Meeting of the Dudley Health and Wellbeing
Board
Thursday 22nd March, 2018 at 4.00pm-6.15pm
At DY1, 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 13th December, 2017,
as a correct record.
5. Strategic Issues
2017/18 Progress Reports – reflection on progress and impacts for
Board/System:
16:05
16:25
16:45
17:05
17:15

(a) Safe and Sound Board – (Pages 1-10)
(b) Adults Alliance – (Pages 11-13)
(c) Children and Young People’s Alliance (Pages 14-18)
(d) Reflection on Progress and Strategic Issues – verbal update
(e) WMCA-Wellbeing Board progress Report- (Pages -19-31)
Discussion on Items for Feedback
6. Governance

17:35
17:45
18.00

(a) Better Care Fund -update – (Pages 32-38)
(b) MCP –update – (Pages -39-43)
(c) Transforming Care for People with Learning Disabilities- update –
(Pages 44-58)

18:10 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:- (please note that these dates are provisional
until they have been agreed at Full Council in May)
Wednesday 20th June 2018 – 4.00pm
Thursday 20th September -4.00pm
Wednesday 5th December -4.00pm
Thursday 21st March 2019 – 4.00pm

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
Martin Samuels - Strategic Director People

Alan Lunt – Strategic Director Place
Matt Bowsher – Chief Officer Adult Social Care
Deborah Harkins – Chief Officer Health and Wellbeing
Mark Rodgers – Chief Officer Housing
Liz Murphy – Independent Safeguarding Board Chairperson

Dudley GP Clinical Commissioning Group – Dr D Hegarty and Mr P Maubach
Andy Gray – Dudley CVS CEO
Pam Bradbury – Chair of Healthwatch Dudley
Chief Superintendent Fisher – West Midlands Police
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
Wednesday 13th December, 2017 at 4.00 pm
at Dudley Archives, Tipton Road, Dudley
Present:
Councillor P Miller (Chair)
Councillors N Barlow and R Harris; S Ball (West Midlands Fire Service), M
Bowsher (Chief Officer Adult Social Care), P Bradbury (Chair of Healthwatch
Dudley), N Bucktin (Director of Commissioning – CCG), Chief Superintendent
Fisher (West Midlands Police), D Harkins (Chief Officer Health and Wellbeing),K
Jackson (Head of Healthy Communities and Place) and J Simmonds (Service
Manager, Strategic Partnerships)
Also in attendance:
L Stephen – Interim Lead for SEND and Special Schools (for agenda item no.
6(a))
J Sangha – Pharmaceutical Adviser – Community Pharmacy and Public Health
(for agenda item no. 6(b))

20

Apologies for Absence
Apologies for absence from the meeting were submitted on behalf of Councillor
A Millward; S Butcher, A Gray, A Lunt, L Murphy, T Oakman and M Rodgers.

21

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

22

Minutes
In referring to minute no. 18 – Update on the Health and Wellbeing Strategy and
Governance Arrangements, the Chief Officer Health and Wellbeing provided an
update in respect of the proposed Development Session and stated that these
sessions were planned for the Health and Wellbeing Board Members in mid
February and would focus on the wider influences on the health and social care
system. The new Director for Public Service Reforms, A Williams and S
Norman (Chief Executive) would also be involved in the session.
Resolved
That the minutes of the meeting of the Board held on 21st September,
2017, be approved as a correct record and signed.
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Vision for Dudley Borough
The Chief Officer Health and Wellbeing provided the Board with a verbal update
in respect of the ‘Vision’ for Dudley Borough and advised that several
development sessions had been held with various community groups,
partnership organisations and cohorts, to try to establish and develop an
understanding of what their thoughts of Dudley’s Vision would be.
It was reported that the key issues identified from the development sessions
were:
•
•
•

The need to promote who’s ‘vision’ it was;
What were the key components of the ‘vision’;
The ‘vision’ needed to have clear aspirations for the future.

It was noted that the sessions discussed how the ‘vision’ could be moved
forward, the governance around the ‘vision’ and the need to reinvent the
Leadership Group to ensure each partnership organisation was accountable.
The Board was advised that further sessions would be held during January,
2018 with Elected Members and public engagement would commence to
encourage the community’s contribution.
A Member commented positively on the principles of the ‘vision’ but emphasised
the importance of ensuring that it did not become a Council or other agency led
vision and the importance of public involvement was paramount and suggested
that a working group consisting of public representatives be established to help
design the ‘vision’ and move it forward.
The Service Manager, Strategic Partnerships assured Members that there was
a real commitment to ensure that all partners were in developing the ‘vision’. It
was considered that the vision should be something more than just words, but
an aspiration for a better place to live and work.
During the discussion, Members referred to other Authorities that had
successfully implemented sustainable community Strategies and the need for
Dudley to be more outward thinking and to ensure that Dudley’s success stories
were widely publicised.
Resolved
That the verbal update in respect of the vision for Dudley Borough, be
noted.
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Health and Wellbeing Board Strategy for Dudley 2017-2022
A joint report of the Head of Healthy Communities and Place and the Service
Manager, Strategic Partnerships was submitted to seek final agreement of the
Health and Wellbeing Strategy 2017-2022.
Following the presentation of the document and in response to a question
raised in relation to the limited reference to the work undertaken to encourage
physical activity to combat obesity and encourage healthy weight, the Head of
Healthy Communities and Place assured the Board that this had not been
omitted from the Strategy, and was still a priority for Dudley, but the detail of the
work undertaken was included in other alliances and referred to in the ‘Let’s
Get’ Strategy. The Chief Officer Health and Wellbeing commented that
community engagement was crucial if obesity was to be tackled and that Dudley
was working collaboratively with Leeds Beckett University on a whole systems
approach to identify ways in which to tackle and prevent obesity.
Resolved
That the Health and Wellbeing Strategy 2017-2022 be agreed.

25

The SEND Reforms and the Local Area SEND Inspection
The Board considered a report of the Interim Lead for SEND and Special
Schools on the key challenges currently identified from implementing the SEND
Reforms, what was being done to address the challenges and how the Board
could contribute to the embedding of the reforms. It was highlighted that Dudley
was expecting an OFSTED inspection in the near future, that would inspect the
arrangements in place in relation to SEND provision across all agencies, not
just the Local Authority.
In presenting the report the Interim Lead for SEND and Special Schools made
particular reference to the SEND Reform Implementation Improvement Plan,
which was under review and the seven improvement plan priorities which
consisted of Education, Health and Care Plans; joint commissioning; the local
offer; preparing for adulthood; children in specific circumstances; workforce
development and co-production. Members of the Board were asked to consider
how they and their partner organisations believed they supported, contributed
and ensured that the required outcome was achieved for each of the seven
priorities.
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In responding to a question raised, the Interim Lead for SEND and Special
Schools confirmed that a peer review would commence on Tuesday 23rd
January, 2018 until Friday 26th January, 2018, but that a definitive timetable had
not yet been confirmed, but would be circulated to Board Members promptly to
ensure that the dates were included in key partner diaries. It was commented
that the review should be treated as a ‘critical friend’ exercise and would be a
useful exercise to complete to ensure that the local area was adhering to its
statutory duties in relation to children and young people with SEND, prior to the
expected OFSTED Inspection.
Members expressed concern in respect of the families that get missed or slip
through the net, who were considered to be the families that needed the
greatest support. The Interim Lead for SEND and Special Schools assured
Members that every effort was made to try and develop relationships with all
families, however it was inevitable that on occasions some families did not
interact and this was an area that needed to be developed. It was considered
that the Local Offer would also help in these instances, which was now actively
promoted.
A Member commented that to ensure elected members engaged in the process,
they needed to be made aware of and have a clear understanding of the
process and who to report back to if the process was not working. It was
considered that it may be more appropriate for this to be fed into Children’s
Services Scrutiny Committee, where Members had opportunity to interact and
the Interim Lead for SEND and Special Schools agreed to pursue this matter
with Councillor R Harris in the new year.
Resolved
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(1)

That the information contained in the report and presented at the
meeting, be noted.

(2)

That the comments and feedback provided by the Board, as
referred to above, be noted by Officers, and Board Members be
requested to report back to their organisations the work that is
being undertaken through the SEND Reform Implementation
Improvement Plan and feedback any actions being undertaken by
their respective organisations so that they could be incorporated
into the plan.

(3)

That an annual update report from the Children and Young
People’s Alliance Board on progress towards achieving the
outcomes within the Plan, be submitted to future meetings of the
Dudley Health and Wellbeing Board.

