local Authority Designated Officer (LADO) &
Safeguarding Lead for Education. Alongside this further information was
incorporated from across partner agencies, including Dudley Group NHS
Foundation Trust and West Midlands Police. Whilst the dataset has expanded
over 2018/19 and reflects a wider set of issues relating to safeguarding in the
borough, a key priority for 2019/20 is to ensure that this is clearly linked to the
priorities in the new Safeguarding Board arrangements and is more central to
informing activity through the Board and associated partnerships.
We are beginning to see the presence of children through a range of work
undertaken by the Board, this is an aspiration of the new partners and an area
for growth
Over the year, Learning from MACFA briefing sheets are disseminated to
members of DSCB for wider circulation within each representing agency.
Feedback received suggest these are useful. However, we will need to turn
some attention to auditing the reach, and in doing so will have some
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•

•

•

assurance that staff across the full range of the workforce are sighted of these
and are given the opportunity to enhance practice.
The full Section 11 self-assessment tool was distributed to partners, there was
90% completion across the partnership. There were two non-complying
agencies, these being those that provide safeguarding support across the
Black Country region, and those who do not routinely attend meetings of
DSCB but receive papers and contribute on an ad hoc basis.
A summary of the response provided assurance that in the main, adequate
safeguards are in place across the member agencies of DSCB. Areas for
development including greater visibility and understanding of the role and
remit of designated leads in agencies, and a standardised approach for
commissioning services. These will be taken forward within the new
arrangements by the key safeguarding partners.
Completion of Section 175 self-assessment was issued to all Dudley schools
and colleges, this compliance rate and overall standard was particularly high,
with supervision for Designated Safeguarding Leads being the area
highlighted for development. Dudley is fortunate to have both a Safeguarding
Lead for Education and a Safeguarding Trainer for Education, together, these
roles will provide the necessary support to drive improvements across the full
spectrum of education.
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4.2

WORKFORCE DEVELOPMENT STRATEGIC SUB GROUP

The pace of progress for this work-stream has received some challenges during the
reporting year, despite which, the group have maintained oversight of the following
areas:
•
•
•
•

•

•

The provision of a multi-agency training programmes that reflects DSCB
priorities.
Ensured that the finding and learning arising from local Serious Case Reviews
and those from MACFA’s are disseminated to the wider workforce.
To monitor the impact of multi-agency training through evaluations completed at
the end of each training session
Implemented the Learning Improvement Framework (LIF) via introducing
briefing sessions following the publication of SCR’s, ensuring that all
recommendations and any practice improvements identified are widely
disseminated to the workforce.
Activated the new booking system which will provide an effective source to host,
collate, analyse and support the evidencing of the impact of training on practice
moving forward.
Closely monitored the feedback in relation to the threshold training, to ensure
that the application is well understood. The following provides a few comments
extracted from evaluations forms following on from the threshold training:

Thresholds Training
• I now have more knowledge of the Threshold Guidance and improvement of
completing an Early Help Assessment.
• I have become more knowledgeable with the new current priorities and thinking
• The training was a good refresher on the details around levels / criteria
• The threshold training was relevant to reinforce practice
• The training has provided greater understanding of new vocabulary and systems
structure.

The above does replicate the findings of Ofsted during the visit in October 2018,
which reported:
“Thresholds are well understood and applied in most cases and consent is generally
sought or is dispensed with appropriately. Child protection concerns are quickly
identified and responded to.”
Key Challenges and Priorities for the New Partnership in 2019/20/21
Whilst the group continues to receive summarising reports featuring the feedback
from DSCB training courses, these can only truly be valuable in terms of the quality
of training delivered and information received on the day. The infrastructure to take
this to the next phase via the new booking system is in place, but yet to be
implemented. Recognising the importance placed on multi-agency training, there is
a need to rejuvenate the aspiration to develop a pre and post course evaluation
process to measure, and better understand the impact of training on practice.
With the recognition of the importance placed on safeguarding, with this comes a
wealth of associated training under a vast range of themes. These are delivered to
both single and multi-agency audiences across the local area. Within the new
arrangements, how this is monitored will require consideration and may result in
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undertaking a review of the safeguarding training programmes being offered to
agencies to ensure a) they are in line with local needs, priorities and practice b) they
are underpinned by local, regional and national drivers c) there are consistency in
information being shared and d) such training is monitored for its impact on practice.
4.3

SERIOUS CASE REVIEW SUB GROUP

This area of DSCB function has seen significant progress over the last 12 months.
The DSCB has published 5 completed SCRs within the reporting period. A number
of themes have emerged from the reviews and work has been commenced to
address these.
The DSCB have also completed 3 local multi-agency reviews and learning from
these has also been shared. The sub group have worked hard to ensure that the
voice of the child and family is included in the review process. Learning from reviews
has been disseminated to front line staff via face to face multi-agency briefings as
well as written briefings.
The sub group have monitored the risk register and challenge log, which are
standing agenda items. The SCR sub group work plan has been updated and
developed for 2019/20.
The highlights of achievements include:
•
•
•
•
•
•
•
•
•
•
•

All Serious Case Reviews (SCR’s) undertaken within the reporting period
have been completed within timescales.
Four SCRs have been published and multi-agency briefings have been held
for all four. Written briefings have also been disseminated via DSCB
members.
Members of the SCR sub group/authors have met with
children and family members of those who have been subject
of SCRs.
Three Local Multi Agency Reviews have also been completed
within the reporting period and these have included
practitioner involvement.
Learning from reviews (both SCR and Local Multi Agency) has
been disseminated in a timely fashion
An audit of frontline practitioners was completed to determine if briefings from
SCRs and Local MA reviews had been received, what had been learned and
how practice had changed as a result.
Review and update of the Learning and Improvement Framework (LIF) in line
with changes to statutory guidance and legislation.
Quarterly SCR updates are submitted to NHS England (NHSE) in order to
obtain a regional picture and to identify any drift or delay.
The CCG commissioned an external legal training company to deliver 2 report
writing sessions in 2018 which covered IMR, SCR, DHR and SAR report
writing principles. The sessions were well attended and evaluated well.
The CCG commissioned a medical expert to present a session on fatal child
abuse for paediatric staff within the Acute Trust.
SCR referrals are now being received in a timely manner.
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•

Action plans are being monitored via the sub group and via agency assurance
processes.

