Meeting of the Dudley Health and Wellbeing
Board
Wednesday, 13th December, 2017 at 4.00pm
At Dudley Archives, Dudley

Agenda - Public Session
(Meeting open to the public and press)
16:00 1. Apologies for absence.
2. Appointment of Substitute Members.
3. To receive any declarations of interest under the Members’ Code of
Conduct.
4. To confirm and sign the minutes of the meeting on 21st September, 2017,
as a correct record.
5. Strategic Issues
16:05
16:30

•
•

(a) Vision for Dudley Borough – verbal report - Deb Harkins
(b) Health and Wellbeing Board Strategy for Dudley 2017-2022
(Pages 1-9) - K Jackson/J Simmonds

6. Governance
16:40

•

(a) The SEND Reforms and the Local Area SEND Inspection
(Pages 10-46) - Lorraine Stephen/Suzanne Edwards

17:05

•

(b) Pharmaceutical Needs Assessment (PNA) (Pages 47-59) Jag Sangha

Lead for Law and Governance: Mohammed Farooq , LL.B. (Hons), Barrister

17:20

•

(c) Dudley Safeguarding Adults Board Annual Report 2016/17 and
the Deprivation of Liberty Safeguards (Pages 60-62) Matt Bowsher

17:30

•

(d) Transforming Care – verbal update - Matt Bowsher

17:40

•

(e) Integration and Better Care Fund Plan 2017-19 (Pages 63-86)
- Neill Bucktin

17:50 7. Questions from the Public.
8. 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).
9. Date of Future Meeting:Wednesday 22nd March, 2018
ALL MEETINGS TO COMMENCE AT 4PM

Please note the following important information concerning the meeting:
• In the event of the alarms sounding, please leave the building by the nearest exit.
There are Officers who will assist you in the event of this happening, please follow
their instructions.
• There is no smoking on the premises in line with national legislation. It is an offence
to smoke in or on these premises.
• If you (or anyone you know) is attending the meeting and requires assistance to
access the venue and/or its facilities, please contact us in advance and we will do
our best to help you.
• Information about the Council and our meetings can be viewed on the website
www.dudley.gov.uk
• Elected Members can submit apologies by contacting Democratic Services. The
appointment of any Substitute Member(s) should be notified to Democratic Services
at least one hour before the meeting starts.
• You can contact Democratic Services by Telephone 01384 815238 or E-mail
Democratic.Services@dudley.gov.uk

Membership of the Board:Councillors N Barlow, A Millward, P Miller and R Harris
Tony Oakman – Strategic Director People
Alan Lunt – Strategic Director Place
Matt Bowsher – Chief Officer Adult Social Care
Deborah Harkins – Chief Officer Health and Wellbeing
Mark Rodgers – Chief Officer Housing
Liz Murphy – Independent Safeguarding Board Chairperson

Dudley GP Clinical Commissioning Group – Dr D Hegarty and Mr P Maubach
Andy Gray – Dudley CVS CEO
Pam Bradbury – Chair of Healthwatch Dudley
Chief Superintendent Fisher – West Midlands Police
Steve Ball – West Midlands Fire and Rescue Service
Officer Support
Ms K Jackson – Deputy Director of Public Health (DMBC)
Ms J Simmonds - Service Manager – Strategic Partnerships
Mr N. Bucktin, Head of Partnership Commissioning (CCG)

Minutes of the Dudley Health and Wellbeing Board
Thursday 21st September, 2017 at 4.00 pm
In DY1, Stafford Street, Dudley
Present:
Councillors P Miller (Chair) and N Barlow.
M Bowsher (Chief Officer Adult Social Care), S Ball (West Midlands Fire
Service), N Bucktin (Director of Commissioning – CCG), J Emery
(Healthwatch Dudley), A Gray (Chief Executive Officer - Dudley CVS), D
Harkins (Chief Officer Health and Wellbeing), Dr D Hegarty (Dudley GP
Clinical Commissioning Group), L Murphy (Independent Safeguarding
Board Chairperson), M Rogers (Chief Officer Housing); and L Jury
(Democratic Services Officer).
Also in attendance:
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Apologies for Absence
Apologies for absence from the meeting were submitted on behalf of
Councillors R Harris, and A Millward, P Bradbury, S Brooks, K Jackson, A
Lunt, Paul Maubach, T Oakman, Chief Superintendent R Fisher and
J Simmonds

14

Declarations of Interest
No Member made a declaration of interest in accordance with the
Member’s Code of Conduct.
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Minutes
Resolved
That the minutes of the meeting of the Board held on 28th June,
2017, be approved as a correct record and signed.
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West Midlands Mental Health Commission Progress Report
A report of the Director for Implementation of West Midlands Mental
Health Commission was submitted on an update on the current position of
the West Midlands Mental Health Commission Action Plan and the work
undertaken since the launch of the programme on 31st January 2017.
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The Director for Implementation of West Midlands Mental Health
Commission presented the report updating the Board on the current
position, noting that the programme had been launched in January this
year and thanks were expressed to all those who had worked behind the
scenes to start to progress the initiative from the proof of concept position
to the design phase which it was hoped would next year deliver some
activities to start to improve people’s lives across the region. Reference
was then made to the wider WMCA implications noting the £7m budget for
the Midlands Engine, which had been earmarked for health and wellbeing,
specifically mental health in the workplace. It was noted that the money
would be unlocked for 2 years, starting in April next year, working across
the Midlands to ensure that everybody received a share of the money to
make certain that people in the workplace were looked after.
The Director for Implementation of West Midlands Mental Health
Commission then gave a progress update on the following activities, as
set out in the report submitted:
Employment and Employer • Thrive into Work – Individual Placement Support (IPS) Trial
• Fiscal Incentive
• Wellbeing Charter
• Social Value Procurement
Housing First work stream
Criminal Justice • Engager Programme
• Mental Health Treatment Requirements
Improving Care • Primary Care Mental Health
• Merit Venguard (Mental Health Provider approach)
Community Engagement • Supporting the drive to prevent suicide
• Mental health literacy programme
• Citizen Jury Crisis Cafes
• Global City Network
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Referring to social isolation, the Director of Commissioning (CCG) referred
to work that was being undertaken locally in conjunction with the CBS on
commissioning a social prescribing service which was currently being
evaluated and it was noted that the results and any learning from the
work, would be shared with the Board. In addition, it was noted that last
week, NHS England announced the availability of additional resources to
bid for social prescribing schemes. One of the issues identified as a result
of the operation of the scheme was that social isolation was a
fundamental issue for the elderly and other groups within society and
should therefore, be considered in such things as the development of the
priority pathway and recommendations within the Annual report. As a
result of a recent review that had been undertaken on the IAP service, it
had been identified that the service needed to be focusing more on the
needs of older people, learning from the work that had recently been
undertaken in London.
In response, Dr Hegarty reported that a first draft of the evaluation had
shown a 30% reduction in GP appointments as a result of people being
interactive with the scheme. Referring to the crisis cafes, mentioned
earlier in the discussion, two initiatives in surgeries in Dudley were then
noted that were addressing social isolation issues.
A detailed discussion ensued with regards to Housing First, in which the
Chief Officer Housing, although pleased to see Housing First developing,
referred to challenges his service were facing including; housing staff and
what was expected of them, many being junior staff dealing with
prospective tenants with a multiplicity of needs and trying to provide them
with the right accommodation; Housing Associations increasingly not
looking to house certain people/families due to cost and the Welfare
reform and the pressures this would bring to Dudley.
In reply, the Chief Officer Health and Wellbeing, referred to a recent
conversation she had held with Councillor Harris, with regards to the
Scrutiny Committee, where it was noted that the Committee were looking
into this area and were currently gathering research and were keen to
speak to Housing staff about the deliverability of the scheme.
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In reply, the Director for Implementation of West Midlands Mental Health
Commission responded that the Homeless Taskforce were picking up
some of the challenges discussed and it was stressed that the focus was
not only on rough-sleepers but looking at the wider homeless, the
Homeless Reduction Act, Welfare Reform Act and many other challenges.
Several colleagues who sit on this group were also members of the
taskforce and it was suggested that it may be useful to link into each
strategic partner. A copy of the taskforce distribution list could be sent to
Board members.
In response, the Chief Officer Housing referred to the local housing
allowance cap rate as a major challenge to be addressed and the need to
be clear about the definition of ‘vulnerability’.
Arising from consideration of the report and the discussions that had taken
place, the Chief Executive Officer – Dudley CVS commented that the
report had highlighted several initiatives and events that were taking place
but some people were not aware of these and it was felt that the challenge
now was to improve communications as things were progressing at pace
but locally groups were struggling to engage as they were not aware of
some initiatives such as the crisis cafes and the Thrive programme event,
which had taken place in Wolverhampton, and the worry was that many
great opportunities were being missed. In response, The Director for
Implementation of West Midlands Mental Health Commission referring to
workload challenges, commented that from next week he would be
assisted by a graduate trainee, and that he now attends the Regional DPH
meetings and hopefully would be in a better position to be able to attend
Regional Voluntary Sector meetings. He also suggested that a Thrive
Champion be appointed from this Board to work with him to ensure that
opportunities and initiatives being undertaken were being reported.
The Chief Officer Adult Social Care congratulated the Director for
Implementation of West Midlands Mental Health Commission on the
connections he had achieved to date and referring to the issue of social
isolation, he reported that he was in the early stages of putting together an
Adult Alliance in Dudley where the group would be focusing on subjects
such as the issues that organisations and groups were unable to deliver in
isolation, different service deliveries, legislation and budgets and asking
how we can form connections. He also agreed with the appointment of a
Thrive Champion and asked that members of the Health and Well Being
Board identify potential candidates from their organisation to undertake
the role.
The Chair commented that he was pleased to see that mental health was
now at the forefront of discussions and in response to a question raised in
relation to the crisis cafes referred to in the report, the Director for
Implementation of West Midlands Mental Health Commission reported
that he would meet with the Chief Executive Officer – Dudley CVS to
discuss how to further publicise the cafes and progress them further
forward.
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Arising from consideration of the report, and the discussions that had
followed, the Chief Officer Health and Wellbeing agreed the following
actions:

Action:
• That the Deputy Director of Public Health and the Service
Manager Strategic Partnership to consider the three priorities
identified in the Health and Wellbeing Strategy in relation to
the added value Thrive can deliver for us;
• The Health and Wellbeing Executive identify a key point of
contact/interface with Thrive;
• Devolution – The Health and Wellbeing Executive to identify
the ways in which the system needs to change in relation to
what Government currently does that could be devolved to
Dudley or the Combined Authority.

Resolved
(1)
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That the current position of the West Midlands Mental Health
Commission Action Plan and the work undertaken since the
launch of the programme on 31st January 2017, be noted.

Integration and Better Care Fund Plan 2017/19
A joint report of the Chief Officer, Adult Social Care, DMBC and the
Director of Commissioning, Dudley CCG was submitted on the Integration
and Better Care Fund Plan 2017-19.
In presenting the report, the Chief Officer Adult Social Care reported that
they had received initial indication from NHS England at region, that the
Better Care Fund Plan for Dudley would likely receive assurance and
formal confirmation would be received imminently. Delegated authority
had been received from this Board to progress the bid as timescales
meant that the bid needed to be submitted before this Board was
scheduled to meet.
The Chief Officer Adult Social Care then reminded the meeting of the
headline objective of the improved Better Care Plan was to contribute to a
maximum of 3.5% of delays in the Russells Hall hospital in Dudley. It was
noted that many schemes set against this, range from services which are
wrapped around the hospital itself: the discharge process, hospital
avoidance, the work being undertaken in residential nursing homes
looking at how to retain people in homes rather than getting them admitted
and work that needs to be undertaken in the community and primary care
to reduce the currently increasing numbers in admissions year on year.
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Reference was then made to the performance outcomes set out in
paragraphs 8 and 9 of the report and specific references was made to
paragraphs 11 and 12 of the report which set out the total funds pooled in
the Better Care Fund, noting an increase on previous years to meet the
criteria of the scheme. Paragraph 19 set out the detailed timescale to the
assurance process and it was noted that authority had been given to
commence spending at a local level whilst waiting for formal assurance to
be completed. It was also noted that at a recent meeting of the A&E
Delivery Board, agreement was given to commence with a number of the
schemes and account for progress and this Board were asked to note the
submission and timescale for final assurance, noting that further updates
would be presented to this Board in due course.
The Director of Commissioning, Dudley CCG, continued by reporting that
the management of the Section 75 agreement and the pool budget within
which the BCF sits, lies with a body called the Integrated Commissioning
Executive (ICE) consisting of colleagues from the CCG and the Council,
who have a particular responsibility to make sure that established
performance requirements for schemes within the BCF are delivering what
we expect them to do and if this is not being achieved, ensure that
something is put in place to enable us to achieve the performance targets
that have been set. It was reported that ICE meet on a monthly basis and
would be attempting to make sure they are fully sited on all the
performance data so that whatever decisions were necessary, could be
taken as the year progresses.

Resolved
(1)

(2)
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That Dudley’s Integration and Better Care Fund Plan 201719, be noted and approved.
That the timescale for final assurance and approval of the
Better Care Fund Plan 2017-19, be noted

Update on the Health and Wellbeing Strategy and Governance
Arrangements
A report of the Strategic Director People was submitted updating the
Board on the progress on finalising the governance arrangements for the
health and wellbeing system and progress on refreshing the Health and
Wellbeing Strategy.
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The Chief Officer Health and Wellbeing reported that in March this year,
the Board agreed to review the health and wellbeing system and
strengthen the role the Board places in holding the system to account. It
was noted that the Health and Wellbeing Executive Group had now been
established and had met twice. The report detailed the role of the
Executive Group and the amendments made to the Health and Wellbeing
Strategy. Appendix 1 set out the Health and Wellbeing Executive Group
Terms of Reference and a Values and Behaviours Framework for the
group. The diagram set out in Appendix 2, simplifies the Health and
Wellbeing System, clearly identifying the roles of the different groups and
how they fit into the system and most importantly, demonstrating how the
communities and service users can input into the system and influence
the work that the Board does.
In response to a question raised relating to the Alliance Groups and
whether a sub-group that focuses on loneliness and isolation should be
included, it was acknowledged that this had been missed off and the
diagram would be amended to include the group.
Following a discussion that ensued, the following action was agreed:
Action:
• To hold a Development Session to produce a simpler system
map looking outside the Dudley system to identify how the
group connects and influences the bigger system.
• To identify the representatives of Dudley who sit on
Regional/sub-Regional boards, to feedback into the system.
In relation to the final draft of the Health and Wellbeing Strategy, set out in
Appendix 3 to the report submitted, the Chief Office Health and Wellbeing
highlighted the amendments that had been made in relation to the
terminology used in the strategy as a result of consultation that had been
undertaken. It was noted that the Strategy would now go out to partners
to engage.

Resolved
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(1)

That, the Terms of Reference and Operating Principles for
the Health and Wellbeing Board Executive Group, attached to
the report as Appendix 1, be noted.

(2)

That, the new Governance Structure, attached to the report
as Appendix 2, be approved.

(3)

That the amendments to the draft Strategy, attached to the
report as Appendix 3, be approved.

Update on the West Midlands Wellbeing Board Meeting
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The Chief Officer Health and Wellbeing presented a summary of a paper
setting out the work being undertaken by the West Midlands Combined
Authority Wellbeing Board.
It was noted that at its meeting in July, wellbeing priorities for the WMCA
were agreed as:
•
•
•

Cardiovascular disease – improving physical activity – WMCA/STP
prevention programme – taking health and wellbeing into account
in planning and licensing decisions
Children and Young People’s wellbeing
Mental Health and Wellbeing – Thrive

The presentation then highlighted devolution priorities and the proposals
being explored including; the devolution of the sugar tax and seeking
devolution of central government licensing and planning framework to
WMCA to allow local council’s to consider health and wellbeing.
In relation to planning and licensing, the frustration felt by many
Councillors and officers was noted in relation to the restriction in allowing
health and wellbeing to be considered as a reason for refusal.
Continuing, the Chief Officer Health and Wellbeing referred to a further
issue that the combined authority programme were considering relating to
how they connect and link into other work streams including: cancer,
transport (particularly air quality as a priority) and housing and the built
environment.
In conclusion, the Chief Officer Health and Wellbeing referred to the
questions being asked by the Health and wellbeing programme in relation
to how we engage with the WMCA wellbeing programme and how we can
ensure that it adds to the value to our local work. Group members agreed
that these questions had been addressed earlier in the meeting, when
discussing the West Midlands Mental Health Commission, and it was
suggested to broaden the actions that were agreed in the last discussion
to think about the whole of the combined authority wellbeing programme
rather than just the mental health commission.
Resolved
That, the update on the West Midlands Wellbeing Board, be noted.