Change in Order of Business
Pursuant to Council Procedure Rule 13(c) it was:-

DHWB/19

Resolved
That the order of business be varied and that the agenda items be
considered in the order set out in the minutes below.
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Dudley Safeguarding Adults Board Annual Report 2016/17 and the
Deprivation of Liberty Safeguards
The Adult Safeguarding Board’s Annual Report was submitted for consideration.
The Chief Officer Adult Social Care presented the report and in doing so
referred to the three strategic priorities for 2016/17 and the progress achieved in
respect of each priority.
Arising from the presentation and in response to a question raised in respect of
the creation and implementation of the Adult MASH, the Chief Officer Adult
Social Care confirmed that there had been an increase in demand, which did
have an impact on shrinking resources, but working collaboratively with partners
did result in cases being dealt with more rapidly and effectively and that the
Adult MASH would continue to share experience and learn best practises from
the Children’s MASH.
Resolved
That the Dudley Safeguarding Adult Board’s Annual Report for 2016/17,
be noted.

28

Pharmaceutical Needs Assessment (PNA) 2018
A report of the Pharmaceutical Adviser – Community Pharmacy and Public
Health was submitted to ensure identification of current and future
pharmaceutical service met the needs for its population and to support NHS
England in the commissioning of new or adjustments to pharmaceutical
contracts.
In presenting the report, the Pharmaceutical Adviser – Community Pharmacy
and Public Health stated that this would be the 2nd PNA assessment undertaken
by Dudley and would be actionable from April 2018 following a 60 day
consultation, subject to the Boards approval, commencing 14th December, 2017
to 13th February, 2018. A copy of the final assessment would be submitted to
the Dudley Health and Wellbeing Board in March, 2018.
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Arising from the presentation of the report, members expressed concern in
respect of the increase in distance selling pharmacies and questioned how
these were being monitored and policed to ensure that they were providing a
safe service. In response the Pharmaceutical Adviser – Community Pharmacy
and Public Health confirmed that the governance responsibility would rest with
the General Pharmaceutical Council and that distance selling pharmacies could
potentially sell to anyone in the UK. Although it was recognised that Dudley had
adequate distance selling provisions, we could not prevent an individual from
applying to provide this service.
In responding to further concerns raised in respect to the context of a leaflet
from a distance selling pharmacy that had been circulated to residents, the
Pharmaceutical Adviser – Community Pharmacy and Public Health confirmed
that NHS England were aware of the issue.
Resolved
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(1)

That the draft Pharmaceutical Needs Assessment report for
statutory 60-day public consultation, commencing 14th December,
2017 to 13th February, 2018, be approved.

(2)

That the final Pharmaceutical Needs Assessment report, ahead
of full publication, be submitted to the Dudley Health and
Wellbeing Board meeting in March 2018 for final approval.

Transforming Care
The Chief Officer Adult Social Care provided the Board with a verbal update on
transforming care for people with learning disabilities and or Autism of all ages,
so that more people can live in the Community with the right support.
It was noted that in the Black Country there was currently 80 people in inpatient
settings, 13 of which were in Dudley. The Black Country Transforming Care
Together partnership would review the key risks of transferring people to the
community, ensure that discharges are conducted in a safe and timely manner
and that financial resources from inpatient services followed the person.
In responding to a question raised the Chief Officer Adult Social Care stated
that the initiative had move forward from last Summer, however there were still
fundamental issues with respect to funding and as to what would happen after
2020.
The Director of Commissioning commented that it was a national imperative to
reduce the number of beds occupied and that there were now no beds utilised
at Ridge Hill.
Resolved
That the verbal update provided, be noted.
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Integration and Better Care Fund Plan 2017-19
A joint Report of the Chief Officer Adult Social Care and the Director of
Commissioning was submitted to provide assurance over the approval and
delivery of the Dudley Integration and Better Care Fund Plan 2017-19.
In presenting the report the Director of Commissioning commented positively on
the latest performance data, however it was recognised that delayed transfer of
care remained above local and national expectation.
In referring to paragraph 14 of the report submitted, the Chief Officer Adult
Social Care stated that at the time of writing the report the risk aspect was
higher, but performance data in respect of transfer of care had made a slight
improvement and Dudley was currently no longer at risk, but would be
constantly evaluated.
Resolved
That the report in respect of Integration and Better Care Fund Plan
2017-19 and assurances provided, be noted.
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Questions from the Public
No issues were raised.

32

Date of Future Meeting
Noted.

33

Comments by the Chair
In concluding the meeting, the Chair wished everyone a Merry Christmas and a
prosperous New Year.

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

Agenda Item no. 5(a)

DATE

Thursday 22nd March, 2018

TITLE OF REPORT

Safe & Sound (Dudley’s Community Safety Partnership) –
Overview and Considerations Going Forward

Organisation and Author

West Midlands Police
Chief Superintendent Richard Fisher
(Chair of Safe & Sound (Dudley’s Community Safety Partnership)

Big ticket issues

Dudley MBC
Sue Haywood - Head of Community Safety
The “big ticket issues” for Safe & Sound (Dudley’s Community
Safety Partnership) can be summarised through the Partnership’s
priorities. Priorities are identified through Dudley Borough’s
Strategic Assessment and consultations. Priorities for 2017/18
are:








Reducing Reoffending and Reducing Repeat Victimisation
Community Cohesion (including Prevent and Hate Crime)
Substance Misuse
Mental Health
Domestic Violence and Abuse
Reducing Violent Crime
Road Traffic and Transport
Anti-Social Behaviour

The Community Safety Partnership is also considering issues in
respect of cybercrime, on-line safety and business crime. The
Community Safety Partnership has been asked to lead on
modern slavery on behalf of the strategic partnerships within the
Borough.
The Report produced for the Overview and Scrutiny Management
Board Meeting in January 2018 details the Community Safety
Partnership’s activity and challenges.
Success/achievements

Whilst Dudley has experienced an increase in total recorded
crime, Dudley remains the safest Borough within the West
Midlands Police Force area having the lowest crime rate per
1,000 population and is ranked 2nd best performing Community
Safety Partnership in its Most Similar Family Group (2nd out of 15)
Through the work of the Rogue Landlord Operational Group a
range of powers are being used in order to “protect” individuals,
families and communities. The prosecution of Mr. Latiff Rehman
and other outcomes are detailed in the report attached.
Through the work of Safer Estates effective support has been put
in place for those1 creating demand for service in respect of Anti-

Social Behaviour in order to address underlying issues and
reduce demand for service as well as the impact of ASB on
individuals families and communities.
Other achievements are demonstrated through feedback from
those who have used services that are funded through Dudley’s
allocation of the Police and Crime Commissioner’s Community
Safety Fund, for example feedback from victims/survivors of
domestic violence and abuse and those experiencing the long
term impact of Anti-Social Behaviour
Emerging trends

At the end of quarter 3 – 2017/18 Dudley had seen an increase in
all crime types. This is in the context of reduced partnership
capacity particularly in respect of diversionary activity. Resources
will be targeted to reduce the crimes that have the most
significant impact on indivuals, families and communities and
protect the most vulnerable from harm

Key asks of the
Board/wider system

Safe & Sound (Dudley’s Community Safety Partnership) asks the
wider system to: Consider how as a system we can work with individuals,
families and communities to understand “where”
resources will be targeted and why.
 Consider how as a system we can “harness” an active
citizen approach to the delivery of community safety
outcomes. For example how can communities contribute
to mitigating against the “broken window syndrome” to
reduce the likelihood of an escalation in crime, substance
misuse and Anti-Social Behaviour?
 Consider how the system can contribute to early
intervention and prevention (up stream work)

Signature of author/s

Chief Superintendant Richard Fisher

Head of Community Safety
Contact officer details:richard.fisher@west-midlands.pnn.police.uk – 101 ext 851 3106

Sue.Haywood@dudley.gov.uk – 01384 818115
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Overview and Scrutiny Management Board – 17th January 2018
Report of the Strategic Director for Place
Overview of the work of safe & sound (Dudley’s Community Safety Partnership)
Purpose
1.

To provide the Overview and Scrutiny Management Board with an overview of
the work of safe & sound (Dudley’s Community Safety Partnership).
Recommendations
2.

It is recommended that:-

The Board notes the contents of this report
The Board gives consideration to any particular area of the work of safe &
sound (Dudley’s Community Safety Partnership) that it would wish to
scrutinise in more detail in future
Background



3.

Safe & Sound (Dudley’s Community Safety Partnership) is Dudley’s statutory
Community Safety Partnership as required in statue by the Crime and Disorder
Act 1998, its subsequent amendments and other subsequent legislation.
The Partnership is made up of Responsible Authorities who are statutorily
required to work in partnership in respect of the Community Safety “agenda”
The Responsible Authorities are:






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

Elected Member, Partners from the Community and Voluntary Sector are also
part of the Community Safety Partnership.
There is a duty to cooperate with the Police and Crime Commissioner.
The Community Safety Partnership’s statutory requirements include:


To do all it reasonably can to prevent crime and disorder including antisocial behaviour
Reduce re-offending
3







Prevent behaviour adversely affecting the environment
Prevent the misuse of drugs, alcohol and other substances in its area
Take responsibility for Domestic Homicide Review process
Produce an annual Strategic Assessment
Locally the West Midlands Police and Crime Commissioner requires a
Police and Crime Board in each Local Authority Area and a Police and
Crime Plan as part of the Grant Conditions (Schedule 9 of the Police
Reform and Social Responsibility Act 2011 provides the powers for this)

Safe & Sound (Dudley’s Community Safety Partnership) – Priorities
4.