The voice of the child has been very evident in a number of the published SCRs.
Members of the SCR sub group have met with parents, foster carers and some of
the children themselves.
One child when asked about his life with his foster carers, stated “I love it here; they
look after me well and are kind”. “I love to do housework and enjoy hoovering, I want
to learn to iron but (foster carers) won’t let me at the moment because they are worried
I will burn myself”.
On another SCR, A foster carer reported that one child arrived at the house one day
when they had been out for dinner to celebrate their anniversary. He brought
chocolates and a card “because I love you so much”. The foster carers stated the child
had a very close relationship with his younger siblings and that they miss him very
much and ask about him all of the time.

Key Challenges and Priorities for the New Partnership in 2019/20/21
Going forward, the priorities will be implementing the changes which replaces the
process used for undertaking SCR’s with a new two-tier system comprising of a
National Panel, who will be responsible for commissioning and publishing reviews
into the most serious and complex cases and in turn will provide national learning.
These reviews will be known as a National Serious Case Inquiry (NSCI).
In addition, local reviews will still be commissioned into cases where there has been
death or serious injury and there is the potential for local learning to improve
services. These reviews will be known as Child Safeguarding Practice Reviews. The
requirement that reports are as far as possible, published in full, remains. Local
arrangements must ensure that a (15 day) rapid review will be undertaken on all
cases and the National Panel are notified within 15 days, at which point they will
decide who undertakes which type of review, either NSCI undertaken by the Panel,
or a CSPR is required at a local level.
In view of the proposals, the Learning and Improvement Framework (LIF) has been
reviewed and amended to reflect the statutory changes to safeguarding
arrangements and review processes, and will be closely monitored within the new
arrangements.
4.4

Child Death Overview Panel (CDOP)

On the introduction of new arrangements being announced for child death reviews, a
major development for this panel during this period has seen close working with
Sandwell CDOP to amalgamate the two panels, with the first joint meeting held in
October 2018.
Dudley was also successful in a bid through the DfE Early Adopters Fund to
establish a ‘Black Country Strategic CDOP’.
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In continuing with the advocacy role, and prior to the joint panel, Dudley CDOP
influenced the delivery of a sepsis campaign across the Borough, with specific focus
on primary care and how to spot the early signs of sepsis following the sad death of
a young person. The panel also influenced the implementation of an adherence to
sepsis protocol audit in primary care, and it expects to receive assurances on this
from Dudley CCG on a regular basis.
The Dudley CDOP oversaw the delivery of a water safety campaign across the
Borough throughout the summer.
Last year was a stable year for child death reviews. The management of death
notification and the role of CDOP nurse support was transferred from the Black
Country Partnership Foundation Trust to Dudley Group of Hospitals. Partners
worked very hard to reduce any negative impact on the review process. Furthermore
Dudley CDOP has
•

Bereavement support work is ongoing and is being progressed by the Lead
Nurse for Child Death.
• Successful recruitment to the post of Bereavement Specialist Midwife and
launch of a Maternity, Neonatal and Paediatric Bereavement Working Group.
• Following themes identified, Public Health campaigns are ongoing across the
borough including safer sleeping, water safety and the dangers of button
batteries.
• Embedding of the Primary Care sepsis pathway within GP practices.
• Completion and presentation of the Dudley CDOP annual report.
• The successful merging of the two CDOPs has resulted in more obvious
trends and themes being identified which going forward will be referred into
the regional meeting to develop targeted public health programmes across the
Black Country.
Ongoing process of implementing new arrangements for reviewing child deaths are
per Working Together 2018 and the Child Death Review: Statutory and Operational
Guidance 2018.
Evidence of the Voice/Contribution of Children and Young People
Feedback from parents suggested that bereavement support across Dudley was
somewhat ad hoc. CDOP has listened and worked to develop bereavements
pathway to ensure that bereaved families have access to consistent and effective
bereavement support across the Borough.
From two SCR cases it became clear that children were exhibiting behaviours
indicating histories of adversity which suggested that they needed help and support
at an early stage. It was agreed that such vulnerable young people require more
proactive work and Public Health are currently leading on a piece of work around
Adverse Childhood Experiences (ACEs) and the links to poorer outcomes. Public
Health has started to raise awareness of the impact of Adverse Childhood
Experiences and trauma in order to inform / improve both recognition and
engagement within the sector and offer support to improve outcomes across the life
course.
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Key Challenges and Priorities for the New Partnership in 2019/20
This strand of the functions for DSCB does not transfer under the new tripartite
arrangements headed by the Local Authority, Dudley CCG and West Midlands
Police, and instead will be led by Dudley Public Health and Dudley CCG under
separate arrangements. The priorities and any forwarding work will be developed at
a Black Country level going forward.
However, any outstanding reviews will be undertaken by DSCB in line with the
transitional arrangements and transferred as required.
4.5

ON-LINE SAFETY SUBGROUP

The 18/19 work plan was carried forward and work has continue at a satisfactory
pace with elements of some actions already taking place and embedded into
‘business as usual’
The highlights of achievements for 2018/19 include:
•
•
•
•
•