The meeting ended at 5.35pm
CHAIR
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 5(b)

REPORT SUMMARY SHEET
DATE

13th December 2017

TITLE OF REPORT Health and Wellbeing Strategy For Dudley 2017-2022
Organisation and
Author

Karen Jackson: Head of Healthy Communities and Place
Julia Simmonds: Service Manager, Strategic Partnerships

Purpose of the
report

To present the Health and wellbeing Strategy 2017-2022 to the
Health and Wellbeing Board for final agreement

Key points to note

•

•
•

•

•
•

•

Recommendations •
for the Board
Item type
H&WB strategy
priority area

•
•

One of the key responsibilities of the Health and Wellbeing Board is to
agree the health and wellbeing priorities for Dudley borough and set
out how they will be addressed within a joint health and wellbeing
strategy for Dudley.
Since March 2017, work has been undertaken to develop a refreshed
health and wellbeing strategy for Dudley to take us forward over the
next five years ( 2017-2022)
The draft strategy has been through a process of engagement with
partners via partnership groups, with councillors via the Council’s
democratic process and scrutiny and with the public via the people’s
network and the Age Alliance.
Following amendments to the draft based on the feedback from the
engagement process, the strategy has now been finalised and is
ready for sign-off by the Health and Wellbeing Board.
3 goals have been identified, each goal is being sponsored by one of
the Board’s partnership groups which will be responsible for
developing a delivery plan to be implemented across all partners.
It is recognised that a key element of working differently would be
changing the relationship between organisations and communities.
The strategy emphasises this new relationship with communities
which is reflected in the style of the strategy and in the strategic
objectives which describes
o what we as organisations will do,
o what we can do together with communities
o what individuals and communities can do for themselves and
each other
A website is being finalised that will host the strategy and other
important information about the Board and the partnership groups.

That the Board agree the Health and Wellbeing Strategy for
Dudley
Strategic
All
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Dudley Health & Wellbeing
Longer, safer, healthier lives

Strategy 2017-22
Dudley Health & Wellbeing Board

2

FOREWARD

A commitment from Dudley’s
Health and Wellbeing Board
Our health and wellbeing strategy is
about how we (individuals, families,
communities, organisations and
local politicians) can make Dudley a
place where people live:

‘longer, safer, healthier lives’
As a borough we face a number of
challenges:
• Only the wealthiest in the borough can
expect to get to 70 years old in good
health. Some people in the borough
can only expect to reach 55 years
before having health problems

Improving people’s wellbeing is a
really important part of achieving
this vision and is about:
• Us as individuals and our
connections with families,
friends and community

• People’s expectation and demand for
services is growing, but the money we
have to spend is reducing - so we need
to do more with less money

• The way we look after ourselves
and others
• How we will make
Dudley a great
place to live
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We know that if we all work together to
improve people’s health and wellbeing and the
quality of the services we offer, there will be
more money to go round and we will be able
to achieve more.
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So…

we need to do things differently
We have identified 4 principles that will inform the
way we all work together, what we do and how
we report our progress on improving health and
wellbeing:

There are now 3 Alliances in place to make sure
that everyone adopts this new way of working:
• The Children & Young People’s Alliance
• The Adult’s Alliance

• A new relationship with communities

• The Safe and Sound Partnership

We believe the relationship between organisations
and communities needs to change. As
organisations we need to focus our limited staff
time and money on the things that only we can
offer, and support our communities to use their
valuable skills and time to do more for themselves
and each other. We need to work together to
create stronger communities that can cope with
and recover from problems well.

Information about people’s lives in Dudley tells us
that focusing our resources and energy on 3 goals
will have the biggest impact on people’s health and
wellbeing:

1. Promoting healthy weight
2. Reducing the impact of poverty
3. Reducing loneliness and isolation

• A shift to prevention - this offers everyone
an opportunity to take an active role in looking
after themselves. As organisations we need to
make sure it is easier for people to make healthy
choices

We all have a role to play in helping to achieve
these goals – individuals, families, communities,
organisations and local politicians. We are inviting
everyone to play an active part in making Dudley
borough a place where everyone can live longer,
safer and healthier lives This plan sets out:

• A stronger focus on joining up health and
care services - moving more services from
hospitals to community settings, only having to
tell your story once, and making it easy to find
out what support is there to help you and how
to access it

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

• A stronger focus on what the strategy has
achieved - are we doing the right things, how
people’s lives have changed for the better.
Councillor Peter Miller
Chair of Health and Wellbeing Board
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Dudley Health & Wellbeing
Longer, safer, healthier lives for all
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The challenges
Our vision is for everyone in Dudley to live longer safer
and healthier lives.
However in some parts of the borough, people are living shorter lives and more of their lives in poor
health. One reason for this is that they live in more disadvantaged circumstances which has a harmful
impact on their health. For example they are likely to have less access to good quality housing, a good
education, a well paid job and local facilities and live in neighbourhoods with busier roads, that feel less
safe, have higher crime levels and have poorer air quality.
People living in these areas can expect to live to 55 in good health, while in other parts of the borough
people can expect to live to 71 in good health. This gap is bigger for men than women.

MEN

WOMEN

83 yrs
71 yrs

86 yrs
YEARS OF

POOR HEA

LTH

76 yrs

71 yrs

YEARS OF

81 yrs

POOR HEA

LTH

55 yrs

55 yrs
YEARS OF

YEARS OF

GOOD HE

Least disadvantaged

ALTH

Most disadvantaged

GOOD HE

Least disadvantaged

ALTH

Most disadvantaged

How strong people, families and communities are has a positive impact on health. This is because it can
offset the harmful effects of disadvantage. This is known as resilience:
TH
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G
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STR
Y
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Lots of skills
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MM
O
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&C
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N
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O
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Feeling well and happy
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N
I
S
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C
Good social networks
Poor
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N
I
Volunteers or
Poor air quality
helps others
Higher
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TA
More crime/feel less safe
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V
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S
I
Low access to services/facilities
GD
SIN
A
Lack of green space
E
R

SHORTER
LESS SAFE
LESS HEALTHY
LIVES

INC

We think we can have the biggest impact on reducing the effects of disadvantage and increasing the
strength of our communities by focusing our energies on our 3 goals:
1. Promoting healthy weight 2. Reducing the impact of poverty 3. Reducing loneliness and isolation
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These pictures show the reasons why we have chosen our 3 goals:

25% 38%
Age 5

Age 11

From ages 5 and 11,
overweight and obesity
increases in Dudley. More
adults are overweight and
obese in Dudley relative to
England, and levels are higher
in our more disadvantaged
areas.

42%

We know that if we establish
healthy habits early in life our
children and young people
are more likely to be a healthy
weight as adults. (2016)

of older people
in Dudley say
they feel lonely
often or some
of the time
compared to

34%

in
England overall.(2013)

Feeling lonely and isolated is one of the
main reasons people access health and
social care services. We need to tackle
this to improve people’s wellbeing and
reduce demand on services.

Dudley has higher unemployment than
England and people stay unemployed for longer.
Dudley is also less economically productive.

23%
of young people
aged under 20 live
in poverty in Dudley

10

20%

compared to
in England.(2013)

/ 1000

We know that living
in poverty is a key
driver of poor health
and wellbeing and impacts on the healthy
life gap between areas in the borough.

people in Dudley (16-64) claim long term job seekers
allowance compared to 4/1000 in England overall.
We know that rewarding work is good for people’s
health and wellbeing, keeps them connected with
others and out of poverty. It underpins our 3 goals. (2016)

1 in 10

23%

children aged 9 - 11 and

4 in 10
young people at college
never or rarely feel good
about themselves.

of pupils eligible for
free school meals
get 5 or more A*-C
GCSE compared to

54% of pupils not
eligible for free school meals. This gap in educational
attainment is seen from age 5 through to GCSE.

We know that emotional wellbeing underpins
people’s chances of doing well at school, getting
a rewarding job, making healthy choices and
making friends. It impacts on our 3 goals.

We know that if people do well at school they’re
more likely to get a rewarding job, be healthy,
have enough money and feel connected. It
underpins all 3 of our goals. (2013)
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Longer, safer, healthier lives for all
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Great things about Dudley
Despite these challenges, Dudley has many strengths. Here are
some things that people in Dudley tell us they love about where
they live, together with some facts about developments in Dudley.
These are the building blocks for our work together.
Dudley has many out-door
places where people can be
active outside and connect
with other people - parks,
nature reserves, the canals,
the woods, allotments,
outdoor gyms and hills. They
are great for walking the dog,
cycling, spending time with
family, and watching wildlife!

Activities / clubs
for children and
young people – e.g.
Brownies, children’s
centres, activities/ play
equipment in the parks,
holiday activities, dance
schools, provide fun
times and memories.

Dudley has a
thriving voluntary
and community
sector, with many
volunteers and
community groups
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Fabulous friendly people,
everyone knows each other,
people are friendly which
helps people to socialise
and make friends and also
to feel safe, neighbours are
helpful, kind and caring,
people care about each
other and where they live.

Compared to
England, Dudley has
much lower rates
of violent crime and
police statistics show
that Dudley is the
safest borough in
the West Midlands.

Strong and enduring partnerships.
Organisations and communities are
working together to set up a new way
of providing health, wellbeing and
care services called an MCP - multi
specialty community provider.

The government is
passing powers to the
west midlands area
which could support us
to build new homes,
create more jobs
and improve public
transport with a metro.
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The area – quiet, near
to the city and the
countryside, all of the
amenities you will wish
for, good schools,
good transport links
and reasonable house
prices.
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Work with communities to encourage people to
make healthy choices
Change the environment to make it easier for
people to eat healthier and be active
Sponsor a high profile community led campaign to
encourage healthy lifestyle choices

•
Develop community projects around growing,

•

•

•
•

Set up community gardens to grow fruit and
vegetables
Get together to share your knowledge, skills and
ideas around cooking and eating
Get involved as a health champion or volunteer
Walk to school and walk more often

•
•
•
•

Share knowledge, information, skills, resources
and time to chat

Keep in touch and offer support to family, friends,
neighbours and your community

Volunteer

Communities working together to make money go
further eg. Bulk buying, cooking together

•
Take action against loan sharks and rogue traders

•

Swap and share projects

•
Promote and support food kitchens and donation points
•

Organise community meals and food growing

•
Find out more about managing money

Avoid loan sharks

•

Forward” initiatives
•

Take opportunities to develop your skills

•

REDUCING THE IMPACT OF POVERTY

•

•

•

REDUCING LONELINESS & ISOLATION

Develop and lead your own projects around
growing food, cooking, being active

•

HEALTHY WEIGHT

WHAT YOU CAN DO

Business / social enterprises support by “Pay it

•

•

Stimulate the economy, create good quality jobs
and employ local people
Prepare young people to be work ready
Ensure that people have access to affordable
quality housing
Provide credit advice services for all ages and
eradicate financial abuse

REDUCING THE IMPACT OF POVERTY

Inspire people to get involved

resilience to participate

REDUCING THE IMPACT OF POVERTY

•

Support each other to build confidence and

•

Create opportunities for people to connect

•

Develop and implement tools to identify lonely
people and refer to support in the community

•

•

People of all ages doing things together

•

Expand the role of volunteering

•

Make loneliness and isolation everyone’s business

REDUCING LONELINESS & ISOLATION

cooking, being active

Connect people together to build confidence

•

involved

REDUCING LONELINESS & ISOLATION

•

•

•

Inspire education settings to develop projects
that make healthy choices easier for children and
young people

•
Create and share local opportunities to get

HEALTHY WEIGHT

WHAT WE CAN DO TOGETHER

HEALTHY WEIGHT

WHAT WE WILL DO AS ORGANISATIONS

Everyone has a role to play

Outcomes
Over time we hope that people’s health and wellbeing will
improve as a result of us working differently. To check this we will
measure a range of factors some of which are listed below.
Promoting
healthy weight

•
•
•
•

fewer people overweight and obese
more people more active more often
more mothers choosing to breast feed their babies
access to affordable healthy food outside the home

Reducing
loneliness
and isolation

• fewer people feeling lonely or socially isolated
• more volunteers and health champions supported to
work within their communities
• communities where everyone has someone to talk to
• more free spaces where people can meet

Reducing
the impact
of poverty

•
•
•
•

fewer children living in low income households
more people in rewarding jobs
more people affording to heat their home
more quality housing available

These are some of the ways you could help us do this

• Join in with the people’s network, or attend your local community
forum to share your views or have a say
• Tell us your stories – what’s it like for you living in Dudley
• Twitter #LWYL
• If you’re a young person in Dudley you can have your say through
izone - http://izone.org.uk
• Find details of these all on the health and wellbeing board website:
www.dudleyhealthandwellbeing.org.uk

Dudley Health & Wellbeing
Longer, safer,9healthier lives
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REPORT SUMMARY SHEET
DATE

Wednesday 13th December 2017

TITLE OF REPORT The SEND Reforms and the Local Area SEND Inspection
Organisation and
Author

Dudley Metropolitan Borough Council

Purpose of the
report

1. To inform Board members of the key challenges currently
identified in implementing the SEND Reforms
2. To inform Board members what we are doing to address them
3. To help Board members prepare to be able to articulate their
contribution, as well as that of their organisations, to the
embedding of the reforms during a Local Area SEND Inspection
• The Ofsted/CQC Local Area SEND Inspection framework
expects Health and Wellbeing Boards to be in receipt of regular
reports on SEND

Key points to note

Lorraine Stephen, Interim Lead for SEND and Special Schools

•

The inspection involves partners who contribute to the SEND
agenda across the geographical area of Dudley, not just Dudley
Council

•

To help prepare for the inspection, arrangements are in place
for a team of Peer Reviewers to spend the week of 22nd January
2018 looking at key aspects of our SEND Reform
implementation work

•

The ongoing work on the implementation and embedding of the
reforms is overseen by the SEND Reform Implementation
Board, which has a governance structure leading up to the
Health and Wellbeing Board (enclosed)

•

The Board’s SEND Reform Implementation Plan is currently
being refreshed to include a wider range of partners and
perspectives. It has 7 priority areas of work that have been
aligned as far as possible to the governance structure.

Recommendations That Board members:
• Use this paper, the documents enclosed and the presentation
for the Board
as a background briefing on the reforms
• Report back to their organisations the work that is being
undertaken through the SEND Reform Implementation
Improvement Plan
• Feed back to Lorraine Stephen actions being undertaken/that
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•

will be undertaken by their respective organisations to be
incorporated into the Plan
Agree to receive an annual update report from the Children and
Young People’s Alliance Board on progress towards achieving
the outcomes within the Plan

Item type
H&WB strategy
priority area
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DUDLEY HEALTH AND WELLBEING BOARD
DATE 13th December 2017
REPORT OF: The interim Chair of the SEND Reform Implementation Board
TITLE: The SEND Reforms and the Local Area SEND

1. PURPOSE OF REPORT
To inform Board members of the key challenges currently identified in
implementing the SEND Reforms.
To inform Board members what we are doing to address them
To help Board members prepare to be able to articulate their contribution, as well
as that of their organisations, to the embedding of the reforms during a Local
Area SEND Inspection or Peer Review.
2. BACKGROUND
From May 2016, Ofsted and the Care Quality Commission (CQC) began inspecting
how local areas are meeting their responsibilities to disabled children and young
people, and those with special educational needs (SEND) under Part 3 of the
Children and Families Act 2014.
The purpose of the inspection is to secure an independent evaluation of how well the
local area carries out its statutory duties in relation to children and young people with
SEND in order to improve their outcomes.
Although the local area is the geographical area of the Local Authority, the inspection
is not just evaluating the local authority. The local area includes key partners from
across it who should be working together to ensure that the educational, health and
social care needs of children and young people aged 0-25 with SEND are effectively
identified, assessed and met so that their outcomes are improved. There is a focus
on co-productive working, personalisation and preparation for adulthood from the
early years.
The Local Government Association has trained a set of SEND Peer Reviewers from
across the country and commissions them with local authorities to provide an
opportunity for an external and critical view of the self-evaluation and progress
currently being made in key aspects of our journey towards fully implementing and
embedding the reforms. Team members will include an Assistant Director of
Specialist Services, a Senior Nurse, a Headteacher of a Special school and a Peer
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Associate with a background in Social Care and Disability. The visit will take place in
the week of 22nd January and most of it will take place over 4 days. The review
themes are:
•
•

Leadership and governance of SEND across the local area
Capacity and resources (including Finance)

•

The identification of children and young people who have special
educational needs and/or disabilities
Assessing and meeting the needs of children and young people who have
special educational needs and/or disabilities
Improving outcomes for children & young people who have special
educational needs and/or disabilities

•
•

The SEND Reform Implementation Board, which reports to the Children and Young
People’s Alliance Board, has been meeting on a monthly basis since the work on
preparing to introduce the reforms began. Its key purpose is to ensure it functions
and performs as the Strategic Group with responsibility for children and young
people with SEND in Dudley and fully achieves the core aims and membership
requirements as set out in the Board Terms of Reference.
The SEND Reform Implementation Board has oversight of the work being carried out
across the local area to embed the required legislative changes and bring about
improved outcomes for the children and young people.
We are doing well in a number of areas including:
•
•
•
•
•
•

Sustained improvements in the % of Education, Health and Care Plans (EHCPs)
completed within the 20 week deadline
We are on target to meet the 31st March 2018 deadline for converting all our
statements of SEN to EHCPs
The parent carer forum is very strong and engage in meaningful co-production
Feedback on the Local Offer has been used to completely revamp it. The new
version was launched on 1st December.
Good engagement from Colleges and Adult Social Care Services in the preparing
for adulthood work
Elected members are increasingly becoming aware of their roles and
responsibilities under the new legislation