Priorities are identified through Dudley Borough’s Strategic Assessment and
consultations. Priorities for 2017/18 are:








Reducing Reoffending and Reducing Repeat Victimisation
Community Cohesion (including Prevent and Hate Crime)
Substance Misuse
Mental Health
Domestic Violence and Abuse
Reducing Violent Crime
Road Traffic and Transport
Anti-Social Behaviour

The Community Safety Partnership is also considering issues in respect of
cybercrime, on-line safety and business crime.
The Community Safety Partnership has been asked to lead on modern slavery on
behalf of the strategic partnerships within the Borough.
Governance
5.

The work of the Community Safety Partnership is directed by the safe & sound
(Dudley’s Community Safety Partnership) Strategic Board. The Board is chaired
by Chief Superintendent Richard Fisher. In order to rationalise meetings,
Dudley’s Police and Crime Board has been incorporated into the Strategic Board.
The work of safe & sound (Dudley’s Community Safety Partnership) is carried out
by a number of sub-groups that relate to the Board’s priorities. (See appendix 1)
The work of safe & sound (Dudley’s Community Safety Partnership) is part of the
Health and Wellbeing “system” to ensure a coordinated approach to the work of
Boards and Alliances across the Borough (see appendix 2)
Reducing Reoffending Steering Group

6.

This sub-group is chaired by Jas Pejatta, Black Country Head of the Community
Rehabilitation Company
The work of this sub-group has focussed on ensuring a robust approach to
integrated offender management through the One Day One Conversation
approach. (Multi-agency case management of offenders). In order to maximise
good outcomes in respect of reducing reoffending partners co-locate on two days
per week at Hope House, Castlegate. Pathways to reducing reoffending are in
place.
4

The Reducing Reoffending Steering Group has been challenged by the lack of up
to date performance information (as do all such groups at the moment). This is
due to the “Transforming Rehabilitation” agenda which saw the Probation Service
being divided into two organisations – Community Rehabilitation Company
(“Private” Probation) and National Probation Service. Performance information
should now be available in the new year.
Work is underway on the development of a Black Country Reducing Reoffending
Strategy.
Dudley Domestic Abuse Strategic Group (Incorporating MARAC Steering
Group)
7.

This sub-group is chaired by Superintendant Lee Kendrick. The Group has
representatives from key agencies in order to coordinate work and the delivery of
services to victims and perpetrators of domestic violence and abuse. The Group
is now overseeing work in respect of Honour Based Abuse, Forced Marriage and
Sexual Violence.
One of the main tasks of the Group is to monitor and oversee the work of the
Multi-Agency Risk Assessment Conference (MARAC). Through the MARAC
victims of domestic violence and abuse are supported and victimisation reduced.
There have been improvements in the MARAC process.
A snapshot of data was compiled for October’s Meeting using MARAC data
collected from October 2016 to September 2017, inclusive. This data range will
give an insight over the last rolling year.
 Data for this period shows that Dudley MARAC managed 398 cases, with
89 (22%) of those being repeat referrals. This is slightly higher than the
previous year.
 Data for the same period in the previous year shows that 329 cases were
managed, with 80 (20%) of those being repeat referrals.
 Year to date data – 1st April, 2017 to 30th September 2017 indicates that
1236 Domestic Abuse crimes have been recorded by West Midlands
Police. This compares to 1061 for the same period in 2016/17, therefore
an increase of 175 recorded crimes.
An increase in recorded crimes is not viewed negatively has a number of
campaigns have taken place to increase awareness in respect of domestic
violence and abuse and to encourage reporting.
Community Cohesion Strategic Group

8.

The Community Cohesion Strategic Group is chaired by Alan Lunt and meets
quarterly. The Group has been focussing on 3 areas of business: Tension Monitoring
 Prevent – including an overview of the Channel Panel
 Hate Crime
Going forward, the Community Cohesion Strategic Group will also be overseeing
work in respect of Modern Slavery and Gang and Knife Crime Reduction.
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Overall community tensions are currently assessed as low. If there are any
concerns around community cohesion then work with Partners is undertaken to
address these
In respect of Hate Crime year to date information indicates that there were 133
crimes recorded in 2016/17 and year to date in 2017/18 155. An increase of 22
recorded crimes.
However, information in respect of quarter 2 2016/17 indicates that 73 crimes
were recorded and 69 in quarter 2 - 2017/18. So a small decrease in quarter 2 in
recorded crimes – 2017/18.
Rogue Landlord Operational Group
9.

This Group meets bi-monthly and is chaired by Sue Haywood, Head of
Community Safety.
The role of the group is to provide a multi agency approach for tackling rogue
landlords. A rogue landlord may be regarded as “a landlord who knowingly flouts
their obligations by renting out unsafe and substandard accommodation to
tenants many of whom may be vulnerable”. The Group does focus on wider
issues to.
A number of enforcement powers have been used inducing:



Interim Management Order
Closure Order
Prohibition Notices

Recently there has been the prosecution of Mr Latif Rehman, he was ordered to
pay £287,028.34 in the form of compensation via confiscation under the
Proceeds of Crime Act. This was as a consequence of obtaining housing benefit
unlawfully and due to the lack of planning consent for the flats which were rented.
Mr Rehman was also fined a total of £40,000 for the offence of failing to comply
with planning enforcement notices at properties in Cole Street, Northfield Road
and Wolverhampton Street, Dudley. In addition he was ordered to repay the full
costs of the Council’s action to the amount of £25,898.34.
The Group will be looking at how powers under the Housing and Planning Act
2016 which are expected to come into “force” on 1st April 2018 that can be used
to further the work of the Group.
Safer Estates
This Group is chaired by Inspectors Andy Pugh and Ray James and meets
10. monthly.
The work of the Group focuses on calls for service around Anti-Social Behaviour
particularly where there are concerns in respect of public safety and welfare.
An analytical product is used to inform discussions and actions at the Safer
Estates Meetings. It is circulated a week prior to the meeting so a problem solving
approach can be taken within the meeting.
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Where there has been significant demand for service in respect of locations and
people discussed at Safer Estates, substance misuse, mental ill-health and
dementia have been a “feature” of cases. There has been effective support for
this cohort through expedited access to services, in particular substance misuse.
Calls for Service (ASB and Public Safety and Welfare) Have increased from
17,344 Year to date 2016/17 to 18,603 year to date 2017/18 an increase of 1,259
calls for service. Quarter 2 data indicates an increase from 9,020 calls for service
in quarter 2 2016/17 to 9,344 in 2017/18. An increase of 324 calls for service.
Violence Reduction Group
11. This Group was set up during February, 2017 in response to an increase of
violent crime within the Borough.
The overall objective of the Group is “Working together in partnership to prevent
and reduce violent crime to ensure that Dudley is a safe place to live, work and
visit”
To date scoping work has taken place to ascertain what “interventions” and
services are in place within the Borough to address issues arising from violence
and violent crime. From the scoping work an action plan has been drawn up in
order to take the work of the Group forward. Meetings have been taking place
monthly until December, 2017 and will be bi-monthly from January 2018.
An initial assessment shows that there is a gap in respect of early intervention
and prevention work. Work is underway to address this gap where possible.
A Gang and Knife Crime Prevention Group has been set up and an action plan is
being developed for this group.
Consideration has been given to the development of a Violence Reduction
Strategy and it is proposed that the World Health Organisation/Public Health
approach is taken in developing this. Further work needs to be done on this.
Recorded crime in respect of public place violence has increased from 1,294
Year to date 2016/17 to 1,404 year to date 2017/18 an increase of 110 recorded
crimes. Quarter 2 data indicates a decrease from 667 recorded crimes in 2016/17
to 662 in 2017/18. A decrease of 5 recorded crimes.
Substance Misuse Alliance
12. The Substance Misuse Alliance is chaired by colleagues from DMBC Public
Health. The Substance Misuse Alliance is a newly formed Group. There is an
action plan in place to deliver on five outcomes.
Outcomes :



People choose not to misuse drugs and or alcohol
More people recover from drug and alcohol misuse
Fewer children, young people and families are affected by drug and
alcohol misuse
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Fewer people experience crime and disorder related to drug and alcohol
misuse
Drug and alcohol related deaths are investigated to identify lessons
learned and drug alerts disseminated to help avoid the risk of overdoes or
serious adverse reaction.