•
•

•
•
•
•
•

Briefings on a range of topics have been shared with practitioners and the
public
Work has taken place with Early Years colleagues to ensure that they are fully
involved in the agenda, with permanent representation on the group.
Members of the group have been involved in updating the DSCB use of image
guidance and consent forms
A short video entitled ‘you wouldn't say it in real life, so why say it online?’ has
been created and shared via safe and sound social media channels/website.
An Online Relationships conference on February 8th, was well attended and
received positive evaluations. The event was planned with the support of the
Youth Council, and the event was co facilitated by one member of the youth
council.
The annual safer internet day debate took place on 5th February 2018, with 25
primary age children attending.
The adults ‘online survey’ received a total of 322 responses. This survey also
took into account parents experiences which will inform any additional specific
work with parents. Several actions have already been added to the19/20
action plan in response to the survey.
As the nominated author for the online safety component of the West
Midlands Regional Safeguarding Procedures, during this period the group
have worked to review and update protocol in line with current guidance.
On behalf of DSCB, the group submitted a response to the governments
Internet Safety Green Paper
The group has again supported the Diana Awards this year which has trained
438 primary age pupils and 176 secondary a total of 614 ambassadors in
Dudley, in addition to our special school pupils
The group is linking in closely with Dudley Anti-Bullying Accreditation and
Working Party, with Bullying being a standing agenda item at meetings, to
ensure clear links between anti-bullying work and online safety
Input at the CCG ‘Me Festival’ around cyber bullying
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•

Schools event ‘online safety – making it work for you’ – highlighted links
between online and prevent and how school networks are monitored and
reports used by schools

In celebrating the progress made, the group can also evidence the visibility of
children and young people in much of the achievements, during this period:
• Dudley Youth Council were involved in the planning and delivery of the online
relationships conference
• The organising of an annual debate gave children and young people the
opportunity to share their opinions around an identified topic, it also provided
opportunities to look at current trends in regards to apps and games which will
then be included in training sessions.
• Diana Awards engage children and young people to change attitudes,
behaviours and culture of bullying within schools by building skills and
confidence to address different situations, both online and offline
Key Challenges and Priorities for the New Partnership in 2019/20/21
Next steps for the subgroup are currently unknown due to the transition period
from DSCB to DSPPB, however the following are actions included within the
19/20 plan
• Identify and carry out a specific piece of work around online hate crime
• Identify and carry out a specific piece of work around Digital Literacy and
disinformation
• Explore the possibility of community online safety briefing sessions
• Promote the use of various settings both privacy and security
• To explore how the group can support the ‘prevent’ agenda in relation to
online in response to the Counter Terrorism Local Profile
• To explore the adults online survey results in further detail and identify
work streams as appropriate
• To work with trading standards to promote awareness of online frauds
and scams / abuse
• Raise awareness of the consequences of illegal and inappropriate online
activity
• Be cognisant of national responses (e.g. online harms white paper) and
respond as appropriate
4.6

CHILD SEXUAL EXPLOITATION & MISSING SUBGROUP

There are early consideration to progressing contextual safeguarding in Dudley.
This will enable the partnership to consider the impact of risks to children away from
home and out in the community.
The recent amalgamation of the West Midlands Police Child Abuse Investigation
Teams (CAIT) for Sandwell and Dudley has eliminated the scenario of officers being
responsible for investigations in one council borough. CAIT officers and supervisors
responsible for the investigation of matters involving Dudley Children are now based
at a central location in West Bromwich.
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This team forms half of what is known as the Western area of Child Investigation for
the Police with, Wolverhampton and Walsall forming the other. Up until the 4th of
February 2019, each council area operated independently with its own Child Abuse
Policing Team. This meant that each area had its own Chairperson; ordinarily the
Detective Inspector for the department; however from the 4th of February this is no
longer the case.
As part of the re-structure, investigation officers, CSE co-ordinators and ICPC
attendees will be managed by a single Detective Inspector and supervisor who have
joint responsibility for both areas. The supervisor is responsible for chairing the
various safeguarding meetings for both areas as part of already established
partnership agreements where information around CSE and missing episodes is
shared.
What has also been established is that up until now, Dudley and Sandwell Children’s
Services have operated in very different ways and have independently established
ways of working that is often not mirrored on the adjacent area and visa-versa.
The recent proposal to amalgamate CMOG (Child Missing Operational Group) and
YPSE (Youth Panel for Sexual Exploitation) meetings to establish similar working
patterns between Dudley and the adjacent council area of Sandwell have recently
been agreed. The previous definition of said meetings (CSE & Missing Operations
Group) have been re-instated to avoid confusion between partner agencies, police
and other boroughs.
The CSE Missing & Operational Group is a multi-agency forum which directs
medium and long term actions to safeguard, disrupt and reduce opportunity for
children to be harmed through sexual exploitation and missing episodes.
Scope:
•
•
•
•
•
•
•
•

Direct intelligence collection and/or disruptive actions with regard to
individuals who are believed to be harming children though sexual
exploitation activities.
Direct safeguarding and disruption activities in locations considered
vulnerable to sexual exploitation activities.
Provide oversight of on-going criminal investigations to ensure
interventions reflect the risk of harm.
Share information and intelligence with regard to children whose
behaviour and activities indicate they are at risk through missing
episodes or sexual exploitation.
Understand trends, networks and connections between victims,
perpetrators and locations.
Consider the strong associations that have been identified between
different forms of sexual exploitation, running away from home, child
trafficking and substance misuse.
Share information and intelligence with regard to individuals involved
in perpetrating abusive and criminal behaviour.
Understand and respond to key locations that are being used to
exploit children and young people.
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•

Develop multi-agency plans to protect children and young people;
manage key locations; and to prosecute/disrupt perpetrators.

Key Challenges and Priorities for the New Partnership in 2019/20/21
•

•

To develop ways of working that is based upon contextual safeguarding to
enable the protection of children out in the community as well as within the
home.
To move towards a joint strategy for safeguarding child and young people
who are at risk from all forms of exploitation, including CSE, CCE and
trafficking. Many children and young people experience more than one form
of abuse and the responses from the partnership, therefore must be more
joined up.