However, a number of areas continue to need further development. These are
addressed through the Dudley All Area SEND Improvement Plan 2017-19. The Plan
has been developed to form the basis of the priority areas of work that fall within the
remit of the SEND Improvement Board. Most priority areas have an
operational/delivery group that reports progress to the Board. The work plan outlined
in the document has been aligned to the SEND Improvement Board governance
structure (enclosure).
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1. Education, Health and Care Plans (EHCPs), allocated to the EHCP Task and
Finish Group
2. Joint Commissioning
3. The Local Offer, allocated to the Local Offer Champions Group
4. Preparing for Adulthood, allocated to the Transition Task Group (renamed
Preparing for Adulthood Group)
5. Children in Specific Circumstances
6. Workforce and Development, allocated to the Dudley Safeguarding Children
Board
7. Co-Production, allocated to the Dudley Parent Carer Forum
3. FINANCE
The work being undertaken to implement the Reforms is currently being funded
mainly through the DfE SEN Burdens Fund Grant. There is no certainty of the
continuation of this grant beyond March 2018. It has mainly been used to fund
temporary additional staff to support the SEN Assessment Team and Educational
Psychology Service with some of the extra work related to the transfer of children
and young people from SEN statements to ECPs.
The budgetary requirement will be reassessed once the LA is advised of the DfE’s
intentions in respect of the SEN Burdens Fund Grant strategy after 2017/18.
4. LAW
The contents of this report and the documents it refers to are based on the guidance
published by Ofsted and the Care Quality Commission in April 2016 regarding the
framework for the inspection of local areas’ effectiveness in identifying and meeting
the needs of children and young people who have special educational needs and/or
disabilities. It is also based on the guidance in the SEND Code of Practice: 0 – 25,
2014, published by the DfE.
5. EQUALITY IMPACT
This paper is for information and is not for decision, therefore an Equality Impact
Assessment has not been carried out, however, all the changes required by the new
legislation are designed to bring improved experiences, outcomes and life chances
to children and young people with SEND and their families and is complementary to
the Equality Act 2010 and other related laws. The risk of it having a negative impact
on any person with a protected characteristic is therefore extremely low. Whilst this
report focuses on SEND, other protected characteristics, including gender, race and
religion, are equally relevant in terms of children and young people with SEND and
their families.
There will not be an effect on children and young people directly but the Local Area
SEND inspection outcome will potentially have a strategic impact on children and
young people with SEND. The Local Area SEND inspection process and the LGA
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Peer Review will involve children and young people with SEND and their views will
inform the outcome of both visits.
6. RECOMMENDATIONS
That Board members:
• Use this paper, the documents enclosed and the presentation as a background
briefing on the reforms. The SEND Self Evaluation Report gives further details of
the most recent self evaluation. The SEND Inspection Report gives further details
of the inspection regime.
• Report back to their organisations the work that is being undertaken through the
SEND Reform Implementation Improvement Plan
• Feed back to Lorraine Stephen actions being undertaken/that will be undertaken
by their respective organisations to be incorporated into the Plan
• Agree to receive an annual update report from the Children and Young People’s
Alliance Board on progress towards achieving the outcomes within the Plan
Contact officer details
Lorraine Stephen
Interim Lead for SEND and Special Schools
Telephone: 01384 817403
Email: lorraine.stephen@dudley.gov.uk

Dudley SEND Board
Portfolio Holders
StructureSEND Inspection Repo

SEND Self Evaluation
Report 9th Oct 2017 Governance
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Agenda Item No. 6(a) Appendix 1

Wider Corporate Board – Tuesday 17th October 2017
Report of the Strategic Director People
SEND Self Evaluation Report

Purpose
1.

To provide Wider Corporate Board with a briefing on Dudley Council’s self-evaluation of
its progress in implementing the new legal duties in Part 3 of the Children and Families
Act 2014 which relate to children and young people with Special Educational Needs
and/or Disabilities (SEND) - the SEND reforms.

2.

To ensure that Wider Corporate Board members are aware of the Council’s role in
SEND Area inspections and their own roles and responsibilities within that.

3.

To provide a stimulus for identifying how Wider Corporate Board members contribute to
the SEND agenda in their own areas of responsibility and actions they will take going
forward to improve outcomes for children and young people with SEND

Recommendations
4.

It is recommended that:•

This report is considered by Wider Corporate Board for information purposes.

•

Wider Corporate Board members identify specific actions which they will take to
support the implementation of the SEND reforms, which will be monitored for impact
by the SEND Reforms Implementation Improvement Board

Background
5.

The Children and Families Act 2014 came into force in September 2014. The Act
introduced a range of reforms to the ways in which children and young people with
special educational needs and/or disabilities (SEND) and their families are supported.

6.

Part 3 of the Act relates specifically to children and young people with SEND. Part 3 is
supported by a statutory guidance document, the SEND Code of Practice: 0-25 which
applies to local authorities, health bodies, schools and colleges and explains the new
duties. The Act requires the above to have regard to the Code. This means they must
consider what the Code says, and have legitimate reasons for departing from the
guidance it provides.

1
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7.

The key changes introduced through Part 3 of the Act are summarised as follows:
•

Education, Health and Care Plans (EHCPs) for children and young people with
high levels of need aged 0 to 25 were introduced and replaced statements of
SEN and Learning Difficulty Assessments. EHCPs detail the education, health
and care support to be provided to a child or young person who has an SEN and
/ or a disability and the outcomes it is intended to achieve.

•

Local Authorities are required to publish a Local Offer which sets out the
provision the Council expects to be available across education, health and social
care for children and young people in their area who have SEND, including
those who do not have EHCPs.

•

Parents, children and young people should be involved in discussions and the
decision making process about every aspect of their SEN/D including
assessment, planning and provision to meet outcomes. Parents, children and
young people must also be involved in planning and reviewing the Local Offer
and reviewing special educational provision.

•

Local Authorities are required to ensure that children and young people with
SEND and their parents are provided with information and advice about matters
in relation to their SEND including health and social care and take up of personal
budgets.

•

SEN Support replaced previous categories of need (school action and
school action plus) and was introduced to describe children and young people
with SEND whose needs can be met through a graduated response developed
by a setting, school or college funded from within normally available resources.

•

There is now a requirement for local areas to support young people with SEND
as they prepare for adulthood

•

Local Authorities and Health are required to jointly commission services.

8.

Ofsted and the Care Quality Commission (CQC) have introduced a new framework to
inspect local areas’ effectiveness in fulfilling their duties under the Act and its
accompanying Regulations and Code of Practice. All local areas will be inspected at
least once in a 5 year period.

9.

Inspections began in May 2016. Their purpose is to secure an independent evaluation
of how well a local area carries out its statutory duties in relation to children and young
people with SEND.

10. Although the local area is the geographical area of the Local Authority, the inspection is
not just evaluating the local authority. The focus includes clinical commissioning groups
(CCGs), public health, NHS England, early years settings, schools and further
education providers.
11. The starting point for the inspection is the expectation that the local area should have a
good understanding of how effective it is. Leaders from the local area should be able to
assess accurately how well the local area meets its responsibilities including its
strengths and areas that require further development. Inspectors will test out the
2
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accuracy of this assessment during the inspection through visits to providers such as
nurseries, schools, colleges and specialist services and gathering the views of
parents/carers of children with SEND and children and young people. They will also
hold focus groups with key staff from partner agencies across the local area. The
notification for an inspection is 5 working days and the actual inspection will last for 5
days conducted by a team of at least 3 inspectors.
12. In order to check the accuracy of the current self evaluation, an external team of peer
reviewers from the LGA will carry out an SEND review against Key Lines of Enquiry in
January, 2018. Arrangements for this are underway. The outcome of this and all
recommendations for action will be worked into appropriate action plans
13. The remainder of this report will provide members of the board with information on
Dudley’s current SEND population and an evaluation of the strengths and continuing
areas for development in implementing the new statutory responsibilities for children
and young people with SEND.
Dudley’s current SEND Profile
14. The January 2017 School Census return shows that at the time the return was made
there were 47,660 pupils in Dudley schools. Of these 1,400 (2.6%) had a statement of
SEN or an EHCP and 6,783 (14.3%) were receiving SEN Support. This gives a total of
8,015 (16.8%) of children in Dudley schools with SEND. (The 0.1% variance in the total
percentage figure is statistically insignificant and is due to rounding.)
15. Year on year census returns show that Dudley’s level of statementing / issuing of
EHCPs has declined over the last 4 years when compared to the national average and
to the average for all West Midlands Local Authorities (LAs). Dudley had always been a
‘high statementing’ authority and this decline brings the authority more in line with the
national and West Midlands averages. Over the same period there has been an effort
to improve the quality and range of normally available provision in mainstream schools.
National

West Midlands

Dudley

2013/14 (academic)

2.8%

3%

3.3% (1,547)

2014/15

2.8%

2.9%

2.9% (1,378)

2015/16

2.8%

2.9%

2.5% (1,300)

2016/17

2.9%

2.9%

2.6 % (1,400)

Table 1

% of Children in Dudley schools with statements/EHCPs

16. The number and percentage of children in Dudley schools receiving SEN Support are
also decreasing. Dudley’s percentage in 2013/14 was above the national and West
Midlands averages. Between 2013/14 and 2014/15 there was a drop in the number of
children identified as requiring SEN Support. This coincided with the introduction of the
SEND Reforms and the need for schools to move to the new systems and philosophy
they encapsulate. At this point, when considering whether to move children from the old
‘School Action’ category of intervention to the new single category of ‘SEN Support’,
3
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many schools realised that they had a number of children on their SEN registers who
were not receiving additional and different provision to their peers and decided to
remove their names. This resulted in fewer children being recorded as having SEND.
National

West Midlands

Dudley

2013/14 (academic)

15.3%

15.8%

16.2%
(7,638)

2014/15

12.9%

13.2%

14.2%
(6,694)

2015/16

11.9%

12.7%

14.3%
(6,808)

2016/17

11.8%

12.7%

14.3%
(6,738)

Table 2 % of children in Dudley schools receiving SEN Support
17. Schools are required to state on their census returns the main type of SEN being
experienced by each child they include in this part of their return. The system uses the
term ‘primary need’ to denote this in recognition that some children will have
secondary, or sometimes more, types of needs. Across Dudley Primary schools, the
main type of primary need is Speech, Language and Communication Needs (SLCN).
This equates to 256 children (29.7%). This is 6.7% higher than the national average
and 7.8% more than the average for West Midlands authorities. By contrast, Dudley’s
figures for children having Autistic Spectrum Disorder (ASD) (106) are lower than the
national average and the West Midlands average.

National
% ASD

% HI

% PD

% SPLD

% SEMH

% MLD

West Midlands
% SLCN

40
30
20
10
0

Dudley

Chart 1. Primary schools – Type of primary need
18. In Secondary schools the prevalence of primary types of need changes. Children with
Moderate Learning Difficulties (MLD) become the largest group, 37.3% (954 children).
This is well above the national average of 23.4%. SLCN becomes the 4th largest group.
The percentage with ASD rises to 6.0% (154 children), which is still below the national
average (9.3%) but more in line with the average identified across the West Midlands.
4
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National
West Midlands
HI

PD

ASD

SLCN

SEMH

SPLD

Dudley
MLD

40
30
20
10
0

Chart 2. Secondary schools – type of primary need
19. In 2015/16 33.7% of children looked after received SEN Support compared to 30.5%
nationally and 31.6% across the West Midlands authorities. 19.1% of Dudley’s looked
after children had a statement or EHCP compared with 27.4% nationally and 24.7%
across the West Midlands.
Implementation of the SEND Reforms
20. The monitoring body for improving performance with regard to implementing the
reforms is the SEND Reform Implementation Improvement Board which is chaired by
the Chief Officer for Children’s Services. This board reports up the Children and Young
People’s Alliance Board (CYPAB) which reports to the Heath and Well Being Board.
21. The SEND Reform Implementation Improvement Plan sets out the key areas for
improvement:
• Strategy and Leadership
• Workforce
• Systems
• Stakeholder Engagement
• Quality Assurance
• The Family Experience
Education, Health and Care Plans
22. A clear pathway is in place for schools/parents/carers and other agencies to request a
statutory assessment. Decisions on whether to undertake an assessment are agreed at
SEN panel. The terms of reference for this panel have recently amended to reflect
feedback from schools who felt there needed to be wider representation on the panel
and a greater transparency around decision making. Revised paperwork for schools is
aimed at cutting down work for them and creating greater efficiencies in the system.
23. The total number of Statements and EHCPs in January 2017 was 829. This figure had
risen to 1289 by the end of August. At the end of August a further 93 children were
undergoing the assessment process. This represents an increase in demand for
EHCPs. Far fewer referrals are declined at panel than accepted, due to clearer
identification of need and evidencing of interventions that have been put in place to
meet need through a ‘plan do review’ cycle. More consistent approaches across
5
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settings and schools are starting to be seen.
24. The SEN Team surveys families with regard to their satisfaction with the EHCP and
process on an annual basis. There are a number of positive returns, but the response
rate, which is in line with other regional neighbours’, needs to be improved to ensure a
representative sample is being analysed. The parent carer forum has previously
reported some parental dissatisfaction with the process and contents of EHCPs,
particularly around what should go in a plan, timescales and the need for greater
involvement of health and social care. This is an improving picture. The first local area
EHCP Quality Audit session was held in July this year. A wide range of partners
attended, including parents. The learning will be used for training purposes to further
improve the documents and experience. There is regular LA Officer representation at
the EHCP Task and Finish Group which is chaired by the DMO and provides a forum
for local area partners to come together to discuss improvements and developments
with all aspects of the EHCP pathway. LA Officers from the SEN Team regularly attend
regional EHCP peer moderation sessions.
25. On 1st September 2014 the total number of statements requiring transfer to EHCPs was
1,315. Progress on transfers of statements to EHCPs has been reported by the DfE
SEN Adviser who visited in September 2017 to be very good, with the August DfE
survey showing that statements were being processed at 53 a month with only 313
remaining. Since the survey return was made, more documents have been transferred
meaning a total of 1,045 EHCPs have been transferred (79.5%) leaving only 270 to
transfer by the statutory deadline of 31st March 2018. (Figures as at 31st August 2017.)
Officers are confident that these would be complete by the April 2018 deadline.
26. Between January and August the average monthly assessment times for completion of
new EHCPs within the 20 week statutory deadline were 91% excluding exceptions and
were never below 84%. This is in spite of increased caseload demands on team
members. These figures are reported regularly to different forums and are easily
accessible. The reasons for not meeting the deadline (predominantly the late receipt of
advice) are recorded monthly and steps taken to try to address them. The SEN reform
grant continues to be used to temporarily increase staff in the SEN Team.
The Local Offer
27. The Dudley Local Offer was first made available and recognised as being compliant on
1st September 2014. In common with many other areas, it has not been possible to
sustain the initial impetus put in to this piece of work nor to provide the level of ongoing
maintenance and development work required to ensure that it remained relevant,
accessible and up to date. Following critical feedback from users e.g. lack of
accessibility, outdated materials, lack of awareness of its existence and incompatibility
with mobile technology, the workstream has concentrated on creating a revised version
that will initially sit outside the corporate system. A wide range of stakeholders have
been actively involved in the development of the new pages, particularly parents/carers
and children and young people. The relaunch is scheduled for the end of October.
Engagement with parents and carers
28. Dudley’s Parent Carer Forum: Working Together for Change is recognised nationally
as being very strong. It has also been named as one of the most strategically
connected forums in the country. Led by a facilitator whose post is jointly
commissioned by Dudley Council and CCG, forum members collectively give around
6
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500 hours of their time each year to help improve the lives of families with children and
young people who have SEND. The Council has asked the forum to carry out
Appreciative Enquiries, surveys and to carry out a trawl of school websites to ascertain
their ease of use and the quality of the SEN information contained on them. Members
of the forum have been involved in numerous reform related activities including
workstreams, policy development groups and have played a highly collaborative role in
strategic development work with the Council and other local area partners. The Chief
Officer for Children’s Services has attended the vast majority of steering group
meetings since she took up post and LA Officers attend regularly to give updates and
briefings. The next step is to achieve the same level of involvement for parents and
carers in operational level activities. It is hoped that Dudley’s successful engagement
with the next phase of the DfE approved Voices work based on the Rotherham Charter
will support this.
Outcomes for children and young people
29. Outcomes for children in Dudley with SEND are generally a cause for concern and do
not currently compare well enough with national or West Midlands averages against all
indicators. High level outcomes are as follows:
% of pupils with SEN achieving a ‘good
level of development’ at foundation stage

Dudley

All English
Regions

Average total points score of pupils with a
statement of SEN or EHCP across all early
learning goals (ELGs)
Average total points score of pupils at SEN
Support across all early learning goals (ELGs)
% of pupils with SEN meeting the
expected standard of phonic decoding
Pupils with a statement of SEN or an EHCP
Pupils on SEN Support
% of pupils with SEN with level 4 or above
at KS2 in reading, writing and maths
(including both English and Maths)
Pupils with a statement or EHCP

17.7

19.4

West
Midlands
LAs
18.6

27.5

26.7

26.1

21

16

14

Pupils at SEN Support
% of pupils with SEN achieving 5 or more
A*-C GCSEs (including English and Maths)
Pupils with a statement of SEN or EHCP
Pupils at SEN Support
% of pupils with SEN achieving the
English Baccalaureate
Pupils with a statement of SEN or EHCP

43

44

41

Pupils at SEN Support
% of 19 year olds to qualified to level 2
including English and Maths
Young people with a statement of SEN or
EHCP
Young People at SEN Support
% of 19 year olds to qualified to level 3