There is good service provision in place within the Borough for those that misuse
drugs and alcohol. Services are performing above targets set for them.
Performance
There has been an increase in Total Recorded Crime from 9,096 year to date in
13. 2016/17 to 10,545 year to date in 2017/18, an increase of 1,449 recorded crimes.
Quarter 2 data indicates that there is been an increase in recorded crime for
quarter 2 from 4,823 to 5,231 in 2017/18 and increase of 408 recorded crimes.
Dudley, however, remains top of the West Midlands Police Force area having the
lowest crime rate per 1,000 population.
Looking ahead - West Midlands Wide CSP
14. Following a period of consultation the West Midlands Police and Crime
Commissioner is establishing a West Midlands Community Safety Partnership.
This Partnership will have a Board and will not replace local Community Safety
Partnerships.
The Board will meet in shadow form from January 2018 and develop a work plan.
The Board will be an advisory body to the Police and Crime Commissioner.
There will be no allocations of funding to local Community Safety Partnerships
going forward. However, 2018/19 is being viewed as a transitional year and the
indication to date is that the majority of projects funded through the Community
Safety Fund in 2017/18 will continue to be funded in 2018/19.
From 2019/20 there will be a centralised commissioning arrangement.
There will be some risks and benefits to this new arrangement.
Finance
15. A grant is made available from the Police and Crime Commissioner to support the
work of the Community Safety Partnership. The Community Safety Grant is used
to fund projects in line with the Community Safety Partnership’s Priorities as well
as those outlined in the Police and Crime Commissioners West Midlands Police
and Crime Plan.
The value of the current Grant is £267,857
16. There are no additional funding implications arising from this Report
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Law
17. Safe & sound (Dudley’s Community Safety Partnership) has to meet the
requirements set out by the Crime and Disorder Act 1998 and its subsequent
amendments.
Other legislation that applies to safe & sound (Dudley’s Community Safety
Partnership) includes:




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

Equality Impact
18. There are no equality impact implications arising directly from this report.
19. However, there are differential impacts of crime, disorder substance misuse and
anti-social behaviour on individuals, families and communities and this needs to
be borne in mind in respect of partnership planning and commissioning of work
20. Communities, including young people are consulted in order to inform safe &
sound (Dudley’s Community Safety Partnership’s) priority setting.
The Board has two Youth Police and Crime Commissioners as part of its
membership. The Youth Police and Crime Commissioners are elected via Dudley
Youth Council and receive support in respect of their work through DMBC
Childrens Serivces – Family Solutions and the Police and Crime Commissioners
Office.
Human Resources/Transformation
21. There are implications for both human resources and transformation related to
funding arrangements and also around organisational change related to the
Community Safety Partnership.

…………………………………………..
Alan Lunt
Strategic Director - Place
Contact Officer:

Sue Haywood
Head of Community Safety
Telephone: 01384 818115
Email: sue.haywood@dudley.gov.uk

Appendix 1 (Appendix 2 not attached)
9

Safe and Sound – Dudley’s Community Safety Partnership Structure Chart. January 2018 – Appendix 1
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Agenda Item no. 5(b)

REPORT SUMMARY SHEET
DATE

22nd March, 2018

TITLE OF REPORT

Adults Alliance Progress Report

Organisation and
Author

Matt Bowsher, Interim Strategic Director for People Services

Big ticket issues

Chair: Adults Alliance
•

•

•

The development of a new relationship and dialogue
with communities to ensure that the Adults Alliance is
structured and functions to enable the full engagement
of communities and voluntary groups. This is likely to
be in the form of a network of people, both partner
representatives and community members, which
changes over time in response to the current issues
being addressed.
The change to the way staff work with communities will
create significant organisational development
challenges across partner organisations.
The Adults Alliance is the sponsor for the Health and
Wellbeing Board’s goal of reducing loneliness and
isolation.

Success/achievements Initially, an Adult’s Alliance Steering Group was formed to
oversee the first stages of the setting up of an Alliance. It’s
priorities were to:
• To identify the key priorities for the Adults Alliance to
focus on over the next 5 years
• To define a new relationship between organisations and
communities
• To establish the structure of the Alliance and the nature
of engagement between partner organisations and
communities
To assist with this the group have enlisted the skills of
specialists in storytelling techniques from the Ideas Alliance.
Their role has been to use storytelling with a broad range of
people in order to identify:
- What is currently working well?
- What needs to change?
- What should we focus on?
- What can individuals/ communities do for
themselves and for each other?
- What can we do together (organisations and
11

communities)?
- What do agencies need to do?
The insight and themes gained from the stories are informing
the next stage of development of the Adult Alliance both in
terms of a partnership structure and in ways of working.
These stories will be shared through a variety of
communication channels to:
- provide inspiration to others
- to help people see what is possible
- to share learning and ideas
- to connect and mobilise people
Currently the information and feedback received is being
analysed to identify cross cutting issues and identify SMART
priorities to drive the next stage of development of the Adult’s
Alliance.
Through this work the Adults Alliance is inspiring and
challenging traditional approaches to service delivery in order
to support the achievement of the Health and Wellbeing
Board’s goals and partnership work. Its aim is to change the
narrative about Dudley borough as a place and the people who
live and work here.

Emerging trends

The key factors that community members are sharing in their
stories that are important to them are:
•
•
•
•
•
•
•

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

There are also a series of ‘Golden Nuggets’ – things that they
are suggesting we should be thinking about in the future:
People want to get out – thinking about ways to help people
connect outside their home
Sharing information – people listen to trusted friends, family
and community leaders. Engage with them through these
trusted networks
Growing connections – creating informal spaces for
people to mingle, meet and connect
Work with what is already there – take support out of
buildings and bring it to where people are already
gathered
12

Think outside the silos – ‘specialist’ services become open to
everyone; find mechanisms to share resources
Think outside the issue – specialist services focus on
what matters to people rather than the ‘issue’ itself
Build connections with unusual suspects – the
Unusual suspects want to build connections with you
Key asks of the
Board/wider system

What can the Board do to embed the new way of working with
communities into the core business of the borough at a
strategic level?

Signature of author/s : Matt Bowsher, Interim Strategic Director of People Services
Contact officer details: Julia Simmonds, Service Manager, Strategic Partnerships
People Directorate, DMBC
Tel: 01384 818294 Email : julia.simmonds@dudley.gov.uk
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Agenda Item no. 5(c)

REPORT SUMMARY SHEET
DATE

22nd March 2018

TITLE OF REPORT

Children and Young People’s Alliance Board Progress Report

Organisation and
Author

Andy Gray, Chief Executive, Dudley Council for Voluntary
Services
Chair: Children and Young People’s Alliance Board

Big ticket issues

•

•

•

•

How the Board engages with children and young people on
a planned and ongoing basis so that we know whether what
children, young people and their families are telling us is
making any difference – what has changed as a result?
Workforce Development – the agreement to develop a new
way of working with communities that involves new
relationships and a different dialogue poses a significant
workforce development challenge to partner organisations.
Many staff will need training and support to enable them to
change the way they work with communities.
Engagement with the education sector. Schools, colleges
and other educational institutions play a critical role in the
health and wellbeing of children and young people.
However, it has been difficult to engage them in the work of
the Alliance. The Board recognises the need to look at
different ways of approaching this issue that are more
relevant to current agendas and priorities in the education
sector
There are a number of cross cutting themes that impact on
multiple aspects of young people’s health and wellbeing.
Examples of these are Adverse Childhood Experiences,
emotional health and wellbeing, and parenting skills. The
Board is committed to devoting more time to these
discussions at future meetings

Success/achievements The Alliance Board members have agreed their commitment to
collectively contributing to the achievement of the Health and
Wellbeing Board’s goals using a whole systems approach. It
has identified seven transformational programmes that the
Board monitor and review on a regular basis:
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Emotional health and wellbeing
Early help
Employment and training
Disabilities and special needs
Healthy weight
Community resilience
Voice of the child/young person

Over the last 12 months the Board has received reports from
all of the Transformational Programme areas, with a focus on
what Board members can do to resolve problems or blocks
that are making progress difficult.
1. Emotional health and wellbeing

The Board has supported the development of the Children and
Adolescent Mental Health Service Transformation Plan and
further developed the focus on a tier less approach,
recognising the importance of investing in keeping children well
and developing their resilience. A needs assessment informed
by Dudley young people and families has informed the new
draft Emotional Health and Wellbeing Strategy which has been
shared with the Board.
The recent Green Paper on Children and Young People’s
Mental Health reflects the approach that we are already taking
in Dudley. This should enable us to draw on funding attached
to the roll out of the Paper.
The Board has focussed on
• what good emotional health and wellbeing looks like –
as communicated by young people through case studies
• what will make things better – what can communities do,
what do agencies need to do and what can we do
together.
2. Early help
The Board has monitored the implementation of the Early Help
Strategy and has noted the improvements made since the
launch of Early Help. The strategy was two years old in
December 2017 and is about to be reviewed. Board members
will play an active part in this process.
A key priority is the need for Board Members to take a leading
role in ensuring the full support of their staff in the
implementation of the Early Help Strategy, particularly in terms
of providing support to remove obstacles and resolve issues
that arise.