4.7
POLICIES & PROCEDURES
The sub-group remit support DSCB to undertake its duty; to develop and review the
local multi-agency safeguarding policies and procedures.
To support this function DSCB are members of the West Midlands Regional
Safeguarding Procedures Group (RSPG), formed in September 2016 and launched
the 1st series of the West Midlands Safeguarding Procedures on the 1st April 2017.
Two years on, the group is relatively well established and meet on a quarterly basis
to deliver the functions as mandated.
Within the expected functions assigned to this group, is a duty to contribute to the
work being undertaken by the RSPG, this specifically requires; producing and
maintaining assigned procedures on behalf of the region and also review and
maintain any supplementary protocols, procedures and practice guidance that are
required at a local level.
The highlights of achievements for 2018/19 include:
During this period, the Policy and Procedures sub-group have continued to ensure
that the local practice guidance documents to support and ensure multi-agency
safeguarding practice are kept valid and in line with local, regional and national
statutory legislative requirements. In accordance with the mandate afforded to this
group, the following strategic outcomes and activities have been achieved:
a) Continued to support and contribute to the development and maintenance of
the West Midlands Safeguarding Procedures
b) To add to the above, the group have maintained the section of the West
Midlands procedures which informs on any practice
arrangements/expectations that are specific to Dudley, therefore local practice
requirements.
c) As assigned by the RSPG, the group have revised, and maintained the
following policies:
• Forced Marriage
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d)
e)
f)

g)

h)

• Honour Based Violence
• Online Safety
Introduced and/or revised local safeguarding documents in response to the
findings and recommendation from SCR’s
Updated documentation on line with local, regional, and national updates
relevant to multi-agency practice.
Introduced and maintained a ‘procedures inventory’, to monitor all documents
endorsed by the group, this includes date reviewed/due to be reviewed and
version controls to ensure validity
Ensured all multi-agency practice guidance are published on the DSCB
website and forwarded to the strategic workforce development subgroup to
inform and support the Learning and Development aspects of the
safeguarding agenda to ensuring partners are compliant with the current
statutory duties.
Updated the Multi-Agency Referral Form (MARF) and Resolution and
Escalation Protocol in line with the Local Threshold for Support

Key Challenges and Priorities for the New Partnership in 2019/20/21
The new safeguarding partnership arrangements to replace DSCB will see the
working arrangements for this subgroup take on a new focus which will have a ‘think
family approach and include adult safeguarding. To ensure we get this right, the
priorities for the coming year, will be to develop a joint business plan to encompass
both strands of work. However, we will also:
•
•
•
•
•

Maintain oversight of the safeguarding procedures for safeguarding children,
including updating and publishing all multi-agency practice documents
Maintain the links with the RSPG, including leading on the assigned
procedures on behalf of the West Midlands
Direct all procedures to the Strategic Workforce Development group
Raise the profile of the group
Ensure the membership includes access to subject matters/experts to reduce
issues of drift and delay.

5. TASK and FINISH GROUPS
In 2016, DSCB formed two task and finish groups to assist in the development in the
areas of Neglect and Female Genital Mutilation (FGM) 3 years on, these groups are
still in existence and the work of each for this reporting period is as follows:
5.1

FGM Task and Finish Group

The FGM working group have a wide membership and meet on a quarterly basis to
raise awareness both for practitioners and for the general community. A briefing has
been shared with Elected Members in order to raise awareness at a strategic level.
This included a link to a Home Office short e-learning.
Key Achievements during 2018/19
•

The CCG have commissioned Brook to deliver FGM awareness raising
sessions for children in primary schools, with any surplus funding to be used
to deliver train the trainer sessions for School Nurses.
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•
•

•
•
•
•
•
•

A presentation on FGM was delivered to the DSL Forum in November 2018
A FGM workshop in November 2018 received excellent feedback and elicited
a number of suggestions which have been incorporated into the work plan for
2019/20.
The Dudley FGM Strategy has been reviewed and updated for 2018/20
The group have secured the attendance of a community development worker
with links to Community Groups in Halesowen, Lye and Central Dudley and
will be developing informal sessions to discuss emotive issues including FGM.
The group have also secured the support of a GP as the Primary Care lead
for FGM.
Awareness raising has continued for both practitioners and communities with
the distribution of posters, implementation of the FGM screening tool, use of
the petal app, training delivered to school staff.
Information around FGM and links for support has been included on all
agency websites including IZone (Children website).
A Training Needs Analysis identified a need for targeted training within sexual
health services (CASH and GUM) and also ED. This has been completed and
will be rolled out to a number of other areas including Paediatrics and
Maternity.

Key Challenges and Priorities for the New Partnership in 2019/20/21.
The mandate for this group will be streamlined and maintained under the
auspices of Safe and Sound (Community Safety Partnership, however, within the
new arrangements there will be an expectation for receiving an annual update
against the progress and development of this subject area which is or the
concern for the DSPPB
5.2

Neglect Task and Finish Group

The Neglect Strategy was developed in 2016 to ensure that all partners are
committed to preventing and reducing neglect in Dudley. Evidence of the progress
made in this area have been mentioned in earlier sections of this report.
The strategy was endorsed by both the Dudley Safeguarding Children Board (DSCB)
and Children and Young Persons Alliance Board (CYPA) respectively in July 2016
and Sept 2016. The strategy was agreed for 2 years to enable a focus on supporting
Children’s service through the Ofsted process.
A Neglect Task and Finish group was first established in April 2016 to oversee the
implementation of the strategy and plan. The group membership was not too
dissimilar to that of the Early Help strategy group and therefore following agreement
with partners the Neglect task and finish group in 2018 merged within the Early Help
group, with smaller sub groups still continuing to lead on aspects of the plan.
Going forward, progress against this strategy will be monitored by the DSPPB on an
annual basis.
6.
OTHER SAFEGUARDING AREAS OF RELEVANCE TO DSCB:
During the year, DSCB monitors the progress and receives annual reports and
updates in other areas of notable interest to the safeguarding board agenda. The
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following and final section of this feature summaries from each of these specific
areas.
6.1

LOCAL AUTHORITY DESIGNATED OFFICER (LADO)