Data for 2017 not currently available

11
49

19
48

19
49

Data for 2017 not currently available

Data for 2017 not currently available

4.1
20.1

9.1
24.0

7.7
20.5

Data for 2017 not currently available

Figure too
low to be
published
2.6

3.2

2.6

6.7

4.6

Data for 2017 not currently available

10.4

15.1

13.6

32.6

37.4

33.9
7
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Young people with a statement of SEN or
EHCP
Young People at SEN Support

12.0

13.8

13.6

32.5

31.6

29.9

Table 3: Information taken from the latest LG Inform Local Area SEND report
30. Provisional data for 2017 shows the following (please note that this information has not
yet been validated and should not be shared):
Early Years Foundation
Stage
EHCP
No SEN
Statement of SEN
SEN Support

Number eligible
97
3505
3
440

Good level of
development
1.0%
71.8%
0.0%
28.9%

Table 4: Provisional data for Early Years Foundation Stage 2017

Key Stage 1

Number eligible

Working at
Greater Depth
RWMS

16
3189
80
637

At expected
standard in
Reading, writing,
maths and
science (RWMS)
87.5%
7.9%
91.3%
48.4%

EHCP
No SEN
Statement of SEN
SEN Support

Working at
Greater Depth
RWM

60
3007
599
41

At expected
standard in
Reading, writing
and maths (RWM)
10.0%
64.5%
15.0%
0.0%

Key Stage 2

EHCP
No SEN
SEN Support
Statement of SEN

0.0%
68.2%
2.5%
19.0%

1.7%
7.2%
0.8%
0.0%

Table 5: Provisional data for Key Stages 1 and 2 2017
Priorities for action
31. Mechanisms need to be in place to ensure the Local Offer improvements are
maintained over time and that its usage increases significantly. Feedback from the site
regarding quality of and gaps in services provided need to be gathered and used to
help inform the commissioning and improvement of services.
32. The reasons behind the apparent over/under- identification of children with certain
types of primary need requires a better understanding. Appropriate action needs to be
taken to ensure outcomes for these children are the best they can possibly be. This will
involve cross-agency working.
8
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33. There is an overall lack of capacity in specialist settings within the borough. This has a
significant impact on both the High Needs and Home to School Transport Budgets.
Work is needed to address this on multiple fronts – through earlier intervention and
prevention, increasing the confidence of parents in the ability of mainstream schools to
meet needs, looking for efficiencies in existing systems, as well as spare capacity in
existing facilities and looking to increase in-borough provision.
34. The quality of the content of EHCPs should be, on a consistent basis, at least good, as
should the parental experience of the EHCP process. There remains a weakness in
many EHCPs with regard to a lack of reference to and / or detail with regard to health
and social care elements. This suggests joint working is still underdeveloped.
35. There has been no take up of Education Personal Budgets to date. The DfE Local Area
SEND report indicates that in 2016, 79 Personal Budgets were taken up. However,
these all relate to Children’s Social Care and/or Health Personal Budgets. The
production of an Education Personal Budget Policy, an Education Resource Allocation
System (ERAS) and the associated infrastructural arrangements are all currently work
in progress that has been started during 2017, but is not yet complete.
36. Schools, both mainstream and special, have raised concerns that the amount of money
they receive from the High Needs Block is insufficient to meet individual needs.
Schools have indicated that they would like a review of the method of distributing topup funding, which is used to provide any additional educational support required
through an EHCP, to ensure fairness and transparency.
37. Permanent exclusion rates from schools are rising. The waiting time for entry to The
Sycamore Centre (the short stay school) is too long and places for permanently
excluded children at Key Stages 1, 2 and 3 are under severe pressure. The latest DfE
Local Area SEND report shows the following (note that the most recent national data
available is 2013/14):

2013/14
Permanent
Exclusions
Fixed Period
Exclusions - pupils
with a statement of
SEN
Fixed Period
Exclusions – pupils
with SEN without a
statement of SEN

Dudley
0.46%
of the school
population
16.69%
of the school
population

All English Regions W. Midlands LAs
0.15%
0.24%

15.31%

18.75%

10.44%
of the school
population

10.51%

10.67%

Table 6: Latest published data on permanent and fixed term exclusions from
schools detailing breakdown by SEND status.
Finance
38. The Department for Education (DfE) provides non ring fenced grant funding to local
authorities to provide support with the implementation of the SEND reforms.
9
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39. The SEND New Burdens Grant, was introduced during 2014/15 to support the reforms.
The funding allocation for 2017/18 is £218,441.
40. The SEN team support the implementation of the reforms and the Local Authority
Revenue budget for 2017/18 is £375,500
Law
41. This report accurately describes the law governing local authorities’ duties with regards
to the education of children and young people with special educational needs and
disabilities, which is provided by and summarised within the Children and Families Act
2014 and the SEND Code of Practice.
Equality Impact
42. An Equality Impact Assessment has not been carried out but all the changes required
by the new legislation are designed to bring improved experiences, outcomes and life
chances to children and young people with SEND and their families and is
complementary to the Equality Act 2010 and other related laws. The risk of it having a
negative impact on any person with a protected characteristic is therefore extremely
low. Whilst this report focuses on SEND, other protected characteristics, including
gender, race and religion, are equally relevant in terms of children and young people
with SEND and their families.
Human Resources/Transformation
43. In line with the Council’s Transformation Strategy (People, Process, Redesign), HR
Services and the Transformation Team will provide appropriate support to help enable
the delivery of the priorities identified above.

(leave space for electronic signature)
…………………………………………..
Tony Oakman
Strategic Director - People
Contact Officer:

Lorraine Stephen, Interim Lead for SEND and Special Schools
Telephone: 01384 817403
Email: Lorraine.stephen@dudley.gov.uk

List of Background Papers (not circulated with the report)
LG Inform: Local Area SEND Report DfE
Report of Steve Huggett’s (Regional DfE Adviser) visit to Dudley in September 2017
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Appendix 3

Portfolio Holders Briefing – 30 October 2017
Report of the Strategic Director People
Local Area SEND Inspection

Purpose
1.

To provide People Directorate Portfolio Holders with a briefing on the Ofsted
and Care Quality Commission (CQC) Local Area Special Educational Needs
and Disability (SEND) Inspection regime.
2.
To ensure People Directorate Portfolio Holders are aware of their own roles
and responsibilities within that.
3.
To provide a stimulus for identifying any actions People Directorate Portfolio
Holders may need to take to provide strong evidence of democratic
leadership of the local authority’s arrangements for children and young
people with SEND.
Recommendations
4.

It is recommended that:
• People Directorate Portfolio Holders note the report in the context of
enabling them to have a good understanding of the inspection process,
the SEND reforms and their leadership role in developing the SEND
agenda
• People Directorate Portfolio Holders read this report alongside the SEN
Report presented to them on Monday 18th September prior to the
information in it being presented at the Children’s Services Scrutiny
Committee later that day
• People Directorate Portfolio Holders use the content of this report as
briefing for attending all inspection-related meetings
• People Directorate Portfolio Holders identify any specific actions or any
further information they will need to provide strong evidence of democratic
leadership of the local authority’s arrangements in this regard.
Background
5.

From May 2016, Ofsted and the Care Quality Commission (CQC) began
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6.
7.
8.
9.

inspecting how local areas are meeting their responsibilities to disabled
children and young people, and those with special educational needs (SEND)
under Part 3 of the Children and Families Act 2014.
The inspections commenced in May 2016 and all areas will be inspected
within five years.
Notice of the inspection will be received 5 days in advance and the inspection
team will spend 5 days gathering and considering their evidence.
The team will be made up of no less than 3 inspectors.
The inspection explores how the local area is implementing and fulfilling the
new duties, outlined in Part 3 of the Act.

10.

The purpose of the inspection is to secure an independent evaluation of how
well the local area carries out its statutory duties in relation to children and
young people with SEND in order to improve their outcomes.

11.

Although the local area is the geographical area of the Local Authority, the
inspection is not just evaluating the local authority.

12.

The starting point for the inspection is the expectation that the local area
should have a good understanding of how effective it is. Leaders from the
local area should be able to assess accurately how well the local area meets
its responsibilities including its strengths and areas that require further
development. Inspectors will test out the accuracy of this assessment during
the inspection.

13.

Portfolio Holders were presented with a copy of the SEN Report on Monday
18th September 2017 which outlined the Local Authority’s progress on
implementing the SEND reforms to date.

14.

The Act extends the age range of the group it covers to include all children
and young people with SEND from age 0-25. This means that the Director of
People and the Lead Members for both Children’s and Adults’ Services all
have a key leadership role, both within the local authority and in their working
with other local agencies to improve outcomes for children and young people
with SEND. Senior managers and Elected Members across the Dudley Local
Area must therefore ensure that they are meeting their responsibilities under
this legislation.
What is the purpose of the inspection?

15.

The purpose is to secure an independent evaluation of how well a local area
carries out its statutory duties in relation to children and young people with
SEND in order to support their development.
The inspection will ask three questions:
Question A: How effectively does the local area identify children and young
people who have special educational needs and/or disabilities?
Question B: How effectively does the local area assess and meet the needs
of children and young people who have special educational needs and/or
disabilities?
Question C: How effectively does the local area improve outcomes for
children and young people who have special educational needs and/or
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disabilities?
The inspection is not primarily intended to hold local areas to account for
shortcomings (although the Inspectors do have certain powers to do so if
necessary). The aim is to evaluate the effectiveness of the local area’s
processes and identify ways to improve and develop these to ensure that
better outcomes for children and young people with SEND are delivered.
It is also important to know that the purpose of the Inspection is not to
evaluate the overall quality of the individual providers or services visited.
What is the local area?
16.

The local area includes the local authority, clinical commissioning groups
(CCGs), public health, NHS England for specialist services, early years
settings, schools and further education providers. This is because one of the
duties introduced by the Children and Families Act 2014 is for the local
authority to ensure:
“the integration of educational provision and training provision with health
care provision and social care provision, where it thinks that this would—
(a) promote the well-being of children or young people in its area who have
special educational needs or a disability, or
(b) improve the quality of special educational provision—
(i) made in its area for children or young people who have special
educational needs, or
(ii) made outside its area for children or young people for whom it is
responsible who have special educational needs.”
(s.25(1) Children and Families Act 2014)
To achieve this integration, the Children and Families Act 2014 requires
cooperation between the local authority and its local partners and vice versa
(s.28 Children and Families Act 2014).
What is meant by “outcomes”?

17.

The Inspection guidance is very clear that “outcomes” are not limited to
academic achievement.
The Inspection will be evaluating how effectively the local area supports
children and young people with SEND to achieve the best possible
educational and other outcomes.
This will include:
• a wide range of outcomes for both health and care, as well as
academic achievement
• how well the local area prepares young people for adulthood as
detailed in the Code of Practice (such as preparedness for higher
education/employment; preparedness for independent living;
preparedness for participation in society; being as healthy as possible
in adult life)
• performance in meeting statutory deadlines (for EHC needs
assessments and EHC Plans)
• how efficiently needs are identified for children and young people aged
0-25 and, in particular, groups who need additional consideration
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•

because of specific circumstances (e.g. looked after children/care
leavers, those subject to youth justice, those missing from education,
children with child in need or child protection plans etc.)
how efficiently the identified needs are met

What evidence will the Inspection examine?
18.

A variety of information will be gathered.
Some of the key evidence will be gathered from the local authority and their
local partners because a crucial aspect of the Inspection will be the following:
• the leadership of provision for special educational needs and/or
disabilities across the local area
• the impact of joint commissioning
• the local arrangements, including the local offer and how well leaders
understand the local area
• how the local area uses the intelligence gathered from evaluation of its
effectiveness to plan for and lead future improvement.
However, the other key element will be gathering the views of children, young
people, parents and carers and this will be a central feature of inspection
activity. This will be done through meetings with parents, carers, children and
young people. It will also be done through visits to nurseries, schools and
colleges and through discussions with staff who work with parents, carers,
young people and children across education, health and social care.
Inspectors will also review records held by providers and services and by the
local authority. This may inform further discussions with parents and carers.
Discussions will also be held with local parent and carer groups, with the
Parent Carer Forum and with local impartial information, advice and support
services.
The Inspection may also review local consultations and surveys, complaints
made to both Ofsted and CQC and serious case reviews. They will also
consider information from appeals to the First Tier Tribunal (Health and
Social Care Chamber) (SEND).
What happens after the Inspection?

19.

After the Inspection a report will be prepared and then published on the
Ofsted and CQC websites.
This will outline the evidence that inspectors reviewed and provide a
summary of key findings including strengths and areas requiring further
development. In addition, reports may also include areas of significant
concern that may require a written statement of action to be submitted by the
local authority and/or the CCG/health providers to identify how concerns will
be remedied.
In most circumstances, the final report will be published on Ofsted’s and
CQC’s websites within 33 working days.
What are the specific aspects of the inspection of which People
Directorate Portfolio Holders need to have particular awareness?
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20.

The Director of People and the Lead Members are responsible for ensuring
that the effectiveness of the steps taken and the capacity to improve
outcomes for all children and young people with SEND is reflected across the
full range of the Council’s business.

21.

Key questions and suggested indicators of progress that Ofsted may seek
include:

21.1

Question:
What evidence is there of democratic scrutiny of the local authority’s
(LA) arrangements for children and young people with SEND?
Suggested indicators that this is happening:
• The Lead Members and the Director of People report regularly to
elected members on SEND
• SEND has been recently considered by an overview and scrutiny
committee, or there are plans to do so
• The Nominated Officer for SEND produces regular updates on
implementing the SEND reforms for Lead Members
• Reports are made to the LA Corporate Parenting Board and Children's
Safeguarding Board on delivery of SEND strategy.
What has been achieved so far?
• An SEND report was presented by the Nominated Officer for SEND to
the People Directorate Portfolio Holders on 18th September 2017. This
was ahead of it being shared with Children’s Services Scrutiny
Committee on the same day. This was to ensure key elected members
were aware of its content. The report constituted a briefing on Dudley
Council’s progress in implementing the new legal duties in Part 3 of
the Children and Families Act 2014 which relate to children and young
people with Special Educational Needs and/or Disabilities (SEND) the SEND reforms.
• The Nominated Officer for SEND reports regularly to the Director of
People at an oversight meeting, that includes the Director and most
members of People Directorate’s Leadership Team, and to the SEND
Reform Implementation Improvement Board.
• The Nominated Officer for SEND also presented a progress update to
the Children and Young People’s Alliance Board on 29th September
2017. This Board is accountable to the Health and Wellbeing Board.
What else needs to happen?
• Regular reporting patterns need to be established going forward to
ensure elected members:
 know their roles and responsibilities towards delivering the
SEND reforms
 are kept abreast of the progress being made to their full
implementation and of any barriers to that progress
 know what is being done well and what needs to be
improved
• Similar regular reporting mechanisms need to be established for all
appropriate strategic boards

21.2

Question:
How has the LA responded to ensuring a joined up approach to support
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for the 0-25 age range across directorates within the LA (with particular
focus on promoting effective transitions, including Preparation for
Adulthood)?
Suggested indicators that this is happening:
• There are 0-25 strategies
• There are integrated 0-25 teams
• There is effective communication between teams focussed on
supporting 0-25 year olds who are eligible for either SEN Support or
an EHC plan
What has been achieved so far?
• The Nominated Officer for SEND is a member of the Whole Life
Disability Service Project steering group and sits on two of the
workstreams. The Senior Manager for Specialist Inclusion Services,
the SEN Team operational lead and the Principal Educational
Psychologist are also actively involved in the development of the new
service. Their combined involvement will help to ensure that the new
service is set up to reflect the principles defined in the Children and
Families Act – personalised approaches, person-centred planning,
preparation for adulthood from the earliest point, smooth transitions, a
focus on outcomes and greater choice and control over what support
is provided and how. The new service is aimed to be running from 2nd
April 2018. Its creation will also support the development of much
more effective communication between teams working on behalf of
children and young people with SEND both within the new service and
across other services.
What else needs to happen?
• There needs to be a further strategy developed around how other
SEND services not covered by the Whole Life Disability Service
Project move towards full coverage of the 0-25 age range. For
example, Education Outcomes monitors and challenges in pre-school
settings and educational establishments covering the compulsory
participation age range. There is no challenge from them or any other
service provided to the Further Education (FE) sector or beyond. This
constitutes a gap at a key transition point at which many parents
experience difficulty in securing continuity of a number of services.
This will be considered as part of the move to post 16 outcomes based
commissioning for SEND.
21.3

Question:
How has the LA worked with its strategic partners to develop and agree
a multi-agency SEND strategy and implementation plan which clearly
defines the strategic vision, objectives and outcomes that partners will
work towards?
Suggested indicators that this is happening:
• There is a multiagency SEND strategy and implementation plan
signed off by all partners
• There is a strategic partnership group which oversees the
implementation and review of the plan
• There is a clear statement and commitment to promoting coproduction
and personalisation within the strategy
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•

There is a clear set of performance measures that demonstrate
progress towards achieving key outcomes within the SEND strategy

What has been achieved so far?
• The need to produce a Integrated SEND strategy document that has
senior level approval is acknowledged
• There is a draft Integrated SEN strategy document
• An SEN Scorecard is under development
• Self evaluation work has already been undertaken
• There is an SEND Reform Implementation Improvement Plan.
Ownership of this is being widened to involve a greater range of
partners.
• An internal review of the within borough special school population is
underway. The review will consider the current designations of the
Dudley special schools and identify opportunities to bring any children
and young people placed in out of borough special schools back in to
borough schools, where this is appropriate.
What else needs to happen?
• Once developed, the draft Integrated SEND strategy document needs
to be reviewed by partners.
21.4

Question:
How does the LA provide assurance that work undertaken around other
national programmes (i.e. Transforming Care, Child and Adolescent
Mental Health Service (CAMHS) transformation, Integrated Personal
Commissioning) is aligned to the SEND strategy and implementation
plan?
Suggested indicators that this is happening:
• The SEND strategy and implementation plan clearly reference work in
progress on other relevant national programmes
What has been achieved so far?
• Please see 19.3
What else needs to happen?
• The final version of the Integrated SEND Strategy document needs to
address the alignment issue. This needs to be achieved through
working co-productively with all relevant partners.