15

3. Employment and training
It is recognised by the Board that preparing children and young
people to be ready for work is a huge area of development. It
was agreed that to have real impact with this programme that
we focus on three areas of work:
•
•
•

The development of a more meaningful cross-borough
provision for our disaffected learners.
A redevelopment of school curriculum to better prepare
pupils for technical education and employment.
A range of both support and aspiration-raising activity
linked to encouraging more young people to consider
higher education.

4. Disabilities and special needs
The new area inspection framework for SEND is wider than
just the local authority and looks at all services provided in the
borough. It particularly looks at how effectively the local area:
• identifies children and young people who have special
educational needs
• assesses and meet the needs of children and young
people with special educational needs
• improves outcomes.
The local authority, together with its partners, all have
responsibilities to provide co-ordinated services that meet the
needs of children and young people with SEND. With an
Ofsted Inspection imminent, partners were asked to take this
message back to their own organisations and ensure that their
staff are fully briefed to meet the expectations of the SEND
inspection framework
5. Healthy weight
The Children and Young People’s Alliance Board is the
sponsor for the Health and Wellbeing Board’s ‘Healthy Weight’
goal. The Public Health team have enlisted the support of
Leeds Beckett University, to explore how to make greater
inroads into tackling obesity by developing whole systems
approaches that act across the local system. The process has
involved engagement and involvement with a wide range of
partners, and plans in place to engage with communities ,
children and young people.
The Board recognises the contribution that other
transformational programme areas will have to tackling healthy
weight, particularly emotional health and wellbeing. This
16

further reinforces the need to take a cross cutting approach to
the programmes in order to maximise their impact.
6. Community resilience
Andy Gray and Debs Harkins are currently working on a
framework for community resilience, linked in to the work
around the Dudley Vision. This will be brought to the Board in
May/June, following the partnership workshop being held in
April, which Board members have been invited to.
7. Voice of the child/young person
This area has been a key priority for the Board in the first 2
years. They have aimed to:
•

Embed young people’s involvement in strategic and
service planning
• Give consideration to how the Board engages with
young people on an ongoing basis in order to evidence
the changes that have resulted from their participation
• Develop a borough wide Children and Young People’s
Participation Plan (was completed in early 2017).
As a consequence, the opportunities for young people to
engage in health and wellbeing related planning and activities
has greatly increased during the 2 years. Examples of this
have been:
• the Young Health Champions
• the Children in Care Council
• the Care Leavers Forum
• the Black Country Chamber of Commerce
• Dudley Youth Council
• Police Week Students programme
• Take Over Challenge.
• Training Young people as participatory researchers to
support development of the Neglect Strategy
Feedback from the young people who attended the Board
meeting in November was that there need to be more
opportunities for young people to be actively engaged in
discussions and decision making in relation to the health and
wellbeing provision for children and young people.
The Board has also received the Dudley Safeguarding
Children’s Board Annual Report 2016-17. Discussion focused
on the progress to date and the priorities for 2017/18. A more
detailed session was held around the implications of the
17

Serious Case Reviews.
Emerging trends

Key asks of the
Board/wider system

•

The Alliance recognises the need to look outwards to their
relationship with the Dudley Safeguarding Children Board,
the Health and Wellbeing Board, the Adults Alliance and
the Safe and Sound Partnership.

•

The emphasis of the last 2 meetings has been a focus on in
depth discussions about key aspects of programme areas.
This is highlighting commonality across themes and at
future meetings the intention is to address cross cutting
themes that will impact on all Transformational Programme
areas.

SEND Inspection Framework – all partners are asked to fully
support the SEND Implementation Plan and to ensure that
their staff are briefed.
More opportunities for young people to participate - their voice
needs to be embedded in strategic and service planning.
Increased volunteering opportunities for young people.
Opportunities for discussion around cross cutting themes
across all 3 Alliances

Signature of author/s: Andy Gray, Chief Executive, Dudley Council for Voluntary
Services

Contact officer details Julia Simmonds, Service Manager, Strategic Partnerships
People Directorate, DMBC
Tel: 01384 818294 Email : julia.simmonds@dudley.gov.uk
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 5(e)

REPORT SUMMARY SHEET
DATE

22nd March 2018

TITLE OF REPORT WMCA- Wellbeing Board- Progress Report
Organisation and
Author
Purpose of the
report

Key points to note

WMCA
(front cover- Karen Jackson- Head of Healthy Communities and
Place)
1. To update stakeholders on the work programmes overseen by
the WMCA wellbeing Board
2. To ask local stakeholders for local discussion and feedback on
specific work areas. Feedback will be considered at future
WMCA Wellbeing Board meetings (next meeting 20th April
2018).
• The report gives an overview of progress for the key work areas
being overseen by the WMCA Wellbeing Board:
o Cardiovascular disease and diabetes
o Thrive West Midlands Implementation and
o Health and transport Strategy
• The following requests for feedback are made on:
o The proposal for a West Midlands Alliance to address
health equity and health inequality
a. consider the shape and governance arrangements of
the Alliance
b. consider the focus that adds value by action at both
the local and West Midlands level
c. support this ambition and the development of a
concordat on how we work together on these issues.
o Improving the physical activity of people with disabilities how can this be achieved.
o How we could start to realise the 4 actions included in the
Health and Transport Strategy.
• The following request for action is made: To promote the
‘Walking out of Darkness’ event, planned for Sunday 7th October
2018

Recommendations 1. Dudley H&WBB to note the progress being made on the key
work areas
for the Board
2. To discuss and provide feedback on the specific requests
itemised above.
Item type
H&WB strategy
priority area

Strategic
All
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West Midlands Combined Authority (WMCA) Wellbeing Board Progress
Update
Wellbeing Board Meeting 19th January 2018
The WMCA Wellbeing Board governs the Combined Authority’s work to improve wellbeing
and health outcomes. The board oversees a number of work areas and is keen to keep
stakeholders updated on progress and to also seek their feedback.
This update follows the recent Wellbeing Board meeting on 19th January 2018 and provides
a summary of work stream areas, informing stakeholders of the latest progress and
engaging them in discussion and action. The board will consider feedback at future board
meetings.
Full Minutes of recent meetings can be viewed here
Wellbeing Board Context
Since its inception, the Wellbeing Board has overseen a number of work areas which all seek
to compliment and add maximum value to the work this happening within local authority
areas.
Below is an overview of the progress of these key work areas and specific requests for local
discussion and feedback;
Cardiovascular Disease and Diabetes
The initial focus has been on three areas;
1. Improving levels of physical activity in children and adults. See below for further
information on WMCA physical activity strategy; West Midlands on the move.
2. A WMCA/STP prevention programme. Conversations are taking place across the
West Midlands STPs about co-developing and designing a programme of work where
action on the wider WMCA/pan STP geography would provide added value.
Discussions to date with the STPs identified two initial areas of interest. These are
the use of digital technology to support social interventions to reduce demand on
health and social care services and training professionals in asset base approaches to
support individuals improve their wellbeing.
3. Developing a West Midlands joint local government/health alliance. A paper has
been developed that proposes an alliance involving professionals and clinicians from
1
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4. local government and health organisations across the whole of the West Midlands to
reduce Health inequalities across the region by creating strong preventive pathways.
The aim of the alliance will be to focus on actions where work across a wider area
than that covered by a single local authority or STP would add value. The paper was
taken to the Wellbeing Board in January ( see appendix 1).
Requests for feedback/action: The paper on the proposals for a joint local government/
health alliance contains a number of questions for Health and Wellbeing Boards and STP
Boards. It was agreed that the outcome of the discussions on the paper and questions
would be fed back at the next Wellbeing Board.
Lead - Jane Moore E: Jane.Moore@wmca.org.uk
Children and Young People
Scoping work has being undertaken to set out the current position in the West Midlands.
This has involved collating available data and evidence, surveying current initiatives and best
practice and also stakeholder involvement to create consensus where WMCA would add
most value. This initial work has now been completed and the intention is to bring detailed
proposals for Children and Young People to the April WMCA Wellbeing Board meeting.
Lead – Jane Moore E: Jane.Moore@wmca.org.uk
WMCA Physical Activity Strategy – West Midlands on the Move
The West Midlands continues to have the highest levels of physical inactivity in adults in
England. Too often physical activity has not been built into the way that we live, work,
travel and spend leisure time. To address the challenge at scale, a Physical Activity Strategy
for the Combined Authority has been developed to facilitate collaborative action. The
strategy, ‘West Midlands on the Move’ focuses on those West Midlands Combined
Authority responsibilities which has the greatest potential to get people moving and active
including transport, housing and land, wellbeing, productivity, employment and skills.
The strategy was launched in November 2017 and sets out proposed actions across 6
themes of; Transport and HS2 Growth, Housing and Land, Community Resilience, Creative
and Digital, Skills for Growth and Employment and lastly, Wellbeing.
Since the launch, Coventry has been announced as City of Culture 2021 and proposals to bid
for the European City of Sport; Birmingham as the host for the 2022 Commonwealth Games
& Birmingham and Solihull as one of Sport England’s twelve placed based pilots. These are