Working Together guidance requires each local authority to identify a ‘Designated
Officer’ (LADO) with responsibility for the management and oversight of individual
cases where there is concern in relation to a person who works in a position of trust
with children. Their role is to provide advice and guidance to employers and
voluntary organisations, to liaise with other agencies and monitor the progress of
cases to ensure they are dealt with as quickly as possible, consistent within a
thorough and fair process. The LADO also chairs Position of Trust Meetings (multiagency safeguarding meeting) this meeting involves relevant professionals (and the
police if it appears an offence has been committed) to consider the information/risk
and how best to proceed.
The LADO in Dudley Metropolitan Borough Council works with representatives
across agencies in Dudley and also regularly works with LADO’s in other local
authorities where individuals undertake activities with children across different local
authority boundaries. Furthermore the LADO will liaise with agencies outside of
Dudley where allegations relate to those working in Dudley but whose employers
may not be local (for example independent fostering agencies or education
employment agencies based out of the Borough).
Key Achievements during 2018/19
The LADO has updated training and delivered briefings on behalf of DSCB multiagency on the Management of Allegations programme; in addition, the LADO has
visited several other establishments and delivered bespoke briefings, when
requested by the agency and/or when it has been identified that they would benefit
from a tailored session. These have been completed with the SLE to enhance and
raise individual and employers awareness of safer working practices.
The LADO has updated key documents/policies for the DSCB in line with changes in
Working Together 2018 and KCSI 2018.
A clear step by step process has also been produced for the employer clearly
outlining the process and indicating their responsibility as an agency/employer.
Case Study – evidencing the Voice/Contribution of Children and Young People
The child’s views as well as parent/carer is routinely captured within the
Management of Allegations process.
Child --- alleged he had been assaulted by ‘pushing’ by a Member of staff (MOS)
employed at the children’s home where he resides. Child sustained no injury and did
not require medical attention. Children home followed safeguarding procedures and
reported to the LADO as the MOS is employed in a Position of Trust. They also
refrained the MOS from working whilst the matter was subject to LADO evaluation.
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Action: LADO liaised with the child’s Social Worker and made arrangements for the
SW to visit the child in order to ensure his safety, gain his views of the incident and
to capture his wishes and feelings.
Outcome:
•
•
•
•

Conduct issue for employer to manage internally
Additional training for staff around de-escalation/physical intervention
All staff to attend safeguarding refresher training
Information leaflet around the Management of Allegations process for
parents/carers

Areas identified for development during 19/20
•
•

Information leaflet around the Management of Allegations process for
parents/carers
Continue to raise awareness about LADO service/process to partner agencies
by delivering multi-agency briefings on behalf of DSCB
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6.2

SAFEGUARDING LEAD FOR EDUCATION

Dudley has invested in its commitment to safeguarding support specific to providers
of education through the employment of a Safeguarding Lead for Education. During
the reporting period, this has seen,
The development of a Safeguarding in Education Reference group made up of
Designated Safeguarding Leads (DSL’s) for schools and Headteachers, who
together ensure that schools have a voice with safeguarding matters/training offer
and support
The establishment of weekly Safeguarding Newsletter – for sharing new
safeguarding information
The creation of a webpage which holds Safeguarding in Education information in one
place
Quarterly DSL Forums – providing regular updates to ensure schools are fully
abreast of emerging and growing themes, these feature speakers from partner
agencies and topics of relevance, for example:
•

Head teacher from out of area presented her experience of a child that died
and subsequent SCR that attracted media attention and have contributed to
national changes in practice.
• Awareness raising of Harmful Sexual Behaviour following a SCR pertaining to
Complex Sexual Abuse
• The importance of working within the Guidance for Safer Working Practice
• The requirement for PREVENT awareness in schools
• The introduction of ‘contextual safeguarding’ and the connectivity to drug,
gang and knife crime
• The local position of Domestic Abuse in Dudley and the impact on children
and young people.
• Raising awareness of Private Fostering and what schools need to know
• Use of images and wider concerns related to online safety
• The impact of Adverse Childhood Experiences (ACE’s)
In addition to the above, the outdated training offer for education has been
refreshed in line with the statutory safeguarding guidance for schools published in
November 2018
6.3

PRIVATE FOSTERING ARRANGEMENTS IN DUDLEY

Key Achievements during 2018/19
In October 2018 Private Fostering was subject to an Ofsted inspection (as part of
Dudley Children Services inspection) the report was very positive around areas of
Private fostering reporting that ‘Dudley local authority is active in identifying private
fostering arrangements and raising awareness across other service providers in the
borough. Private fostering assessments are timely and demonstrate appropriate
understanding and application of thresholds, decision-making, policy and procedure.
Social workers make sure that children are spoken to alone and that their voices are
heard. ‘
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There is an audit process in place for the Private Fostering Social Worker to ensure
that all areas within the standards are covered. The Fostering Team Manager also
oversees all documents and signs off all completed assessments. There is
management oversight on cases supported by regular and reflective supervision.
Supervision is documented on the social work information system in line with
Dudley’s procedures.
The Private Fostering Social Worker has continued to ensure the child/rens needs
are being met and ensure that they are seen alone (and if not spoken to alone, the
reasons are recorded) to inform the assessment and analysis of the suitability of the
placement in meeting their needs and to ensure the Child‘s voice is recorded
throughout all assessments and visits and listened to when decision making.
Private Foster Carers report that they have found having a designated Private
Fostering Social Worker as being really positive. Carers feel that they can get a
quick response to any questions or concerns that they may have.
There has been an ongoing campaign for awareness raising for Private Fostering as
it is still misunderstood. As part of the awareness campaign the Private Fostering
Social Worker will liaise with the general public, schools, faith communities, district
Social Work teams, with Professionals and any other agencies that have contact with
children. The post has become full time dedicating more time for the Private
Fostering social worker to have increased time for awareness raising.
Literature on Private Fostering for children and families within Dudley, including
feedback forms for children, carers, parents and professionals have now been
updated. Work to update marketing and communications leaflets and posters
regarding private fostering have progressed.
Children’s views are valued and their ‘voice’ is recorded and views acted upon to
what they want as their outcomes, this is essential in safeguarding children that are
Privately Fostered within the Dudley Borough.
From visits made to see children in their Private Fostering arrangements,
examples of the responses have been:
‘I am happy and with people I love’
‘I like to see my mom, but want to live with my aunty, where I feel happy’
‘I like my visits with my Social Worker; I can talk to them about my family’
‘I understand why you have to visit to make sure I am happy and safe’
‘I know the person looking after me; they know my family so I don’t have to explain
things’
‘I don’t need any help but I like having a visit from you’
‘I miss my dad but feel happy where I’m living’
‘I didn’t think of myself as a child as I have always had to be responsible for my
dad’s health needs’