21.5

Question:
Has the LA signed off the joint commissioning and clear joint
governance arrangements with clinical commissioning group(s) and the
outcomes they are intended to support around the 0-25 age group?
Suggested indicators that this is happening:
• There is a document setting out the details of the joint commissioning
arrangements which has received senior sign off
• There are a set of agreed outcomes across education, health and
social care
• Joint governance arrangements are available that show which senior
managers are accountable for commissioning across education, health
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and social care and across the different age ranges
What has been achieved so far?
• Joint commissioning is at an early stage. The facilitator of the Parent
Carer Forum post is jointly funded by the CCG and the Council. There
is also joint funding for the Tier 2 CAMHS project.
• SEND commissioning is gradually being taken over by the Integrated
Commissioning Hub
What else needs to happen?
• Joint commissioning arrangements and protocols need to be drawn up
and agreed with the CCG. They need to cover the 0 – 25 age range.
• A set of agreed outcomes across education, health and care need to
be drawn up and published
• Clear governance needs to be identified via the accountability
mechanisms detailed in 19.1
21.6

Question:
Are there effective and robust assurance checks in place for progress
towards implementation of the SEND reforms?
Suggested indicators that this is happening:
• Assurance checks have been agreed by the Council, including a set of
outcomes by which success will be measured
• Regular reports are provided to the executive and political leadership
on progress
What has been achieved so far?
• The SEND Reform Implementation Improvement Board meets on a
monthly basis. The Chair holds all members to account for actions and
the progress being made towards full implementation of the Reforms.
• There is an SEND Reform Implementation Improvement Plan that is
currently being revised to make it more accessible, to provide wider
ownership of its priorities and to add more dimensions to its actions.
• A more sophisticated SEN Scorecard is also under development.
• The Chair of the SEND Reform Implementation Improvement Board
reports up to the Children and Young People’s Alliance (CYPA) Board.
The Nominated Officer for SEND has provided implementation
progress update reports to the CYPA Board.
• The Chair of the CYPA Board reports up to the Health and Wellbeing
Board.
• Reporting to elected members – please see 19.1.
What else needs to happen?
• The revised SEND Reform Implementation Improvement Plan needs
to be RAG (Red, Amber, Green) rated and reported on by exception to
the SEND Reform Implementation Improvement Board at each
meeting.
• A regular reporting cycle needs to be established for elected members
to be kept informed of progress on the full implementation of the
Reforms.
• A regular reporting cycle to the Health and Wellbeing Board also
needs to be established.
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21.7

Question:
To what extent are leaders aware of their areas of strengths and areas
for development?
Suggested indicators that this is happening:
• Peer review internally and regionally.
• Feedback from parents.
• Process for sharing any audit tools in use and gaining triangulated
feedback on self assessment.
What has been achieved so far?
• There is a self-evaluation document, the outcomes of which have been
shared with a range of audiences including Wider Corporate Board. Its
format is currently under revision and it will be updated into the new
format.
• The Local Government Association will be conducting a Peer Review
of specific aspects of the progress being made in the week of 22nd
January 2018. This will provide helpful external feedback on key parts
of the self-assessment document.
• Parents have been involved in providing feedback on the quality of
Education, Health and Care Plans (EHCP) through a multi-agency
quality audit session. They have also provided feedback on the quality
of their experience of the system. This feedback will be used to inform
bespoke training for the SEN Team and EHCP advice providers.
• The Parent Carer Forum has been proactive in providing feedback on
their experience of the Reforms e.g. through the use of the
Hertfordshire pre-inspection survey that captures their opinion on the
main purpose of the reforms.
• The Nominated Officer for SEND was invited to join the CCG when
they met to undertake their review of their self-assessment using the
Council for Disabled Children’s CCG Audit Toolkit. The Local Authority
version of this has been used to generate all the questions and
indicators in this section of the report.
What else needs to happen?
• There is a range of Portfolio Holder and Children’s Scrutiny Committee
service visits arranged that includes the SEN Team and the Specialist
Inclusion Service

21.8

Question:
Is there a clear process for engagement with leaders of local settings
including headteachers, principals of Further Education (FE) colleges
and Early Years (EY) settings, around the development, implementation
and review of the SEND reforms?
Suggested indicators that this is happening:
• The LA engages with headteachers, principals etc within dedicated
groups
• Local leaders are involved in strategic partnerships and planning
forums
• There are clear policies in place to allow EY settings, schools and FE
colleges to implement their commissioning functions in relation to
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SEND provision
What has been achieved so far?
• There is headteacher representation on the SEND Reform
Implementation Improvement Board, covering primary, special and
secondary schools, and FE representation. Early years settings are
represented by the Early Years Adviser and the Senior Manager for
the Specialist Inclusion Service.
• There have been briefings on the Reforms and the Local Area SEND
inspection at Primary, Secondary and Special School Forums. There
have also been sessions for Chairs and Vice Chairs of Governors,
Early Years Settings and SENCOs
• Materials prepared for these sessions have been further cascaded by
session attendees. For example one Secondary headteacher used the
materials to facilitate a staff INSET day within a Multi Academy Trust
(MAT). This MAT includes an FE provider.
• School staff have been actively engaged in the Reform
Implementation workstreams.
• A monthly update on the progress towards full implementation of the
Reforms will be provided for schools as of November 2017.
• The Principals of the FE Colleges meet on a regular basis and this is
attended by senior officers. SEND is a regular item on the agenda.
What else needs to happen?
• A review of partner policies with regard to commissioning services
22.

The requirements of the Act relate to the Dudley Council Plan in the following
ways:
One Council:
Develop and implement an asset strategy based on new ways of
working and community hubs.
Growing the economy and creating jobs:
Improve education outcomes for children and young people by
strengthening partnerships with schools and colleges.
To provide targeted support to young people and adults most in need
that will assist them in accessing education and training opportunities.
A Community Council:
To ensure continuous improvement in Children’s Services
To increase the number of people who control their own care and
support whilst ensuring a sustainable usage of resources
Stronger and safer communities:
To ensure continuous improvement in Children’s Services
To develop and ensure a council wide commitment to corporate
parenting to ensure better outcomes for Looked After Children and
Care Leavers
Increase the number of people who control their own care support
whilst ensuring sustainable usage of resources
Deliver a joined up partnership approach to improve the health and
wellbeing outcomes for children and young people 0-25 across all
settings – EY, the voluntary sector, schools and colleges
The requirements of the Act also reflect the Dudley Values and behaviours
framework:
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Accountability: By being accountable for excellence in everything we do
Determination: By being determined to get it right for our residents
Empowerment and respect: By listening to and empowering residents and
staff and by acting with respect in everything we do
Excellence: By striving for excellence in everything we do
Simplicity: By communicating clearly and reducing bureaucracy
Working together: By collaborating as one council and one borough
Finance
23.

The work being undertaken to implement the Reforms is currently being
funded mainly through the DfE SEN Burdens Fund Grant. There is no
certainty of the continuation of this grant beyond March 2018. It has mainly
been used to fund temporary additional staff to support the SEN Assessment
Team and Educational Psychology Service with some of the extra work
related to the transfer of children and young people from SEN statements to
EHCPs.
The budgetary requirement will be reassessed once the LA is advised of the
DfE’s intentions in respect of the SEN Burdens Fund Grant strategy after
2017/18.

Law
22.

This report summarises for Portfolio Holders the contents of the guidance,
published by Ofsted and the Care Quality Commission in April 2016,
regarding the framework for the inspection of local areas’ effectiveness in
identifying and meeting the needs of children and young people who have
special educational needs and/or disabilities.

Equality Impact
23.

This paper is for information and is not for decision, therefore an Equality
Impact Assessment has not been carried out, however, all the changes
required by the new legislation are designed to bring improved experiences,
outcomes and life chances to children and young people with SEND and their
families and is complementary to the Equality Act 2010 and other related
laws. The risk of it having a negative impact on any person with a protected
characteristic is therefore extremely low. Whilst this report focuses on SEND,
other protected characteristics, including gender, race and religion, are
equally relevant in terms of children and young people with SEND and their
families.

24.

There will not be an effect on children and young people directly but the Local
Area SEND inspection outcome will potentially have a strategic impact on
children and young people with SEND. The Local Area SEND inspection
process and the LGA Peer Review will involve children and young people
with SEND and their views will inform the outcome of both visits.

Human Resources/Transformation
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12.

In line with the Council’s Transformation Strategy (People, Process,
Redesign), HR Services and the Transformation Team will provide
appropriate support to help enable the delivery of the priorities identified
above.

(leave space for electronic signature)
…………………………………………..
Tony Oakman
Strategic Director People
Contact Officer:

Lorraine Stephen
Interim Lead for SEND and Special Schools
Telephone: 01384 817403
Email: lorraine.stephen@dudley.gov.uk

List of Background Papers
Childrens Services Scrutiny Committee Report of the Strategic Director – People
Briefing Paper of the Strategic Director – People SEND Report 18th September 2017
FINAL SEN Scrutiny
Report August 2017 v

Dudley Council Plan
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Appendix Four

The 7 All Area SEND
Improvement Plan Priorities
Dudley Health and Wellbeing Board
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Education, Health and Care
Plans
Expected outcome:
Children, young people, their families and the
professionals who support them report that EHCPs
are person centred, outcome focused and
creatively drive preparation for adulthood.
Are you/your staff engaged in the process?
How well do you/they support the achievement of
the outcome?

40

Joint commissioning and Personal
Budgets
Expected outcome:
Partners who have a statutory responsibility for joint
funding arrangements are confident that robust systems for
agreeing budgets are in place which include mechanisms
to work with families in an equitable and fair way which
encourage innovative solutions that enable children and
young people to reach their full potential.
How do you ensure joint commissioning/personalisation
within your organisation?

41

The Local Offer and Information and
Guidance

Expected outcomes:
Children, young people and families who need the local
offer, report that it is well known, easy to find and has up to
the minute information they need to make informed
choices. Statutory Services are confident that families are
able to self-serve and are accessing a range of universal
services and activities resulting in less contacts. Feedback
via the Local Offer will identify gaps in services and inform
future commissioning.
Have you used the Local Offer? How are you/your staff
directing people to it?
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Preparing for Adulthood
Expected outcomes:
Families and professionals report that preparation for
adulthood begins as early as possible, yet never later than
year 9. Families are confident that preparation for
adulthood has begun at the earliest possible age. Young
people have clear pathways with integrated and timely
support and advice to enable access to a breadth of quality
and appropriate education and training providers, achieving
success and moving forward to independent or supportive
living and employment.
What is your organisation’s role in this? How well are you
doing?
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Children in Specific Circumstances
Expected outcomes:
Children and Families in specific circumstances report that
the information, advice, guidance and support they receive
is fair and equitable. Professionals involved in the care of
these children and young people are confident and can
assure the SEND Board that the outcomes achieved are in
line with those of their peers.
What do you/your organisation know about these children?
Do they get all the support from you that they could do?
Are you making a difference to them?

44

Workforce Development, Communication &
Expected outcomes: Information
Partners are compliant with the SEND COP (2014) statutory duties and
embed the framework in working practice, policy and procedures to
ensure commissioned services are joined up, with children and young
People accessing effective integrated support and advice across
education, health and social care. Staff in services and settings having
working knowledge of the SEND COP and understanding their roles
and responsibilities in the process, they embrace a person centred
approach and work with families in a friendly, approachable manner to
provide the best possible customer experience.
How effective are you/your organisation in helping to achieve these
outcomes?

45

Co-production
Expected outcome:
Children, young people and their families are fully involved
in decisions relating to their individual planning, service
design/ improvement and strategic decision making
through effective communication and engagement and
building trust and confidence to work in new ways across
the partnership to promote co-production.
What examples have you got of the proper involvement of
children, young people and their families in strategic and
operational decision making about the services you
provide?
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DUDLEY HEALTH AND WELLBEING BOARD
REPORT SUMMARY SHEET
DATE

Agenda Item
no. 6(b)

04/12/2017

TITLE OF REPORT Pharmaceutical Needs Assessment (PNA) 2018
Organisation and
Author

Purpose of the
report

Pharmaceutical Public Health, Dudley CCG
Jag Sangha (Pharmaceutical Adviser – Community Pharmacy
and Public Health)
•

•

Law

Dudley HWB to meet its statutory obligation to ensure
identification of current and future pharmaceutical service
needs for its population.
To support NHS England in the commissioning of new
pharmaceutical contracts (i.e. pharmacy applications) or
adjustments to existing pharmaceutical contracts.

The Health and Social Care Act 2012 (which received Royal Assent
27th March 2012) amended the NHS Act 2006. The 2012 Act
established HWBs and transferred to them the responsibility to
publish and keep up to date a statement of the needs for
pharmaceutical services of the population in its area, with effect
from 1 April 2013. The requirements on how to develop and update
PNAs are set out in Regulations 3-9 Schedule 1 of the National
Health Service (Pharmaceutical Services and Local Pharmaceutical
Services) Regulations 2013.
The NHS (Pharmaceutical and Local Pharmaceutical Services)
Regulations 2013, effective from 1 April 2013, now provide a
requirement for all HWBs to:
•

Financial
Implications
Background

Make a revised assessment as soon as is reasonably
practicable after identifying significant changes to the need
for pharmaceutical services and
• Publish the PNA every 3 years or sooner in light of
significant changes to pharmaceutical need.
• Dudley’s first HWB PNA was published 1st April 2015.
No financial implications for HWB. Financial Implications for NHS
England and existing community pharmacy contractors.
From 1st April 2013, every Health and Wellbeing Board (HWB) in
England has a statutory responsibility to publish and keep up to
date a statement of the needs for pharmaceutical services for the
population in its area, referred to as a ‘Pharmaceutical Needs
Assessment’.
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The PNA will help in the commissioning of pharmaceutical services
in the context of local priorities, and will be used by NHS England
when making decisions on applications to open new pharmacies
(referred to as the market entry test). As these decisions may be
appealed and challenged via the courts, it is important that PNAs
comply with regulations and that mechanisms are established to
keep the PNA up-to-date.
This PNA includes information on:
• The legislative background.
• Demography of the Dudley population.
• Pharmacies in Dudley and the services they currently
provide.
•

Maps relating to Dudley and providers of pharmaceutical
services in the area.

•

Services in neighbouring Clinical Commissioning Group
(CCG) areas that might affect the need for services for our
population in Dudley.
Conclusions on assessments of pharmaceutical need.

•
•

Future changes to the health and social care landscape and
potential impact for community pharmacy.

•

Potential gaps in provision that could be met by providing
more services through our existing provision of pharmacies
and likely future pharmaceutical needs.

Membership of the PNA steering group was taken from the
Pharmaceutical Public Health Team (Dudley CCG), Public Health
Intelligence Team (Dudley MBC), Dudley Local Pharmaceutical
Committee, Commissioner for Service Re-Design (Dudley CCG),
Primary Care Contracts – Community Pharmacy (NHS England
West Midlands Area Team), Chief Officer Health Watch Dudley and
the Dudley Local Medical Committee.
Key points to note

•

In Dudley, as at November 2017, there are 67 community
pharmacies, 5 distance selling pharmacies (wholly mail order
or internet pharmacies) and 1 Local Pharmaceutical
Services (LPS) contract (The Priory Community Pharmacy)
giving 73 pharmacies in total which are providing
pharmaceutical services under arrangements made with
NHS England.

•

A statutory 60-day public consultation is planned from the
14th December 2017 to 13th February 2018. Feedback
gathered in this consultation will be reported and reflected
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upon in the final revised PNA report.
•

We have considered geographical access to the Community
Pharmacies in our area, the services they provide and their
opening hours. In addition, through identification of needs
linked to the JSA, the Dudley Joint Health and Wellbeing
Strategy and the CCG strategic plans, we have assessed the
potential for those needs to be met through pharmaceutical
services.

•

We conclude that there are sufficient pharmacies in Dudley
to provide essential pharmaceutical services to the residents.
No gaps in provision across the borough have been
identified. Our pharmacies are open to provide services at
the times needed and used by patients and the public.

•

Dudley pharmacies provide three advanced services.
Provision of the Medicines Use Review service is offered
from 67 of the 68 pharmacies within Dudley (excluding
distance selling pharmacies). Provision of the New Medicine
Service and the Seasonal Flu Vaccination service is offered
from greater than 80% and 60% respectively, of all
pharmacies in each locality. We conclude that this may
result in reduced provision for some individual patients.
However, we further conclude that within each locality
sufficient pharmacies provide a Medicines Use Review, a
New Medicines Service and seasonal flu vaccination,
providing patients a reasonable choice to access these
services. Flu vaccination is also available from GP practices.