2
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significant opportunities to work collaboratively to boost the economy; improve wellbeing
and get more people active.
A strategy group to direct implementation actions has been formed and a detailed draft
delivery plan will be presented to the next Wellbeing Board meeting. The following initial
priorities have been agreed:
1. Transport: joint priorities with Transport for West Midlands to get more people
walking and cycling.
2. Housing and Land: a collaborative approach to determining the health and physical
activity within Housing and Land priorities.
3. Wellbeing: working with Thrive West Midlands on the development and
implementation of Thrive at Work and the physical activity criteria and offer.
4. Children and Young People: understanding the impact of the Primary PE and Sport
Premium and consensus.
5. Disability and Physical Activity: a collaborative approach supported by the West
Midlands Mayor to improve the life chances of disabled people by getting more
people active.
Requests for feedback/action: Current initial scoping work is being undertaken on
improving the physical activity of people with disabilities and Simon Hall would welcome
feedback on how this could be achieved.
Lead: Simon Hall E:Simon.Hall@wmca.org.uk
Further information: https://www.wmca.org.uk/what-we-do/public-service-reform/west-midlandson-the-move/

Thrive West Midlands Implementation
Following the West Midlands Mental Health Commission, the resulting Action Plan was
launched in January 2017. Progress is on-going in the following areas;
Employment and Employers
•

The Thrive into Work programme aims to test whether Individual Placement Support
(IPS) works in primary and community settings. Formally launching at the end of
March 2018, the programme aims to deliver services to approximately 3,346 people
who are out of work with a mental health condition across the four sites. It aims to
engage a further 3,313 to be part of a control group. The providers will refer these
individuals to existing employment services in their local areas.
• The Fiscal Incentive trials seek to develop a model to test the tipping point at which
an employer would initiate wellbeing programmes into the workforce. The trials will

3
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work with 100 small and medium enterprises across the WMCA footprint and will
work on the premises of a Randomised Control Trial.
• Following the cessation of the Work Place Wellbeing Charter the West Midlands
Combined Authority has been working with partners in Local Authorities and Public
Health to create a new THRIVE at Work programme. This programme will build on
the existing evidence base and create model for improving wellbeing in work place.
Housing First
•

•

The WMCA mental health commission action plan identified housing as a key area in
the promotion of improved mental health. The development of Housing First, an
emerging model of housing and support provision, was one of its recommendations.
A small project team have developed a proposed model of Housing First, and in an
effort to test the concept are working with partners to pilot it. In developing the
model, the project team is mindful of current work taking place in various councils,
notably in the Black Country and in Birmingham. Discussions have taken place
between the project lead and the Implementation Director with those areas and
where opportunities exist to partner or join up our work, this will be taken forward.
The group is also linked in to the work of the Mayor’s Homelessness Taskforce to
ensure there is connectedness with their work, and to avoid duplication.

Criminal Justice
•

The WMCA Mental Health Commission Action Plan identified criminal justice as a key
area in the promotion of improved mental health.
• One the recommendation was to develop an Engager Intervention model, a
psychological intervention to support those leaving prison. A variance of the model
has now been designed to enable the programme to be commissioned locally and to
support the flow from prison custody into the community with strong support post
release. HMP Featherstone has been identified as the host prison with the cohort of
detainees to be engaged with the programme will be located from within the
Wolverhampton City Council area.
• The West Midlands has now been identified as one of five national Test Bed sites for
Mental Health treatment requirements. Birmingham is now live with the model
running in both Magistrate’s and Crown Court. The programme has now been
running since December 2017 and has made over 20 recommendations for Orders.
This will give courts a sentencing option of a Mental Health Treatment Requirement.
Improving Care
• The aim of the Primary Care Mental Health programme is to provide a blueprint for
the development of the compassionate and effective management of people with
4
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mental and emotional health difficulties in primary care. The lead GPs are working
with a range of clinical, commissioning and academic partners including STPs,
Universities, Academic Health Sciences Network, Public Health and NHS England.
• Another area of work is the Merit Vanguard (Mental Health Provider approach).
Collaboration is ongoing with the five Mental Health providers in the WMCA
metropolitan areas and wider connectivity through the NHS England Mental Health
Alliance across the four regional STPs. Out of area placements, restraint in Mental
Health units and work on early access for psychosis is in development.
Community Engagement
•

To support a Zero Suicide ambition, the “Walking out of Darkness” event took place
in Birmingham in May 2017 with approximately 550 people taking part in an 8 mile
walk along the canal network of Birmingham. The Second year event is planned for
Sunday 7th October 2018. The event will seek to start and finish in Birmingham City
Centre with an ambition to recruit at least 3000 participants. To support this it is
requested that this event is promoted wherever possible.
• Work is also ongoing to develop a mental health literacy programme which would be
delivered across four levels. The approach would seek to deliver a digital universal
programme to 300,000 people with focus on students and employees and
communities. This model would be similar to the dementia friends approach. The
second tier would be to support line managers and champions and seek to develop
wider awareness and navigation to support with the next two tiers targeting key
individuals and groups across the region.