Case Study
Children become the subject of Private Fostering arrangements for a variety of
reasons within the Dudley Borough. Yearly there are a number of children that
become Privately Fostered due to their links with Elmfield Rudolf Steiner School.
The School is an independent school situated in the Stourbridge area of Dudley. It
educates around 260 children aged from 3 to 17 years who follow the international
Steiner Waldorf Education curriculum.
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There is an exchange programme in place where French, German, Swiss and
Spanish children stay in the Dudley area with families linked with the school.
Background:
Sophie, is a 14 year old female who came to England to attend Elmfield School. The
Private Fostering Social Worker has close links with Elmfield School due to the
number of children that are Privately Fostered each year. Notifications are always
made in a timely manner, with the School giving full details of the prospective carers
and full details of the child and their families. The Private Fostering Social worker
was made aware that Sophie was coming to stay with a family assessed and known
to Elmfield School for two school terms, therefore it was deemed as a Private
Fostering arrangement as Sophie is under 16 years of age and she was staying with
a non- family member for more than 28 days
Support Offered
Sophie was initially seen with an interpreter and while Sophie had some
understanding of the English Language, the Private Fostering Social Worker wanted
to make sure there were no misunderstandings due to language barriers. As with all
visits Sophie was spoken to alone. Sophie had advised she followed the Catholic
faith and would like to attend church. The Private Fostering Social Worker and the
carer identified Catholic Churches close to the carers home.
Sophie also expressed she liked playing the piano and exercising, this was also
discussed and suitable clubs and groups were identified. Sophie and her family had
been made aware that the Private Fostering Social Worker would visit Sophie on a
regular basis and an assessment would be completed.
Sophie’s parent’s advised that this gave them ‘peace of mind’ that someone was
there to invest in their daughter’s welfare. Sophie and her Parents were given
information about Private Fostering and the contact details of the Private Fostering
Social worker, to contact at any point where required.
Outcome
During Sophie’s time with the Private Fostering Carer, she was happy to see the
Private Fostering Social Worker, to give updates on her experiences of attending
Elmfield School, the new friends she had made and the places she had visited.
Sophie’s main goal while staying in a Private Fostering arrangement was to learn
about the English culture and to improve her English. At the end of the placement
Sophie had certainly achieved her goals.
6.4
MODERN SLAVERY
The two safeguarding Boards held a joint event in 2018 to raise awareness of
Modern Slavery and Human Trafficking across the borough. An action plan arising
from the event was developed, being cognisant of the Modern Slavery Act 2015 and
the requirements of Local Authorities and partners in accordance to the act.
The DMBC Modern Slavery Statement and Policy were signed off at DMBC’s
Cabinet meeting on 25th October 2018. This has been uploaded onto the DMBC
website as per statutory requirements
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The Modern Slavery and Human Trafficking (MSHT) local referral pathway has been
agreed and has been ratified by DSAB and DSCB.
Communications went out during October 2018 to raise public awareness of MSHT
(to coincide with national anti-slavery day), in addition the community safety team
worked with the PCC’s Office and the NHS on a ‘mobile van’ campaign to promote
awareness of modern slavery among communities. This was part of a West
Midlands initiative funded by the PCC.
Following DMBC staff attending a regional ‘train the trainer’ day, initial awareness
training in regards to modern slavery has taken place for Local Authority staff. Over
1000 staff received an input between September 2018 and March 2019.
Awareness sessions for voluntary, community, faith and business sectors have also
taken place. A number of ½ day training sessions for LA staff have also taken place.
An online training package and future training roll out is being explored.
Specific conversations have taken place with CPP in regards to the roll out of
training to the Children work force.
The help hub page on the safe and sound website is regularly updated to ensure
relevant information is available and accessible. This includes a link to a free online
training course created by the Salvation Army.
Key Challenges and Priorities for the New Partnership in 2019/20/21
• Review of Governance arrangement for Modern Slavery agenda, including
DSAB and DSCB arrangements
• Consideration to be given to the adoption of an Anti-Slavery Charter /
Regional Pledge
• Support the work of the regional action plan as appropriate
• Build survivor input into local programmes and polices where possible and
appropriate in line with the regional plan
• Identify work to ensure community, voluntary and faith sector are engaged in
the agenda
• Explore improvements to reporting and recording systems where possible and
appropriate
• Explore the possibility of developing a local ‘charter mark’ for genuine car
washes / nail bars
• Raise awareness to increase identification of pop up shops and barber shops
where there are possible links to Modern Slavery.
• Support the work of the serious organised crime delivery plan in regards to
links to OCGs including county lines and Supported Accommodation for
exploited children.
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5.5
PREVENT DUTIES
Partnership Prevent activity has been taking place in Dudley since 2007
Under the Counter Terrorism and Security Act 2015 specified authorities have a
legal duty to have “due regard to the need to prevent people from being drawn into
terrorism”. Government Guidance also sets out that specified authorities should work
in partnership to agree risk and coordinate activity
Governance arrangements for Prevent in Dudley sit with safe & sound (Dudley’s
Community Safety Partnership). Work is taken forward by and large through the
Prevent Delivery Group and the Channel Panel which have multi-agency
representation. There are a number of documents and resources (including on-line
training) relating to Prevent on the safe & sound website
Prevent Delivery Group
The Prevent Delivery Group is a multi-agency group that takes forward work in
respect of Prevent in line with Government Guidance and is informed by the Counter
Terrorism Local Profile.
Prevent Delivery Plan objectives for 2018/19 were:• Provide a framework for safeguarding vulnerable individuals.
• Support specified authorities to comply with the Prevent Duty
• Support educational settings to safeguard students and to comply with the
Prevent Duty
• Engage with 3rd sector organisations and businesses to facilitate safeguarding
and ensure that their resources are not used to promote extremism
• Engage with young people aged under 25 who are vulnerable to extremism in
order to provide safeguarding support
For 2018/19 there were 20 actions detailed within the Prevent Delivery Plan. As at
the 31st March, 2019 17 actions were “RAG’d” as green (had been completed) 3
were “RAG’d” as amber. (Begun, but not completed).
WRAP and Other Prevent Training
During 2018/19 Dudley’s Prevent Coordinator and Prevent Education Officer
delivered training as follows:• Education and out of schools settings – 2406 staff trained
• DMBC Staff – in excess of 1141
• Elected Members and Community Groups – 254
Partners and other Local Authority Staff will have also delivered Training.
There was a Prevent “Expo” for those working in education and out of school
settings in December 2018 and a Prevent Conference in March 2019. These events
were designed to further raise awareness of the Prevent agenda and refresh and
update partner’s knowledge and understanding of issues relating to the Prevent
Agenda.
Key Challenges and Priorities in 2019/20
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From 1st April, 2019 Dudley is no longer a Home Office Prevent Priority Area. The
Home Office decision was challenged by the Leader of the Council, DMBC Chief
Executive and Dudley’s Neighbourhood Policing Unit Commander. However, the
decision was upheld. From 1st April 2019 there is no Prevent Grant for Dudley,
therefore the Prevent Coordinator and Prevent Education Officer’s temporary
contracts have ceased.
Whilst some mitigating actions have been put in place in respect of work previously
undertaken by the Prevent Coordinator and the Prevent Education Officer there is
currently a gap which requires attention particularly around training for schools,
whilst the governance arrangement for PREVENT sits within safe and sound and
delivered through the Prevent Delivery Group, the deficit identified above will be of
the concern and interest of the DSPPB within the new arrangements.
7.