•

Dudley pharmacies provide the local enhanced service (NHS
England commissioned), Pharmacy First (Minor Ailments
Service). Access to this service is good around the borough,
particularly in areas of higher health need (three greatest
deciles of deprivation).

•

Community pharmacies in Dudley are commissioned to
provide a range of public health services through direct
contract with the Office of Public Health, Dudley MBC or
through a sub-contracting arrangement with one of the
commissioned providers. Analysis demonstrates that all
pharmacies provide at least one public health commissioned
service (excluding distance selling pharmacies). Each public
health service is commissioned with a different client group
in mind. For example we have community pharmacies open
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on a Sunday commissioned to provide Emergency Hormonal
Contraception. We conclude that there are gaps in service
provision in localities with some public health services
namely, alcohol screening and brief intervention, NHS health
checks and smoking cessation. However, we further
conclude that results from the pharmacy contractor survey
provide evidence that sufficient existing contractors are
willing to fill any gaps that may arise or undertake any new
services that the Office of Public Health (or its providers)
may contemplate commissioning in the future.

Recommendations
for the Board

•

With respect to provision of Healthy Living Pharmacies
(HLPs), we conclude that there are gaps in the provision
across the borough particularly in some wards with greater
deprivation where access (to HLPs) is more important in
supporting a reduction in health inequality.

•

This PNA has identified an unmet need of advice for care
homes staff with respect to medicines management for
residents within care homes (nursing and non-nursing) for all
age groups as well as considering pharmaceutical need of
Dudley’s looked after children. We conclude that NHS
England West Midlands and Dudley CCG should consider
addressing this unmet need through commissioning of a
local service (subject to funding) through community
pharmacy that provides advice and support to care homes
with respect to medicines management of all age groups in
corporate care. Such a service should be aligned to existing
services, teams and pathways already commissioned by
Dudley CCG to support these vulnerable patients within care
homes.
To approve the draft PNA report for statutory 60-day
public consultation (planned 14th December 2017 to 13th
February 2018).
To bring final PNA report ahead of full publication (post
public consultation and amendments as deemed
appropriate) to March 2018 HWB for final approval.

•

•

Item type
H&WB strategy
priority area

Discussion and Decision
Services, children, mental wellbeing, lifestyles, neighbourhoods,
integration, health inequalities, quality assurance, community
engagement, - Links to all of these areas
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Appendix One

Pharmaceutical Needs Assessment (PNA)
Office of Public Health Dudley, 2018

Produced in accordance with the National Health Service (Pharmaceutical Services
and Local Pharmaceutical Services) Regulation 2013
60 day Consultation period planned: 14th December 2017 to Tuesday 13th
February 2018

Approved by Dudley Health and Wellbeing Board:

Published:
Supplementary statements will be issued in response to changes to pharmaceutical
services since the publication of the PNA.

Full revision – April 2021

Authors
Jag Sangha, Pharmaceutical Adviser – Community Pharmacy and Public Health,
Dudley CCG
Laura

Brennan,

Senior

Intelligence
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Analyst,

Dudley

MBC

Executive Summary
From 1st April 2013, every Health and Wellbeing Board (HWB) in England has a
statutory responsibility to publish and keep up to date a statement of the needs for
pharmaceutical services for the population in its area, referred to as a
‘Pharmaceutical Needs Assessment’ (PNA) (Royal Pharmaceutical Society, 2013).
The PNA will help in the commissioning of pharmaceutical services in the context of
local priorities, and will be used by NHS England when making decisions on
applications to open new pharmacies (referred to as the market entry test). As these
decisions may be appealed and challenged via the courts, it is important that PNAs
comply with regulations and that mechanisms are established to keep the PNA upto-date (Local Government Association, 2013).
This PNA includes information on:


The legislative background.



Demography of the Dudley population.



Pharmacies in Dudley and the services they currently provide.



Maps relating to Dudley and providers of pharmaceutical services in the area.



Services in neighbouring Clinical Commissioning Group (CCG) areas that
might affect the need for services for our population in Dudley.



The Healthy Living Pharmacy (HLP) model.



Conclusions on assessments of pharmaceutical need.



Potential gaps in provision that could be met by providing more services
through our existing provision of pharmacies and likely future pharmaceutical
needs.

The pharmaceutical services to which the PNA must relate are all the services that
may be provided under arrangements commissioned by NHS England for:
(a) the provision of pharmaceutical services (including essential, advanced and
enhanced services) with a person on the NHS England pharmaceutical list
(Contractor);
(b) The provision of pharmaceutical services under the Local Pharmaceutical
Services (LPS) scheme.
Additionally, services (whilst outside of the NHS (Pharmaceutical Services and Local
Pharmaceutical Services) Regulations 2013) may be commissioned locally to
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community pharmacy by the CCG and/or the local authority, both of which will be
identified and reported within the PNA (Department of Health, 2013).
The pharmaceutical services that Dudley community pharmacies provide (under
NHS (Pharmaceutical Services and Local Pharmaceutical Services) Regulations
2013) are made up of three different service levels:
(a) Essential services – provided by all contractors in all community pharmacies.
(b) Advanced services – can be provided by all contractors once accreditation
requirements for pharmacists and premises have been met. 67 out of 68
pharmacies (excluding distance selling) are accredited to provide these
services at August 2017.
(c) Enhanced services – commissioned directly by NHS England in response to
local needs.
Local Context
The Metropolitan Borough of Dudley is located on the edge of the West Midlands
conurbation, approximately 9 miles west of the city of Birmingham and 6 miles south
of Wolverhampton. Rural Staffordshire and Worcestershire (Bromsgrove) border
Dudley to the west and south respectively. Dudley is located in an area colloquially
referred to as ‘The Black Country’. The Clinical Commissioning Group (CCG) and
local authority are co-terminus geographically and together produce the Joint
Strategic Assessment (JSA).
The purpose of this PNA is to review the pharmaceutical service provision in Dudley,
assess the pharmaceutical needs of the patients and public of the borough and
publish a statement as to this assessment by 1st April 2018. Health and wellbeing
needs for the local population are described in the Dudley Joint Strategic
Assessment (JSA). This PNA does not replicate these detailed descriptions of health
needs and it should be read alongside the Dudley JSA.
The website www.allaboutdudley.info is updated regularly. Its maps and data sets
give a full picture of the health needs in Dudley. The maps produced for the PNA use
the same deprivation and ward based descriptions together with locality and post
code descriptors.
In Dudley, as at August 2017, there are 67 community pharmacies, 5 distance selling
pharmacies (wholly mail order or internet pharmacies) and 1 Local Pharmaceutical
Services (LPS) contract (The Priory Community Pharmacy) giving 73 pharmacies in
total which are providing pharmaceutical services under arrangements made with
NHS England.
Dudley has seen significant growth in the number of community pharmacies, from 59
in 2005 when legislation regulating pharmacy openings were relaxed, to the present
network of 73. This has improved access to pharmaceutical services for our
population.
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Process
This PNA was undertaken in accordance with the requirements set out in regulations
3-9 Schedule 1 of the NHS (Pharmaceutical Services and Local Pharmaceutical
Services) Regulations 2013. Whilst undertaking this PNA, Dudley Health and
Wellbeing Board has sought the views of a wide range of key stakeholders to
establish issues that affect the commissioning of pharmaceutical services and to
ensure local health needs and priorities are met.
A statutory 60-day public consultation is planned from the 14th December 2017 to
13th February 2018 to seek the views of members of the public and other
stakeholders, on whether they agree with the contents of this PNA and whether it
addresses issues that they consider relevant to the provision of pharmaceutical
services. Feedback gathered will be presented in the final report.
Conclusion
We have considered geographical access to the Community Pharmacies in our area,
the services they provide and their opening hours (Figure 1 and Appendices 1, 5 and
6). In addition through identification of needs linked to the JSA, the publication of the
Dudley Joint Health and Wellbeing Strategy and the CCG strategic plans, we have
assessed the potential for those needs to be met through pharmaceutical services
(Appendices 7, 8 and 9).
We conclude that there are sufficient pharmacies in Dudley to provide essential
pharmaceutical services to the residents. No gaps in geographical provision across
the borough have been identified. Pharmacies are situated both within and very
close to GP practices and also in the major shopping centres, supermarkets and
locality High Streets. Our pharmacies are open to provide services at the times
needed and used by patients and the public. From our assessment of access to
pharmacies for those people with disabilities (appendix 4B), it is evident that access
to some pharmacies within Dudley may be restricted. We conclude that access to
pharmacies and their services must comply with the relevant legislation (The
Equality Act 2010) to ensure equal access for all across the borough.
This PNA has concluded that there is no need for further pharmaceutical contract
applications whether using the exemption from control of entry regulations or not.
Dudley pharmacies provide three advanced services. Provision of the Medicines Use
Review service is offered from 67 of the 68 pharmacies within Dudley (excluding
distance selling pharmacies). Provision of the New Medicine Service and the
Seasonal Flu Vaccination service is offered from greater than 80% and 60%
respectively, of all pharmacies in each locality. We conclude that this may result in
reduced provision for some individual patients. However, we further conclude that
within each locality sufficient pharmacies provide a Medicines Use Review, a New
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Medicines Service and seasonal flu vaccination, providing patients a reasonable
choice to access these services.
Dudley pharmacies provide the local enhanced service (NHS England
commissioned), Pharmacy First (Minor Ailments Service). Access to this service is
good around the borough, particularly in areas of higher health need (three greatest
deciles of deprivation).
Dudley CCG commissions a specialist palliative care drugs supply service to four
pharmacies around the borough to ensure key end of life medication is always
available (for patients) when required without delay. Each Dudley Township has one
pharmacy to provide this service apart from Sedgley, where access is available from
a nearby pharmacy within Wolverhampton during extended opening hours. All other
community pharmacies remain able to dispense end of life care medicines in line
with the essential services component of the community pharmacy contractual
framework.
Community pharmacies in Dudley are commissioned to provide a range of public
health services through direct contract with the Office of Public Health, Dudley MBC
or through a sub-contracting arrangement with one of the commissioned providers
(e.g. Change, Grow and Live (Substance Misuse Specialist) and Solutions 4 Health
Ltd (Adult Lifestyle Wellbeing Service)). Pharmacies can choose if they wish to
provide public health services. Analysis demonstrates that all pharmacies provide at
least one public health commissioned service (excluding distance selling
pharmacies) see Appendix 5a and 5b for full details of service provision.
Each public health service is commissioned with a different client group in mind. For
example we have community pharmacies open on a Sunday commissioned to
provide Emergency Hormonal Contraception. We conclude that there are gaps in
service provision in localities with some public health services namely, alcohol
screening and brief intervention, NHS health checks and smoking cessation.
However, we further conclude that results from the pharmacy contractor survey
provide evidence that sufficient existing contractors are willing to fill any gaps that
may arise or undertake any new services that the Office of Public Health (or its
providers) may contemplate commissioning in the future.
Therefore we conclude that there are no gaps in public health services provision that
could not be filled by the existing pharmacy contractors. The Office of Public Health
(working with the Dudley Local Pharmaceutical Committee (LPC)) remains
committed to continue to encourage and support all our pharmacies to improve
access for patients for all public health services.
With respect to provision of Healthy Living Pharmacies (HLPs), we conclude that
there are gaps in the provision across the borough particularly in some wards with
greater deprivation where access (to HLPs) is more important in supporting a
reduction in health inequality. Dudley LPC (working in collaboration with NHS
England, and individual community pharmacies) will continue to commit support in
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developing the existing network of community pharmacies (to achieve and maintain
HLP accreditation) with particular emphasis on targeting community pharmacies
within the most deprived areas within the borough. Through recent financial
incentivisation within the national Community Pharmacy Contractual Framework, the
number of accredited HLPs is expected to rise within Dudley.
This PNA has identified an unmet need of advice for care homes staff with respect to
medicines management for residents within care homes (nursing and non-nursing)
for all age groups as well as considering pharmaceutical need of Dudley’s looked
after children. We conclude that NHS England West Midlands and Dudley CCG
should consider addressing this unmet need through commissioning of a local
service (subject to funding) through community pharmacy that provides advice and
support to care homes with respect to medicines management of all age groups in
corporate care. Moving forward with the changing health care landscape, once STPs
are established, there may be access to monies from the pharmacy integration fund
to support commissioning of such a service. Such a service should be aligned to
existing services, teams and pathways already commissioned by Dudley CCG to
support these older vulnerable patients within care homes (i.e. Older Persons
Specialist Pharmacist, Virtual Ward and Community Rapid Response Teams).
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Figure 1: Dudley Index of Multiple Deprivation 2015 National Deciles, Dudley LSOAs
2011 with Pharmacy Locations

Key to Pharmacies see appendix 1. Please note that there are five distance selling
pharmacies (appendix 1, Table 16) which are not included on the map as patients
cannot visit.
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Appendix 1: Key to pharmacy locations in maps
ID