Requests for feedback/action: A request is made to promote the ‘Walking out of Darkness’
event, planned for Sunday 7th October 2018
Lead: Sean Russell E: Sean.Russell@wmca.org.uk
Further information: https://www.wmca.org.uk/what-we-do/mental-health-commission/
Health and Transport Strategy
Transport for West Midlands (TfWM), the WMCA’s transport arm, prepared a West
Midlands Strategic Transport Plan – ‘Movement for Growth’ in 2017, with an accompanying
10 year delivery plan.
Within Movement for Growth there is the clear ambition that transport will improve health.
The Health and Transport Strategy builds upon this ambition and will identify synergies and
connections between the different issues.
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By developing health and transport, the strategy will also help to link healthy travel with
ambitions to manage demand for public services; improve productivity and close the
inequality gap.
The strategy identifies that the health and wellbeing impact of transport schemes can be
maximised by considering all of these relationships when planning or delivering schemes,
and by addressing the needs of groups who are more likely to be affected by them.
Four main actions are identified to enable this.
- ACTION ONE: To use data on population health to help prioritise and target
interventions. This can help to make the strategic case for transport schemes that will
increase health and wellbeing. In order to do this we will produce health and transport
profiles for each local authority in the WMCA using the public health outcomes
framework and create an interactive dashboard of health data in smaller areas. We will
refer to local authority Joint Strategic Needs Assessments that identify local health
priorities.
- ACTION TWO: Through our Equality Impact Assessment process we will assess the
equity of health impacts. We will incorporate questions that identify health inequalities
and propose how they can be addressed through transport schemes.
- ACTION THREE: We will understand the social impact of transport schemes. We will do
this by calculating the financial value on improved health and reduced sickness absence
to add to the economic case for schemes that improve health. Some schemes might
benefit from a health impact assessment and to systematically understand how to
increase the health benefits or reduce negative impacts. We will identify
opportunities to conduct these,
- ACTION FOUR: We will set out an evidence based statement of what makes a healthy
and active street and also trial the approach. The built environment can have a cross-cutting
impact on health but often the evidence hasn’t been drawn together in a way that will
show that. The West Midlands Cycle Design Guidance also sets out how high-quality
standards for cycling can be introduced and equivalent guidance to support healthy
outcomes from transport environments will place this in context.
Requests for feedback/action: Feedback is welcome on how we could start to realise the
actions included in the Strategy.
Lead: Helen Davies E: Helen.Davies@tfwm.org.uk
END
6
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Appendix 1: Proposal for a West Midlands Alliance to address health equity and health
inequality
Purpose of Paper
1. This paper sets out a proposal for a West Midlands Inequalities Alliance to address
health equity and health inequalities. This will improve health, care and well-being
in our communities to live independently and improve sustainability of services.
2. Its proposed role is that it will an engine for sharing good practice and collaboration,
developing more connected leadership bringing clinical, public health, and publicsector leaders together to gain synergy; sharing learning and expertise whist
supporting evaluation to strengthen local partnerships and connecting initiatives on
health inequalities e.g. action on hypertension (blood pressure), health checks, wider
determinants of health.
3. The Alliance will raise the profile of health equity and health inequalities starting with
the prevention of cardio-vascular disease (CVD) as an initial test bed for this work that is the prevention of heart problems, stroke, diabetes and their contribution to
healthy life expectancy, prosperity and healthy aging.
4. This Alliance proposal includes the 6 Strategic Transformation Plan (STP) areas,
West Midlands Combined Authority (WMCA) and the following local authorities:
Birmingham, Solihull, Walsall, Dudley, Wolverhampton, Sandwell, Coventry, Stoke
on Trent, Telford as well as the counties of Staffordshire, Worcestershire,
Herefordshire, Shropshire and Warwickshire. This aligns to PHE and Association of
Directors of Adult Social Services footprints.
5. The WMCA Well-being Board and other relevant stakeholders are asked to:
a. Consider the proposal
b. Be involved in shaping the Alliance and its position within the governance
arrangements
c. Support local discussions of the proposals through local authority Health and
Well-being Boards and STP Boards
Background
6. Healthy life expectancy (years you can expect to be in good health) in the West
Midlands is significantly below the England average and there is a 19-year difference
for men and a 17-year difference for women in the most deprived areas compared to
the least deprived areas. In rural areas in the wider West Midlands, for some
communities, this gap in healthy life expectancy can be hidden.
7. We know that the average age that men and women will start to experience significant
health problems in our most deprived areas is in their mid-forties and is likely to
correlate with the increased levels of all age disability in the over 40s in the West
Midlands and the demand on services.
7
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8. Further to this there is strong evidence that a healthy population is essential for
delivering strong economic outcomes and action on reducing health inequalities is
essential for good economic growth, supporting aging well and increasing
independence. All key priorities for the West Midlands.
West Midland’s commitment to reducing health inequalities
9. NHS organisations, STPs and Local Authorities have made strong commitments to
reducing health inequalities.
10. Analysis of the STP plans and Health and Well-being Board Strategies demonstrates a
strong congruence, prioritising ‘starting well’ and’ living well’ and action on CVD as
well as action on the aging well, determinants of health (e.g. education, work, place,
community, family) and resilient communities. The tables in the appendix summarise
the Local Authority Health and Well-being Strategies and STP plan priorities.
11. WMCA has made a commitment to reducing health inequalities including prioritising
children’s lifestyles leading to CVD. It has agreed to transformation pilots and their
evaluation to make a step change in closing the gap in healthy life expectancy. Thrive
is addressing inequalities that relate to mental health issues.
12. Further to this there is significant potential to maximise the contribution of population
management and prevention collaborations in the Accountable Care Systems as these
come on line connecting them to health benefits in policies to develop healthy
environments and resilient communities and therefore further outlining the publicsector contribution and commitment.
13. Other opportunities that align to the Alliance and are worthy of further exploration are
the West Midlands ADASS commitment to collaborative working on well-being and
the role of the Thrive Citizen Jury in shaping activity of health inequalities.
14. This congruence of priority and the opportunities support the proposal for sharing best
practice and collaborative working across the West Midlands at scale to maximise
impact. Examples of collaborative work include ‘do once’ communication with the
public e.g. Self-help manuals, theatre productions, collective action on digital
approaches to health improvement and a commitment for all public-sector bodies to
promote healthy lifestyles in their contact with the public to supplement the health
checks programme.
A Health Inequalities Alliance
15. It is proposed that an Alliance is formed to provide an offer to the public sector in the
West Midlands as an engine for collaboration:
a. Developing more connected leadership bringing clinical, public health, and
public-sector leaders together to gain synergy
b. Sharing of learning and expertise across a wider footprint and supporting
evaluation to strengthen local partnerships
8
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c. Connecting initiatives on health inequalities e.g. action on hypertension (blood
pressure), health checks and sector led improvement
d. Connecting and standardising action on wider determinants and community
assets with primary and secondary prevention pathways 1 and programmes
e. Helping each public-sector organisation set out their contribution to health
inequalities
f. Build a collective view of where the biggest impact of our work is and Identify
and drive through ‘at scale’ and ‘do once’ opportunities
g. Shaping the ‘do once’ intelligence function for healthy life expectancy and
‘hold a mirror’ up to partners using a dashboard to track progress
16. In doing this work the Alliance would support the West Midland’s and by working
towards a strategic agreement on the priorities, initially for CVD prevention, across
the West Midlands and gaining agreement on where it makes sense to work as a
collective to ensure that the wide-ranging initiatives are integrated to deliver maximal
impact and return on investment.
17. The dashboard in the WMCA Strategic Economic Plan includes healthy life
expectancy. The ambition is under development and the proposed Alliance would
support the WMCA Well-being Board with the Public-sector Reform Board in
developing this commitment to the people of the West Midlands and a process for
local members, officers and STP Clinical Chairs, DPHs and other clinicians to sign up
to this commitment.
18. The Alliance would not, at this time, be requesting additional resources and will work
with coalitions of the willing contributing time and leadership.
19. This paper proposes that a conversation is led by the STP Boards, WMCA and
associated local authorities in their localities through health and well-being boards.
These groups are asked to
a. consider and shape and governance arrangements of the Alliance
b. contribute to determining where the focus that adds value by action at both the
local and West Midlands level
c. support this ambition to working together and consider how we identify a
framework for collective ambition and delivery and build a concordat on how
we work together on these issues.
20. Together we can create a high ambition to be the ‘best in class’ in outcomes for CVD.
Governance
21. The accountability for reducing health inequalities will remain embedded within the
statutory bodies and build on the opportunities afforded by WMCA.
1

Levels of prevention: primordial – measures aimed at avoiding risk factors in first place in early life e.g. work
with future parents; primary – measures aimed at avoiding/eliminating disease e.g. healthy eating; secondary
– methods to detect and address existing disease before the appearance of symptoms e.g. blood pressure;
tertiary – methods to reduce harm of symptomatic disease e.g. surgery, rehabilitation
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22. The Alliance membership would reflect all public-sector organisations, clinical
networks and local academia. It is proposed that this Alliance in the initiation period
is chaired by the Director of PHE, West Midlands, Sue Ibbetson and Medical
Director, West Midlands NHS England, Kiran Patel. The Alliance meetings will be a
forum for information exchange rather than a board arrangement.
23. This Alliance would agree and report on its work programme with local Health and
Well-being Boards, the STP Execs and WMCA Well-being Board. Task and finish
groups will be formed as appropriate.
Recommendations and a process for support
24. Members of the Well-being Board and other relevant stakeholders are requested to
support the proposal for a Health Inequalities Alliance.
25. Members are asked to support the proposal that a conversation is led by the STPs,
WMCA and associated local authority’s members via STP boards and local health and
wellbeing boards on areas highlighted in paragraph 19.
26. Members are asked to recommend that Directors of Public Health, Directors of Adult
Social Care and STP Clinical Leads support this process.
27. Members are asked to support a further paper coming to the WMCA Well-being
Board once these local discussions have taken place that will set out the final
proposals for the Alliance and a framework for how we will build a concordat to work
together on these issues

Prevention/
Early
intervention
/healthy life
expectancy
Behaviour
change/Hea
10
29

Shropshire/Telford STP

Wor-shire/Here-shire STP

Staff-shire/Stoke STP

Birmingham/Solihull STP

Coventry/War-shire STP

Black Country STP

Telford and Wrekin Council

Shropshire Council

Herefordshire Council

Worcestershire CC

Staffordshire CC

Stoke on Trent City Council

Solihull MBC

Birmingham City Council

Warwickshire CC

Coventry City Council

Dudley MBC

Sandwell MBC

Walsall MBC

Wolverhampton City Council

Annex: Summaries of STPs and Health and Well-being Board’s Live well priorities
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lthy
lifestyle
programme
s
Physical
and mental
well-being
Mental
health/wellbeing
Alcohol
Active lives
Healthy
weight
Smoking
(incl
pregnancy)
Well-being
workplace
Self-care
LTC
Diabetes
LTC
CVD
Cancer/
Respiratory
disease
Food
poverty/sust
ainable food
Resilience
and social
capital
Social
prescribing/
social
marketing
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Digital
inclusion/in
novation
Action on
lifestyle and
CVD

Relative contribution of the determinants of health to health outcome – demonstrating
how health in all policies can make a difference
Health Behaviours
30%

Socio-economic
Factors
40%

Clinical Care
20%

Built environment
10%

Smoking
10%

Education
10%

Access to Care
10%

Environmental Quality
5%

Diet/Exercise
10%

Employment
10%

Quality of care
10%

Built Environment
5%

Alcohol use
5%

Income
10%

Poor sexual health
5%

Family/Social
Support
5%

Community Safety
5%

Source: LGA Health in Policy: Robert Wood Johnson Foundation and University of Wisconsin Population Health
Institute.
Author Julie Higgins NHSE
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 6(a)