CONCLUSION

This annual report provides a closing position statement from the DSCB to the new
safeguarding partnership represented as Dudley Safeguarding People Partnership
Board. DSPPB will take forward the work of DSCB as prescribed by the Social Work
Act 2017 and the subsequent Statutory Guidance Working Together to Safeguard
Children (July 2018).
The report showcases a range of success stories, and elevates the areas that are
underdeveloped and require attention in taking forward and progressing the multiagency safeguarding agenda.
Particular attention is drawn to the following areas, where further development is
needed as we move into the new safeguarding arrangements for children and adults.
•
•
•
•
•
•
•
•
•

Developing a problem profile to better understand CSE, CCE and wider
exploitation.
Develop of voice and influence of children, young people and families into the
work of the DSPPB.
Develop connectivity with the wider multi-agency workforce and ensure
mechanism to seek their views on the work through the DSPPB.
Develop strong links between the work of the DSAPG and the DSCPG to
ensure effective safeguarding across the whole life course.
Develop a mechanism for understanding the impact of multi-agency training
on practice across the partnership.
Increase understanding of agencies responsibility for the training of their own
staff and the importance and remit of multi-agency training.
Developing further the performance data set across the DSPPB.
Increase connectivity with wider community groups and use their views to
shape plans of the DSPPB.
Progress the action plans arising from Section 11 and Section 175 selfassessment audits

The new safeguarding arrangement build on a strong foundation of partnership
working in Dudley. The DSPPB will routinely and systematically connect the new
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safeguarding arrangements with the Health and Wellbeing Board and the
Community Safety Partnership (known a Safe and Sound) arrangements locally and
also the wider governance arrangement of the three statutory partners (Local
Authority, Police and Clinical Commissioning Group). DSCB closes this final annual
report in wishing the Dudley Safeguarding People Partnership Board and the very
dedicated and committed members well in taking forward the safeguarding agenda.
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 9

REPORT SUMMARY SHEET

DATE

4th December 2019

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

Joint report of the Director of 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 2019/20

Key points to note

Delivery of the plan’s improvement schemes is underway.
Oversight is being exercised on behalf of the Health & Wellbeing
Board by the Integrated Commissioning Executive (ICE).
ICE is delivering the plans within the overall financial budget set as
part of the BCF. A revised financial plan for 2019/20 has been
approved by NHS England to reflect the budgets approved by the
Council and CCG
The improvements reported in 2018/19 have been sustained. There
has been a significant reduction in emergency admissions to
Russell’s Hall Hospital, and Delayed Transfers of Care for Dudley
residents have been maintained below the target level of 3.5% for
well over 12 months.
Quarterly monitoring by NHSE is in place and reports have been
delivered on time with all targets delivered
The BCF plan has been submitted on time and a formal response is
expected in December 2019

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

4th December 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 for 2019-20.
BACKGROUND
2. The Dudley Integration & Better Care Fund Plan 2017-19 was submitted to NHS
England and the LGA for assurance on 11th September 2017 under delegated
authority. The financial element of the plan has been updated to reflect the
budgets approved by the Council and CCG for 2018/19. These amendments
have been approved by NHS England.
3. The 2019/20 guidance was issued over the summer and the plan was submitted
on time on 20th September 2019 following approval from the Health and
Wellbeing Board the previous day. The planning requirement was to build on the
approved plan for 2017-19. The national approval process is due to complete
during December 2019.
4. 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.
MAIN ITEMS OF THE REPORT
5. Since the update to the Health and Wellbeing Board in June, 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 for Dudley residents.