Pharmacy

Address

Postcode

1

Asda Stores Ltd

MERRY HILL CENTRE, BRIERLEY HILL

DY51QL

2

Asda Stores Ltd

PEARSON STREET, BRIERLEY HILL

DY53BJ

3

Asda Stores Ltd

THE CORNBOW SHOPPING CTR, QUEENSWAY MALL

B634AB

4

Boots

14 ALBION PARADE, WALL HEATH

DY60NP

5

Boots

7 PECKINGHAM STREET, HALESOWEN

B633AW

6

Boots

25-26 MARKET PLACE, DUDLEY

DY11PJ

7

Boots

16-18 MARKET STREET, KINGSWINFORD

DY69JR

8

Boots

STOURBRIDGE HTH & SCC, JOHN CORBETT DRIVE

DY84JB

9

Boots

141 BRIDGNORTH ROAD, WOLLASTON

DY83NX

10

Boots

UNIT3, MERRY HILL CENTRE, BRIERLEY HILL

DY51QT

11

Boots

STEPPING STONES MED CTRE, STAFFORD STREET

DY11RT

12

Boots

5 RYEMARKET, STOURBRIDGE

DY81HJ

13

Boots

218 HIGH STREET, DUDLEY

DY11PD

14

Boots

OFF SQUIRES COURT, WITHYMOOR VILLAGE

DY53RJ

15

Brettell Lane Pharmacy

108B BRETTELL LANE,

DY84BS

16

County Pharmacy Ltd

15 WORDSLEY GREEN CENTRE, WORDSLEY

DY85PD

17

Daynight Pharmacy

20 ALBION STREET,

DY53EE

18

DayNight Pharmacy

45 HIGH STREET, LYE

DY98LQ

19

Dudley Wood Pharmacy

2 BUSH ROAD, DUDLEY

DY20BH

20

Eggington Jt Ltd

ABBEY ROAD, LOWER GORNAL

DY32PG

21

Evergreen Pharmacy

161 COOMBS ROAD, HALESOWEN

B628AF

22

Grange Pharmacy

8 HOWLEY GRANGE ROAD, HALESOWEN

B620HN

23

Hawne Chemist

177 STOURBRIDGE ROAD, HALESOWEN

B633UD

24

Holly Hall Pharmacy

178 STOURBRIDGE ROAD, HOLLY HALL

DY12ER

25

Jhoots Pharmacy

100A MILKING BANK, DUDLEY

DY12TY

26

Lad Chemist

30 MADELEY ROAD, HIGH ACRES

DY68PF

27

Lloyds Pharmacy

173A HIGH STREET, LYE

DY98LN

28

Lloyds Pharmacy

468 HIGH STREET, KINGSWINFORD

DY68AW

29

Lloyds Pharmacy

11 PECKINGHAM STREET, HALESOWEN

B633AW

30

Lloyds Pharmacy

175 THE RIDGEWAY, SEDGLEY

DY33UH

31

Lloyds Pharmacy

145 HALESOWEN ROAD, NETHERTON

DY29PY

32

Lloyds Pharmacy

MOSS GROVE SURGERY, 15 MOSS GROVE

DY69HS

33

Lloyds Pharmacy

24-28 DUDLEY STREET, SEDGLEY

DY31SB

34

Lloyds Pharmacy

209 HIGH STREET, LYE

DY98JX

35

Lloyds Pharmacy

204 TALBOT STREET, BRIERLEY HILL

DY53DS

36

Lloyds Pharmacy

WYCHBURY MEDICAL CENTRE, 121 OAKFIELD ROAD

DY99DS

37

Lloyds Pharmacy

35 WORCESTER STREET, STOURBRIDGE

DY81AT

38

Lloyds Pharmacy

BRIERLEY HILL H & S C C, VENTURE WAY

DY51RG

39

Lloyds Pharmacy

ST MARGARETS WELL SURGERY, 2 QUARRY LANE

B634WD

40

Lloyds Pharmacy

WYTHYMOOR VILLAGE, SANDRINGHAM WAY

DY53JR

41

Lye Pharmacy

37 HIGH STREET, LYE

DY98LF

58

ID

Pharmacy

Address

Postcode

42

Manor Pharmacy

12 MANOR LANE, HALESOWEN

B628PY

43

Mcardle ILtd

92 HIGH STREET, BRIERLEY HILL

DY53AP

44

Milan Chemist

137 HALESOWEN ROAD, NETHERTON

DY29PY

45

Millard & Bullock

UNIT 2, JOSIAH HOUSE, CASTLE STREET

WV149DD

46

Modi Pharmacy

118 COLLEY GATE, HALESOWEN

B632BU

47

Morrisons Pharmacy

CHARTERFIELD SHOPPING CTR, STALLINGS LANE

DY67SH

48

Murrays Pharmacy

5&6 HALESOWEN ROAD, HALESOWEN

B629AA

49

Murrays Pharmacy

33 THORNHILL ROAD, HALESOWEN

B631AU

50

Murrays Pharmacy

9-11 MARKET STREET, KINGSWINFORD

DY69JS

51

Murrays Pharmacy

CROSS STREET HEALTH CTR, CROSS STREET

DY11RN

52

Murrays Pharmacy

37-38 HIGH STREET, QUARRY BANK,BRIERLEY HILL

DY52AA

53

Murrays Pharmacy

ST JAMES MEDICAL PRACTICE, MALTHOUSE DRIVE

DY12BY

54

Murrays Pharmacy

LION MEDICAL CENTRE, 2 LOWNDES ROAD

DY83SS

55

Murrays Pharmacy

57 QUEENSWAY, THE CORNBOW SHOPPING CTR.

B634AG

56

Northway Pharmacy

6 ALDERWOOD PRECINCT, THE NORTHWAY

DY33QY

57

Pharmaco Dudley Limited

5 BEAN ROAD,

DY28TH

58

Priory Community Pharmacy

95-97 PRIORY ROAD,

DY14EH

59

Rajja Chemist

5 CLEMENT ROAD, HALESOWEN

B629LR

60

Swinford Pharmacy

90 HAGLEY ROAD, STOURBRIDGE

DY81QU

61

Tesco Stores Limited

TESCO SUPERSTORE, BIRMINGHAM NEW ROAD

DY14RP

62

The Aracade Pharmacy

4 THE ARCADE, UPPER GORNAL

DY32DA

63

The Broadway Pharmacy

95 THE BROADWAY, NORTON

DY83HX

64

The Co-Operative Pharmacy

100 MAPLE GREEN, DUDLEY

DY13QZ

65

The Co-Operative Pharmacy

THE HEALTH CENTRE, BROOK STREET

DY31AF

66

The Co-Operative Pharmacy

18 ABBEY ROAD, GORNAL WOOD

DY32PG

67

The Pharmacy Galleria

96 HIGH STREET, PENSNETT

DY54ED

68

Well Cradley - Windmill Hill

18 WINDMILL HILL, HALESOWEN

B632DB

Name and Addresses of Distance Selling Pharmacies within Dudley
ID

70

Pharmacy
DISPENSING CENTRE
LIMITED
DUDLEY HEALTHCARE LTD

71

MEDISINA PHARMA LTD

UNIT 21, LYE BUSINESS CTR, ENTERPRISE DR, HAYES
LANE

DY98QH

72

MEDS AT HOME LIMITED

UNIT26, DELPH RD IND EST, DELPH ROAD

DY52UA

73

MURRAYS HEALTHCARE

GLOVE HOUSE, BRADLEY ROAD

DY81UX

69

Address

Postcode

UNIT 2, TWO WOODS TRADING EST

DY52YX

94A HIGH STREET,

DY11QP
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Agenda Item No. 6(c)

Health and Wellbeing Board – 13th December 2017
Report of the Chair of the Dudley Safeguarding Adults Board
Dudley Safeguarding Adults Board Annual Report 2016/17 and the Deprivation of
Liberty Safeguards

Purpose of Report
1.

To present the Adult Safeguarding Board’s Annual Report to the Health and
Wellbeing Board

Background
2.

The Care Act 2014 (introduced in April 2015) provided clarity on the responsibility
of a Safeguarding Board. As well as making it a statutory responsibility for local
authorities to have a Board they are also required to produce an Annual Report,
a Business Plan and to conduct any Safeguarding Adult Reviews that are
required.

3.

The Board has been in existence since 2009. It includes senior representation
from all key agencies – Dudley MBC, CCG, Dudley Group NHSFT, West
Midlands Police, Dudley and Walsall Mental Health Trust, Healthwatch and the
independent sector.

4.

In 2016-17 the Board established an Executive Group to oversee the work of its
subgroups. The subgroup structure was improved and there are now groups
looking at quality, policy, safeguarding training, Safeguarding Adult Reviews,
communications and engagement. The terms of reference for these groups have
been added to the Board’s website.

5.

The Board had three strategic priorities for 2016-17:
o To improve service user involvement in safeguarding development
o To make safeguarding personal for the victim of abuse, harm or neglect
o To develop information in order to prevent safeguarding incidents from
occurring

6.

The annual report demonstrates the progress achieved in these priorities in
2016-17.

7.

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 Dudley championed and facilitated this priority.
Public information was updated and additional information was produced.
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8.

Our second priority was to ensure that safeguarding was made personal for the
victim of harm, abuse or neglect. A framework was developed to embed this
work. Data collected at the end of 2016-17 indicated a 28% increase in the
number of people who felt that the outcomes they achieved from the
safeguarding process had been achieved – 65% in 2015 compared to 93% in
2016. The data also shows that over 80% of people had had risk reduced or
removed as a result of this intervention.

9.

Much work has been done to prevent safeguarding incidents occurring (priority
three). Public information has been distributed, self neglect practice was issued
and a multi agency practice learning event was held to facilitate learning.

10.

The Adult Safeguarding Team, in conjunction with Trading Standards, spoke at
two conferences in the year about the partnership they had developed in the
borough to tackle financial abuse. This work led to a major prosecution within
the borough of a “carer” who had financially abused an elderly gentleman over a
period of time.

11.

Work with Trading Standards on financial abuse has led to the agreement of a
Scams Unit to provide support to the Safeguarding Team to raise awareness
about financial scams in 2017-18.

12.

During this year two Safeguarding Adult Reviews (SARs) were conducted.
These both related to individuals with care and support needs who choked ,
where the actions of the carers supporting them were under scrutiny. The
recommendations that the Board received have led to the formulation of two
action plans with working groups created to drive forward, monitor and regularly
review progress.

13.

The creation of the MASH (Multi Agency Safeguarding Hub) has made progress
in 2017-18. The Adult MASH development is planned to commence in
September 2017 with a dedicated team to address individual safeguarding
concerns and ensure that the victim is safe. This will involve partners within the
borough making decisions about safeguarding thresholds and seeking
information to plan more effectively the safeguarding intervention.

Deprivation of Liberty Safeguards
14.

These 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.

15.

In 2014 different thresholds were applied which has resulted in a significant
backlog of cases regionally.

16.

Additional resources were provided by the Department of Health with a grant to
support the administrative process and additional staff training. As a result of the
additional resources the number of assessments completed in Dudley in 201617 totalled 363, as against 234 for 2015-16..

17.

A new scheme for the Deprivation of Liberty Safeguards is currently being
developed following national consultation which Dudley contributed to in 201617. This recognises the backlog of cases nationally .,Currently Dudley has a
backlog of 952- which is comparable to many local authorities. In this year we
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have received 812 application requests. In 2013-14 there were just 142 within the
year prior to the threshold changes.
Finance
18.

There are no direct financial implications arising from the contents of the report.

Law
19.

The annual Safeguarding Board report shows compliance with the Care Act
2014.

Equality Impact
20.

The West Midlands Safeguarding Procedures are implemented within Dudley
and are consistent with the Equal Opportunities Policy of the Council.

Recommendation
20. It is recommended that the Health and Wellbeing Board is asked to consider and
comment upon Dudley Safeguarding Adults Board’s Annual Report for 2016-17
Contact Officer:

Anne Harris
Head of Adult Safeguarding
Telephone: 01384 815870
Email: anne.harris@dudley.gov.uk

Background Papers

Dudley Safeguarding Adults Board Annual Report available
on CMIS – Health and Adult Scrutiny Committee – 27th
September, 2017 link:
http://cmis.dudley.gov.uk/cmis5/Meetings/tabid/116/ctl/V
iewMeetingPublic/mid/543/Meeting/5410/Committee/502/
Default.aspx
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Agenda Item no. 6(e)

DUDLEY HEALTH AND WELLBEING BOARD

DATE

13th December 2017

REPORT OF:

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

TITLE OF REPORT Integration & Better Care Fund Plan 2017-19

HEALTH AND WELLBEING STRATEGY PRIORITY
1. Integration of health and social care.
PURPOSE OF REPORT
2. To provide assurance over the approval and delivery of the Dudley Integration &
Better Care Fund Plan 2017-19.
BACKGROUND
3. 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. Retrospective support for the plan was provided by HWB partners at the
last Board meeting on 27th September 2017.
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. I&BCF activity
will help establish the capabilities needed once the MCP is operational.
THE MAIN ITEM/S OF THE REPORT
Plan Assurance
5. Following assessment by both regional and national assurance panels, the Dudley
plan was given full assurance on 27th October 2017. A copy of the assurance letter
is appended and acknowledges that the plan meets all national requirements.
6. Plan assurance gives formal consent to incur expenditure subject to the funding
being used in accordance with the final approved plan, and the funding being
transferred into pooled funds under a section 75 agreement.
7. Work to develop a new section 75 agreement is well advanced and will be complete
during December. In the meantime the provisions within the existing s.75 agreement
provide adequate protection for council and CCG funds.
Plan Delivery
8. The plan prioritises nine improvement initiatives, which are organised within three
Schemes: that will:
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•
•
•

Improve self care and support for carers;
Enhance community-based provision for frail and end of life patients;
Develop High Impact Changes aimed at improving the management of transfers
of care.
9. Schemes are expected to drive improvements in performance across four
measures:
• Non-elective admissions to hospital. The plan aims to increase diversionary
activity pre-admission and to reduce admissions from care homes and amongst
people at end of life.
• Admissions to residential and nursing care homes. The plan reflects a shortterm increase in admissions as patient discharge activity increases, whilst
supporting the development of long-term community-based alternatives.
• Effectiveness of reablement. The plan projects an increase in referrals into
reablement services post-discharge, and an increase in the proportion of patients
still at home 91 days after discharge from hospital
• Delayed transfers of care. This area is subject to significantly increased national
scrutiny. Additional funding has been prioritised to reducing delayed transfers of
care for Dudley residents.
10. A copy of the latest performance report to Integrated Commissioning Executive is
appended. In summary:
• Non-elective admissions are below (better than) target although the expected
effects of a change in coding practice have not yet shown in the performance.
Clarification has been sought by Integrated Commissioning Executive.
• Admissions to residential and nursing care homes are within (better than) target.
The projected short-term increase in admissions has not yet materialised,
although this may become more evident as we move into the winter period.
• Effectiveness of reablement is below (worse than) target. This reflects a mixed
picture, with significantly more patients than projected having been discharged
from hospital into reablement services. This reflects an increased need for
support to facilitate prompt discharge. Effectiveness has dipped below the target
(86.1% against a target of 87%) but benchmarks well against regional systems.
• Delayed transfers of care remain above (worse than) local and national
expectations. Local arrangements have been agreed to increase information
flows between NHS Trusts and the council and CCG, to enable proper validation
of performance and action to expedite safe and timely transfers. The
implementation of the Managing Transfers of Care plan and High Impact
Changes is beginning to take effect, with social care delays reducing in each of
the last four months. Local NHS providers remain under pressure although much
of this can be attributed to out of borough performance. Action is being taken
with neighbouring systems to help Trust performance.
Finances
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11. A copy of the latest financial report to Integrated Commissioning Executive is
appended. This shows a year-to-date overspend of £697k, due mainly to
overspending of £715k in the CCG-commissioned part of the pooled budget,
reflecting overperformance in the community health contract. The overspend is
projected to rise to £1.2m by the year-end.
Risks
12. Whilst benefits arising from plan delivery are expected to offset future growth and
cost pressures and changes in central funding flows, the risk of underperformance is
borne by the service commissioner in proportion to its expenditure. This means that
the current CCG overspends reflect a financial pressure for the CCG. Additional
QIPP savings targets are therefore being built into the CCG’s QIPP plan to mitigate
this risk.
13. The risk of underperformance in respect of Delayed Transfers of Care remains high
given the continued pressure on patient flow. Performance of the iBCF Grant-funded
improvement initiatives is expected to mitigate this risk and remains the primary
focus for performance monitoring y Integrated Commissioning Executive.
14. The risk register reflects an unquantified financial risk arising from a potential
reduction in future iBCF Grants if DToC performance does not reach expectations.
We await further clarification on this risk but are aware that Dudley’s performance
may come under CQC scrutiny if prompt improvements are not achieved.
Law
15. As previously advised, the legislative framework is provided by The Care Act 2014
whilst planning conditions are set out in the Integration & Better Care Fund policy
framework for 2017-19 and associated planning guidance. Funding conditions have
been imposed through NHS England’s powers under sections 223G and 223GA of
the NHS Act 2006 (as amended by the Care Act 2014). The use of the Improved
Better Care Fund Grant to local government requires that local agreement over
expenditure plans is reached and that the money is used only for permitted
purposes. The council provided confirmation to DCLG in July that these conditions
were met and this has enabled the release of the IBCF Grant for investment as
planned.
Equality Impact
16. There are no new equality impacts to be considered.
RECOMMENDATIONS
17. The Board is asked to note the report and the assurance it provides.
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Signature of author/s

Matt Bowsher

Neill Bucktin

Chief Officer, Adult Social Care

Director of Commissioning

Dudley MBC

Dudley CCG

Contact officer details
Paul Johnston
Dudley NCM Programme Manager
Partnership Office
Dudley CCG

List of Background Papers / Appendix
1. NHS England Letter of Assurance dated 27th October 2017
2. Integrated Commissioning Executive December 2017 Performance Report
3. Integrated Commissioning Executive December 2017 Financial Report
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Appendix One

NHS England
Skipton House
80 London Road
London
SE1 6LH
27 October 2017
To: (by email)
Cllr Peter Miller
Sarah Norman
Paul Maubach

Chair, Dudley Health and Wellbeing Board
Chief Executive, Dudley Metropolitan Borough Council
Chief Executive, NHS Dudley Clinical Commissioning Group

Dear Colleagues
BETTER CARE FUND 2017-19
Thank you for submitting your Better Care Fund (BCF) plan for regional
assurance. We know that the BCF has again presented challenges in preparing
plans at pace and we are grateful for your commitment in providing your agreed
plan. The Better Care Fund is the only mandatory policy to facilitate integration of
health and social care and the continuation of the BCF itself. It brings together
health and social care funding, with a major injection of social care money
announced at Spring Budget 2017. For the first time, this policy framework for the
Fund covers two financial years to align with NHS planning timetables and to give
areas the opportunity to plan more strategically.
Your plan has been assessed in accordance with the process set out in the
Better Care Fund 2017-19: Guide to Assurance of Plans.
In determining and exercising further powers in connection with your application,
NHS England has had regard to the extent to which there is a need for the
provision of health services; health-related services (within the meaning given in
section 14Z1 of the NHS Act 2006); and social care services.
I am delighted to let you know that, following the regional assurance process,
your plan has been classified as ‘Approved’. In summary, the assurance team
recognises your plan has been agreed by all parties (local authority, Clinical
Commissioning Group (CCG), and your Health and Wellbeing Board), and the
plan submitted meets all requirements and the focus should now be on delivery.
Your BCF funding can therefore now be released subject to the funding being
used in accordance with your final approved plan, and the funding being
transferred into pooled funds under a section 75 agreement.
High quality care for all, now and for future generations
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These conditions have been imposed through NHS England’s powers under
sections 223G and 223GA of the NHS Act 2006 (as amended by the Care Act
2014). These sections allow NHS England to make payment of the BCF funding
subject to conditions. If the conditions are not complied with, NHS England is
able to withhold or recover funding, or direct the CCG(s) in your Health and
Wellbeing Board area as to the use of the funding.
Amounts payable to the CCG in respect of the BCF are subject to the following
conditions under section 223GA of the NHS Act 2006:
1. That the CCG will meet the performance objectives specified in its BCF
plan; and
2. That the CCG will meet any additional performance objectives specified by
NHS England from time to time.
If the CCG fails to meet those objectives, NHS England may withhold the funds
(in so far as they have not already been paid to the CCG) or recover payments
already made; and may direct the CCG as to the use of the amounts payable in
respect of the BCF.
In addition to the BCF funding, the Spring Budget 2017 increased funding via the
Improved Better Care Fund (IBCF) for adult social care in 2017-19. This has
been pooled into the local BCF. The new IBCF grant (and as previously the
Disabled Facilities Grant) will be paid directly to local authorities via a Section 31
grant from the Department for Communities and Local Government. The
Government has attached a set of conditions to the Section 31 grant, to ensure it
is included in the BCF at local level and will be spent on adult social care.
You should now progress with your plans for implementation. Ongoing support
and oversight with your BCF plan will be led by your local better care manager.
Once again, thank you for your work and best wishes with implementation and
delivery.
Yours faithfully,

Simon Weldon
Director of NHS Operations and Delivery and SRO for the Better Care Fund
NHS England

Copy (by email) to:
High quality care for all, now and for future generations
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Tony Oakman
Neill Bucktin
Matt Bowsher

Director of Adult Social Services, Dudley Metropolitan Borough Council
Better Care Fund Lead, NHS Dudley Clinical Commissioning Group
Chief Officer, Adult Social Care, Dudley Metropolitan Borough Council

Jo Farrar
Jonathan Marron
Sarah Pickup

Director General, Department for Communities & Local Government
Director General, Department of Health
Deputy Chief Executive, Local Government Association

NHS England Midlands and East
Paul Watson
Regional Director
Alison Tonge
Director of Commissioning Operations
Alastair McIntyre
Locality Director
Nigel Littlewood
Regional Lead
Steve Corton
Better Care Manager
Better Care Support team
Anthony Kealy
Rosie Seymour

Head of Integration Delivery
Deputy Director

High quality care for all, now and for future generations
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Appendix Two

Dudley Integration & Better Care
Fund 2017-19
Performance Report – December 2017
Integrated Commissioning Executive
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National Performance Metrics
•

The tablebelow provides the summary position at the end of Quarter 2:

Performance

Annual Target

Target for
Month

Actual for
Month

20,553

43

260

228

383/440

32/37

192/220

279/324

87%

87%

87%

86.10%

9,610

807

1,206

5,037

6,192

Delays per Day per 100,000 adults - NHS

5.5

3.9

Delays per Day per 100,000 adults - ASC

4.3

8.0

Delays per Day per 100,000 adults - Both

1.2

4.2

Permanent Admissions to Residential & Nursing Care Homes
Number of patients aged 65+ discharged into reablement
services still at home 91 days after discharge
Proportion of patients aged 65+ still at home 91 days after
discharge %
Delayed Transfers of Care (Delayed Days)

3,615

520
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3,332

YTD Actual

21,656

Non-elective admissions (General and Acute)

42,951

YTD Target

Delayed Transfers of Care
The DToC Target within the BCF plan reflects NHSE expectations (as required to achieve plan assurance) plus an
additional ‘stretch’ that reflects the commitment to helping local NHS Provider Dudley Group NHS Foundation
Trust achieve its target that no more than 3.5% of occupied beds are taken by delayed patients.
Dudley Residents Delays in September

•

There was an average of 40.2 delays per day experienced by Dudley residents in September (August: 40.4
per day).
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•
•

Performance against the BCF Plan and NHSE Expectations measures the delays experienced by Dudley
residents in multiple NHS Trusts and was well above target in September
Performance remains above NHSE expectations for Total, ASC and Joint delays
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•

Nearly 58% of delays in September occurred in Russell’s Hall Hospital, with relatively high volumes also
recorded at Dudley & Walsall MHPT (20% of the total) and University Hospitals Birmingham (10%).

Dudley Residents Delays in September - All Trusts

NHS

ASC

Both

Total

BIRMINGHAM AND SOLIHULL MENTAL HEALTH NHS FOUNDATION TRUST

0

0

30

30

BLACK COUNTRY PARTNERSHIP NHS FOUNDATION TRUST

0

0

0

0

DUDLEY AND WALSALL MENTAL HEALTH PARTNERSHIP NHS TRUST

0

30

213

243

11

0

0

11

1

50

0

51

221

412

62

695

0

10

0

10

THE ROYAL WOLVERHAMPTON NHS TRUST

15

21

0

36

UNIVERSITY HOSPITALS BIRMINGHAM NHS FOUNDATION TRUST

40

73

8

121

UNIVERSITY HOSPITALS COVENTRY AND WARWICKSHIRE NHS TRUST

0

2

0

2

WORCESTERSHIRE ACUTE HOSPITALS NHS TRUST

7

0

0

7

295

598

313

1206

HEART OF ENGLAND NHS FOUNDATION TRUST
SANDWELL AND WEST BIRMINGHAM HOSPITALS NHS TRUST
THE DUDLEY GROUP NHS FOUNDATION TRUST
THE ROBERT JONES AND AGNES HUNT ORTHOPAEDIC HOSPITAL NHS FOUNDATION TRUST

Grand Total
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•

•

Of the 1,206 delayed days experienced by Dudley residents in August, 50% were attributed to Adult Social
Care and 24% to NHS. The remaining 26% were jointly attributed, following a significant increase in delays
recorded at Dudley & Walsall Mental Health Partnership Trust.
Assessment delays accounted for a third of delays in September, with most of these (28%) being ASC
delays. Patient & Family Choice delays (all attributable to the NHS) were cited for 1 in every 8 delays, with
152 bed days lost.
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DGFT Delays in September
Dudley Group FT reported that there were 1,233 delayed days in September. This equates to 41.1 delays
•
per day, or 6.6% of occupied beds – well above the 3.5% target and recovery rate:
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•

•

Dudley residents accounted for 695 out of 1,233 delayed days (56%) at Russell’s Hall Hospital in September
– equivalent to 23.2 delays per day (from 25.2 per day in August). Of these, 32% (221) were NHS delays
and 59% (412) were ASC delays.
Out of borough delays at RHH rose from 372 in August to 538 in September, with 64% of these (342) being
attributed to ASC in other LAs:
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DGFT Delays in October (unpublished data)
•
Local monitoring suggests that there were 1,252 DGFT delays in October (40.4 delays per day, which is a
slight improvement on September).
•
Dudley residents account for 53% of total RHH delays (665 days) in October (down from 56% last month).
This equates to 21.5 delays per day for Dudley residents in RHH – down from 23.2 per day in September.
•
ASC delays at RHH have improved for the fourth successive month – down from 16.3 delays per day in
June to 10.9 per day in October. By contrast, NHS delays have risen this month to 9.3 per day.
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•

Whilst delays in October remain higher than planned performance in the period from April to October is
significantly better than in the corresponding period 2016, with 1,633 fewer delayed days (-19%) recorded
this year:
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Non Elective Admissions
•

Whilst admissions in September are below plan, the expected impact of coding changes does not appear
to have been reflected in the reported data. Clarification is required.
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Care Home Admissions
•
•

There were 114 admissions to residential and nursing care homes in each of the first two quarters of
2017/18, below the YTD target of 260.
The expected increase in admissions arising from increased hospital discharge support has not yet
materialised as patients continue to prioritise recovery at home.

Performance Measure
Permanent Admissions to Residential &
Nursing Care Homes

Annual Target

YTD Target –
Q2

YTD Actual –
Q2

520

260

228
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Reablement Effectiveness
•
•
•

The proportion of people still at home 91 days after discharge from hospital fell back to 86.1% at the end
of Q2 having reached 90.7% in Q1.
However, the number of people discharged from hospital into reablement services is significantly above
the expected level (324 people during the first 6 months, compared to an expected 220 cases).
This reflects increased support on discharge; monthly monitoring is required to ensure that early
discharges remain effective.
Performance Measure
Number of patients aged 65+ discharged
into reablement services still at home 91
days after discharge
Proportion of patients aged 65+ still at
home 91 days after discharge %

Annual Target

YTD Target –
Q2

YTD Actual –
Q2

383/440

192/220

279/324

87%

87%

86.1%
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Appendix Three

Financial Report – December 2017
This report reflects the financial performance of the Pooled Budget as at the end of Month 7
(October 2017).

A. Expenditure Monitoring against the Plan
BCF Pooled Budget - Summary
Y/E Over / Under
Total BCF
Budget
YTD Actual
YTD Plan
YTD Variance
Y/E Forecast
Spend
Local Authority £45,555,958
£26,555,625
£26,574,309
-£18,684
£45,523,929
-£32,029
CCG
£26,905,916
£16,410,328
£15,695,118
£715,210
£28,131,991
£1,226,075
Total
£72,461,874
£42,965,953
£42,269,427
£696,527
£73,655,919
£1,194,045

The YTD expenditure (Month 7) was £42.97m against a YTD budget of £42.27m. This reflects an
overspend of £697k at the end of Month 7 (down from £740k last month). As a result the year-end
forecast is for an overspend of £1.19m. CCG commissioned services are forecast to overspend by
£1.23m, whilst council expenditure is projected to end the year £32k below budget.
Service-level Expenditure
Services within the BCF plan are grouped according to their impact on the care elements described
in the MCP Implementation Matrix. Service expenditure for each element is analysed below:
i.

Whole Population – Prevention & Population Health Management
Whole Population Prevention / Population
Budget
Health Management
Local Authority
CCG
Total

•
ii.

£9,027,260
£0
£9,027,260

YTD Plan
£5,214,593
£0
£5,214,593

Y/E Over /
YTD Variance Y/E Forecast
Under Spend
£5,265,902
-£51,309
£8,939,301
-£87,959
£0
£0
£0
£0
£5,265,902
-£51,309
£8,939,301
-£87,959

Based on Month 7 outturn this element of the pooled budget is projected to underspend by
£88k at the year-end, reflecting staffing vacancies.

Urgent Care Needs – Integrated Access & Rapid Response
Urgent Care Needs – Integrated Access &
Rapid Response
Local Authority
CCG
Total

•

iii.

YTD Actual

Budget

YTD Actual
£3,140,434
£2,845,911
£5,986,345

YTD Plan
£1,783,967
£1,361,357
£3,145,324

Y/E Over /
YTD Variance Y/E Forecast
Under Spend
£1,831,920
-£47,953
£3,058,228
-£82,206
£1,660,115
-£298,758
£2,312,978
-£532,933
£3,492,035
-£346,711
£5,371,206
-£615,139

The year-end forecast for this element is for a £615k underspend based on Month 7 outturn.
This is mainly due to the closure of bed capacity in the Evergreen Ward and some staffing
underspends.

Ongoing Care Needs – Enhanced Primary & Community Care
Ongoing Care Needs - Enhanced Primary &
Budget
YTD Actual
Community Care
Local Authority
£18,070,726
CCG
£15,295,822
Total
£33,366,548

•
•

YTD Plan
£10,760,356
£8,792,339
£19,552,695

Y/E Over /
YTD Variance Y/E Forecast
Under Spend
£10,541,257
£219,099
£18,446,324
£375,598
£8,887,246
-£94,907
£15,068,474
-£227,348
£19,428,503
£124,192
£33,514,798
£148,250

This element of the pooled budget is now projected to overspend by £148k at the year end.
Local Authority services in this category are £219k overspent at the end of Month 7, forecast
to rise to £376k at the year-end. Budget pressures are from PD community services and
Direct Payments.
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•
iv.

An update on NHS Community contract payments is required. Overall, CCG commissioned
services in this element are £227k underspent at the end of month 7.

Highest Care Needs – coordinated community-based and inpatient care
Highest Care Needs – coordinated
community-based and inpatient care
Local Authority
CCG
Total

•
•

•

Budget

YTD Actual
£15,317,538
£8,764,183
£24,081,721

YTD Plan
£8,796,711
£6,256,632
£15,053,343

Y/E Over /
YTD Variance Y/E Forecast
Under Spend
£8,935,231
-£138,520
£15,080,075
-£237,463
£4,988,527 £1,268,105
£10,718,607
£1,954,424
£13,923,758 £1,129,585
£25,798,682
£1,716,961

The year-end forecast for this element is for an overspend of £1.7m (£100k higher than the
month 6 forecast).
CCG expenditure on services in this element was £1.27m above budget at the end of Month
7, rising to a projected £2m at the year end. The majority of this overperformance is as a
result of the expected flows to Evergreen not materialising however, even allowing for this
the overperformance is higher than expected and is being challenged with DGFT. An update
on progress with these discussions is required.
Staffing underspends are contributing to a projected £237k underspend on LA services in
this element.

B. Expenditure Monitoring by Funding Source
Services within the pooled budget are funded from four distinct sources. Analysis of spending
against each funding source allows for closer scrutiny of the mandated expenditure.
CCG Minimum Contribution to the BCF
The CCG’s minimum contribution (£21.4m) is mandated by the NHS and includes funding to maintain
ASC services, and a ring-fenced amount to be spent on NHS commissioned out of hospital services:
CCG Min
Budget
YTD Actual
Local Authority £13,464,873
£7,762,424
CCG
£7,940,803
£4,634,978
Total - CCG Min £21,405,676
£12,397,402

i.

Y/E Over / Under
YTD Variance
Y/E Forecast
Spend
£7,854,509
-£92,086
£13,307,012
-£157,861
£4,632,135
£2,843
£7,945,677
£4,874
£12,486,644
-£89,243
£21,252,688
-£152,988

CCG allocation from the Minimum BCF to maintain ASC services

The CCG allocation for maintaining ASC services in 2017/18 is £13,464,873. This is in line with
2016/17 expenditure after applying a 1.79% inflationary uplift.
•

ii.

LA expenditure from the CCG minimum allocation at the end of Month 7 was £89k below
budget, mainly due to the staffing underspend at Tiled House. This is projected to increase
to £158k at year-end.

NHS expenditure on out of hospital services

The CCG has allocated £7,940,803 on out of hospital services provided by the District Nursing teams.
Expenditure is on budget.
Improved Better Care Fund Grant
The iBCF (£8.5m in 2017/18) is a specific grant to the council, paid through the pooled budget. Grant
conditions determine the use of the funds, with HWB system agreement of expenditure plans being
a requirement of the BCF Assurance process. The budget for iBCF funded work is ringfenced.
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Local Authority Contribution
This comprises the Disabled Facilities Grant paid annually to councils, together with additional
contributions made by the council from its ASC budget. In 2017/18 the DFG is £4.8m, whilst
additional council contributions increase the planned expenditure from this source to £23.6m.
Y/E Over / Under
LA Contribution Budget
YTD Actual
YTD Budget
YTD Variance
Y/E Forecast
Spend
Local Authority £23,627,625
£13,856,184
£13,782,781
£73,402
£23,753,457
£125,832
CCG
£0
£0
£0
£0
£0
£0
Total
£23,627,625
£13,856,184
£13,782,781
£73,402
£23,753,457
£125,832

•
•

DFG Grant expenditure continues in line with the agreed plan
Overspends on PD community care and direct payments for both PD and OP client groups
are partially offset by some vacancies and staff-related underspends to leave expenditure
from this source £73k overspent at the end of month 7. This is projected to rise to £126k at
the year-end.

CCG Additional Contribution
The CCG contributes £18.9m to the pooled budget in addition to the £21.4m minimum contribution
in 2017/18.
Y/E Over / Under
Additional CCG Budget
YTD Actual
YTD Budget
YTD Variance
Y/E Forecast
Spend
Local Authority
£0
£0
£0
£0
£0
£0
CCG
£18,965,113
£11,775,350
£10,903,753
£871,597
£20,186,314
£1,221,201
Total
£18,965,113
£11,775,350
£10,903,753
£871,597
£20,186,314
£1,221,201

•
•

•

This part of the budget was £871k overspent at the end of Month 7.
Overspends on acute rehabilitation services (£1.15m), Tissue Viability service (£329k),
Community Rehab Single Point of Access (£126k), Community Heart Failure service (£70k)
and intermediate care nursing services (£28k) are all the subject of contract discussions with
DGFT and are mitigated to some extent by reduced Evergreen capacity (£322k underspend)
and below budget spending on DGFT Community services.
The net position reflects a significant cost pressure on services commissioned from
additional CCG contributions. Mitigation of the forecast £1.2m overspend in this funding
stream is required if services are to be sustained. Additional QIPP savings are being sought.
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C. Savings Performance
This section of the report is intended to show progress in the delivery of planned savings associated with the services and schemes that are in scope for the
Better Care Fund Plan.
Dudley CCG QIPP Projects in scope for BCF
Dudley CCG’s QIPP programme comprises 28 projects with a combined savings target of £16.5m in 2017/18. Of these, eight projects are related to services that
are funded, either wholly or in part, through the Better Care Fund.
The table below summarises savings performance for these eight projects.

QIPP Scheme
Continuing Care Reviews
Fracture Liaison Service
Evergreen Transition Ward
Community Rehabilitation
Telemedicine in Care Homes
Readmissions reduction
Right Care Respiratory
Right Care MSK
Right Care Non-Elective Admissions
Total

Implementation
Risk Rating

Finance
Risk
Rating

Combined
Risk
Rating

medium
low
high
high
high
low
high
high
low

low
low
high
medium
medium
low
high
high
low

medium
low
high
medium
medium
low
high
high
low

Savings
Target
£000
245
450
500
500
514
2617
350
550
1540
7266

Current
Year to
Date
Plan
£000
143
263
292
292
301
1527
204
321
898
4241

Year to
Date
Actual
£000
129
0
156
0
210
1527
0
0
898
2920

Year to
Date
Variance
£000

Full Year
Forecast
£000

Forecast
Variance
£000

Recurrent
Savings
Target
£000

-14
-263
-136
-292
-91
0
-204
-321
0
-1321

221
208
158
167
359
2617
58
141
1540
5469

-24
-242
-342
-333
-155
0
-292
-409
0
-1797

221
450
0
500
359
2617
350
848
1540
6885

Recurrent
RAG
Rating
amber
green
red
green
red
green
green
green
green
amber

Whilst schemes associated with the BCF are underperforming, the wider QIPP programme is forecast to achieve the in‐year delivery required. Plans to mitigate
underperformance have been requested from QIPP scheme leads. The financial risk of underperformance sits with the CCG in accordance with the agreed
approach to risk sharing and relates primarily to recurrent funding.
Adult Social Care Services savings targets
No specific savings targets have been identified for ASC services in scope for the BCF, although in-year savings may become necessary to mitigate overspending
in the ASC budget.
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