170

6. All Better Care Fund targets are being delivered, except delayed transfers of care
at Russell’s Hall Hospital and the performance reports have been provided to
NHS England on time. No submissions are currently required for 2019/20
7. Emergency admissions to hospital remain below plan

8. In terms of delayed transfers of care, the headline rates for August and
September 2019 have been above the target of 3.5% at Russell’s Hall Hospital
after 20 consecutive months of meeting the target.
Dudley Group of Hospitals
Days delayed per month (Unify)
Days in Month
Average Delays per day
Average occupied beds per day
Delays as percentage of beds

Q3
Nov-17 Dec-17
1054
605
30
31
35.13 19.52
635
635
5.53% 3.07%

2017/18
Jan-18
626
31
20.19
665
3.04%

Q4
Feb-18
574
28
20.50
665
3.08%

Mar-18
540
31
17.42
665
2.62%

Apr-18
380
30
12.67
638
1.99%

Q1
May-18
456
31
14.71
638
2.31%

Jun-18
628
30
20.93
638
3.28%

Jul-18
424
31
13.68
622
2.20%

Q2
Aug-18
431
31
13.90
622
2.24%

2018/19
Sep-18
136
30
4.53
622
0.73%

Oct-18
427
31
13.77
640
2.15%

Q3
Nov-18
448
30
14.93
640
2.33%

Dec-18
575
31
18.55
640
2.90%

Jan-19
416
31
13.42
637
2.11%

Q4
Feb-19
371
28
13.25
637
2.08%

Mar-19
358
31
11.55
637
1.81%

Apr-19
309
30
10.30
618
1.67%

Q1
May-19
441
31
14.23
618
2.30%

2019/20
Jun-19
593
30
19.77
618
3.20%

Jul-19
478
31
15.42
618
2.50%

Q2
Aug-19
704
31
22.71
618
3.67%

9. The increase is not related to any changes in the schemes funded by the Better
Care Fund. The increase in the delayed transfer rate is as a result of 2 factors,
which contributed 509 of the 664 delayed days:
a. There have been a significant increase in social care delays outside
Dudley.
b. 76% of the NHS delays are as a result of patient choice (most of the
Dudley delays were in this category). The Trust have averaged 10 delayed
patients a day with the majority being self-funders. This has dropped back
in October to an average of 4 a day, which is the long term average. The
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Sep-19
664
30
22.13
618
3.58%

school holidays have contributed to this rise with an increase in families not
arranging long term care needs in this period
CCG Area
Dudley
Non Dudley
Total

NHS

356
52
408

Social

22
200
222

Both

34
0
34

Total

412
252
664

10. There are a number of programmes targeted at reducing emergency admissions
into 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.
11. Emergency Response Team.
Adult Social Care have a presence within the Emergency Department of
Russell’s Hall Hospital (DGFT), providing a social care response to Dudley
residents who may need immediate support and assistance at home, alongside
clinical intervention.
The outcomes for the 1,840 patients seen are as follows:

 856 home with a package of care
 236 signposted
 321 hospital admission
 194 into emergency bed placement
 224 diverted with nil services



9 non recorded

Since the iBCF project started, in September 2017, 82.55% (+0.3% 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.
71.52% (+0.45% 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.
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From September 2017, 237 people have been discharged from an emergency
bed placement (figures as 06/11/2019). Their outcomes are as follow:





105
81
44
7

people transferred to long term placements
people returned home
people were admitted to hospital
people sadly passed away

12. Pathway 3
Full implementation of Discharge 2 Assess (D2A), Pathway 3 at Dudley Group
Foundation Trust (DGFT) for patients with 24hr care needs is to provide a period
of non-acute bed based assessment that would give stabilisation of needs and
allow a period of recuperation. The assessment period will gather clear evidence
of support needs, to enable an accurate assessment of the long term care
support required.
27 beds have been commissioned (Bed stock figure as at 30/10/2019), 15
residential and 12 nursing care beds.
We currently have 16 non-block beds (-7 since last report), 4 residential, 10
nursing beds and 2 complex beds. This number is in constant flux based on
demand (Bed stock figure as at 30/10/2019).
Through this scheme, since August 2017, there have been 888 admissions into
temporary placements, supporting reduction of the length of stay in hospital for
Dudley Residents. 851 people were discharged
From their Pathway 3 placement and the outcomes are as follows:

All of these people achieved a timelier discharge. All these people were
identified as requiring 24hrs placement, though with time away from hospital and
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the ability to be supported to recover with 23.03% of people returned to their own
homes (-0.49% since last report).
The graph below represents the discharge outcomes for Pathway 3 from
01/10/2019 to 30/10/2019, the total discharges was 23, which is 2 more than
September 2019. This month saw a decrease in RIP by 3% and a decrease in
hospital admissions by 5%. Returned home with care has also gone down from
24% to 22% this month and long term placements are now 60% from 52%. In
October the number of people returning home without care was 0%, same as
September.

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 in the submitted BCF plan and work is underway to underpin these
services with recurrent funding to reflect the tapering of the iBCF funding from
2021/22. Commissioning intentions for the next 12 months demonstrate
commitment to ensuring all schemes contributing to the performance
improvement are maintained. Planning has already started for the 2020/21 BCF
plan, although a release date for the guidance is not currently available. The
Council has provisionally allocated £2.2m funding to continue delivery in 20/21
onwards and the CCG is considering a request for a further £2m investment to
maintain current activity levels.

LAW
14. As previously advised, the legislative framework is provided by The Care Act
2014 whilst planning conditions are set out in the Integration & Better Care Fund
policy framework for 2017-19 and associated planning guidance. Funding
conditions have been imposed through NHS England’s powers under sections
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223G and 223GA of the NHS Act 2006 (as amended by the Care Act 2014). The
use of the Improved Better Care Fund Grant to local government requires that
local agreement over expenditure plans is reached and that the money is used
only for permitted purposes. The council provided confirmation to DCLG in July
that these conditions were met and this has enabled the release of the IBCF
Grant for investment as planned.

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

RECOMMENDATIONS

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

Matt Bowsher

Neill Bucktin

Director of 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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