REPORT SUMMARY SHEET
DATE

22nd March 2018

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

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

Purpose of the
report

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

Key points to note

Delivery of the plan’s improvement schemes is underway.
Oversight is being exercised on behalf of the Health & Wellbeing
Board by the Integrated Commissioning Executive.
There is evidence over Quarter 3 that the improvement measures
made possible by the Council’s improved BCF grant have made a
significant impact on performance. There has been a significant
reduction in emergency admissions to Russell’s Hall Hospital, and
Delayed Transfers of Care have reduced to be below the target
level of 3.5% for the first time in December 2017. The Council’s
performance against peer authorities has also improved
Quarterly monitoring by NHSE is in place, and the focus of the next
quarter will be on evaluating current schemes to determine which
should form part of the longer term strategy

Recommendations Note the report and assurance it provides
for the Board

Item type

Approval

H&WB strategy
priority area

Integration
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DUDLEY HEALTH AND WELLBEING BOARD

DATE

22nd March 2018

REPORT OF:

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

TITLE:

Integration & Better Care Fund Plan 2017-19

PURPOSE OF REPORT
1. To provide assurance over the approval and delivery of the Dudley Integration &
Better Care Fund Plan 2017-19.
BACKGROUND
2. The Dudley Integration & Better Care Fund Plan 2017-19 was submitted to NHS
England and the LGA for assurance on 11th September 2017 under delegated
authority.
3. Integration & Better Care Fund Plans provide the basis for integrated health and
social care provision. The Dudley plan makes clear that this is happening in
parallel with the emergence of the Dudley Multispecialty Community Provider.
I&BCF activity will help establish the capabilities needed once the MCP is
operational.
MAIN ITEMS OF THE REPORT
4. Since the update to the Health and Wellbeing Board in December, further
performance data has been received demonstrating that the key areas of focus
for the Better Care Fund are being delivered. There have been significant
reductions in emergency admissions to hospital and delayed transfers of care for
those who are admitted.
Emergency Admissions
5. There are a number of programmes targeted at reducing emergency admissions
to hospital which overlap with the BCF; multi-disciplinary team management in
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primary care, single point of access in care homes, telehealth and front of house
services in social care and health.
6. The focus of schemes is to provide greater support in preventative services. One
of the most significant developments in terms of evidenced diversion from acute
care is the creation of a front of house team for those who do arrive at A&E. Adult
Social care have a presence within the Emergency Department of Russell’s Hall
Hospital (DGFT) to provide a social care response to Dudley residents who may
need immediate support and assistance at home, alongside clinical intervention.
The social care team are able to divert the person away from hospital (should this
achievable and appropriate) to enable them to receive the appropriate support in
the most appropriate non acute care setting.
7. This is achieved through a mix of bed and non-bed schemes; 10 beds have been
commissioned as short term placements to allow assessment and stabilisation.
For the period 01/09/2017 to 06/03/2018, there have been 50 admissions and 43
discharges from this resource

42.1% of stays are completed within 2 to 3 weeks, with an average LOS of 2
weeks and 5 days for these beds. This is very close to the operational
requirement of 2 weeks. These admissions all avoided the need for a hospital
admission. Further work is being undertaken to look at the long term outcome for
service users in these beds to compare their discharge outcomes to those
experienced by those admitted to hospital.
8. In terms of the non-bed based activity; for the period 01/10/2017 to 06/03/2018,
391 patients have been seen by Front of House staff, providing hospital diversions.
The breakdown of the outcomes is as follows:
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190 home with a package of care,
104 signposted
44 hospital admission,
27 into emergency bed placement,
26 diverted with nil services,
9. Referrals have been increasing into the scheme and further work is underway to
look at further opportunities to integrate with other services, and maintenance of
referrals over a 7 day cycle
10. The changes to the counting methodologies at the acute trust make it difficult to
directly attribute reductions in activity to the new services, but the patterns in
activity demonstrate a significant reduction, both within the Trust and when
compared to other areas nationally.

Delayed Transfers of Care (DToC)
11. A key strand of the plan to reduce delayed transfers of care was the introduction
of the Discharge 2 Assess Pathway 3 at Dudley Group Foundation Trust (DGFT)
for patients with 24hr care needs. This provides a period of non-acute bed based
assessment that would provide stabilisation of needs and allow a period of
recuperation. The assessment period will gather clear evidence of support needs,
to enable an accurate assessment of the long term care support required
12. 60 beds have been commissioned; 22 residential, 33 nursing care beds and 5
complex beds for Dementia, with 184 placements to date. There is evidence from
the early stages that a number of service users have reabled to the point that
long term placements were not required and 13% returned to their former home,
improving the chances of long term independence.
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13. 28.2% of stays are completed within 4 to 5 weeks, with an average LOS of 3
weeks and 5 days for these beds. This is just under the operational requirement
of 4 weeks

14. This coupled with other schemes focussing on earlier discharge (improved
discharge flow, single handed care, increased reablement) has resulted in
dramatic improvements in the DToC indicators, with the 3.5% target being
achieved for the first time in December 2017.
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15. The implementation of these schemes and the continued scrutiny of the
reportable delays have allowed the LA performance to show an improvement in
the reduction of DToC, both locally and nationally. The following is based on the
most up to date available national DTOC data (December 2017).
• DMBC have improved our ranking from 120th out of 151 for in November, to
89th out of 151 in December (based on all bed delays per 100,000 population
and Adult Social Care responsible delays).
• DMBC resident performance has also risen, from 101st out of 151 in November,
to 87th out of 151 in December (based on all bed delays per 100,000
population and all Dudley Resident responsible delays).
• Local performance has increased during August 2017 to January 2018, DMBC
have reduced the Adult Social Care responsible delayed days at Dudley Group
NHS Foundation Trust by 93.6%.
Scheme Evaluations
16. Over the next quarter, all of the schemes comprising the BCF will be evaluated to
understand their impact and contribution to the improved performance. It will be
important to understand the key schemes and capacity required to maintain and
continue to improve performance and to look at a sustainable funding model for
all of the services required
FINANCE
17. A copy of the latest financial report to Integrated Commissioning Executive is
appended. Expenditure to Month 10 (January 2018) was £56.95m against a YTD
Plan of £60m, rising to a year-end forecast of £68.05m against the full year
budget of £72.5m. This means that there is a forecast underspend of £216k
before iBCF carry forward of £4.194m. CCG spending is expected to exceed
budget by £307k whilst non-iBCF council expenditure will be £523k below
budget.
LAW
18. 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
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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
19. There are no new equality impacts to be considered.

RECOMMENDATIONS

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

Signature of author/s

Matt Bowsher

Neill Bucktin

Chief Officer, Adult Social Care

Director of Commissioning

Dudley MBC

Dudley CCG

Contact officer details
Geraint Griffiths-Dale
Programme Manager
Dudley CCG
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 6(b)

REPORT SUMMARY SHEET
DATE

22 March 2018

TITLE OF REPORT MCP PROCUREMENT PROCESS – PROGRESS REPORT
Organisation and
Author
Purpose of the
report

Key points to note

Dudley CCG,
Mr N Bucktin, Director of Commissioning

To advise the Board of progress with the MCP procurement
process
1. Dudley CCG is in the process of procuring and commissioning
a Multi-Specialty Community Provider – a form of “Accountable
Care Organisation” (ACO).
2. The dialogue stage of the procurement process is nearing
completion. Final bids are scheduled to be received by late
April 2018.
3. The outcome of the evaluation process will be reported to
special meetings of this Board and the Council Cabinet on 19
June 2018.
4. Part of the process includes identifying CCG staff who will
transfer to the MCP. This has begun. Further discussions are
required in relation to how staff can support the MCP
mobilisation process.
5. Discussions continue with NHSE/NHSI regarding regulatory
assurance processes and the Foundation Trust separation
process.
6. Two judicial reviews are due to be considered in relation to the
proposed contract that will be used for the MCP. NHS England
will be conducting a consultation on the proposed contract this
Spring.
7. Whilst the CCG’s process continues alongside the judicial
reviews and the contract consultation, any delay with the
consultation may impact on the local timetable and the
intention to have service commencement by 1 April 2019.

Recommendations
That progress with the MCP procurement be noted.
for the Board
Item type

Assurance

H&WB strategy
priority area

Joining up health and care services
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DUDLEY HEALTH AND WELLBEING BOARD
DATE: 22 MARCH 2018

TITLE: MCP PROCUREMENT PROCESS – PROGRESS REPORT

1.0

PURPOSE OF REPORT

1.1

To advise the Board of progress with the MCP procurement process

2.0

BACKGROUND

2.1

The Board will recall that following the CCG issued a Contract Notice for the
procurement of a Multi-Specialty Community Provider (MCP), by means of a
“competitive dialogue” process, in June 2017.

2.2

The competitive dialogue process, focussing on specific elements of the bid
received, began on 4 September 2017 and will continue into late March 2018.

2.3

This report provides the Board with an update on progress.

3.0

PROCUREMENT SCOPE

3.1

The MCP will be responsible for what is described as a “whole population
budget” covering the following:•
•
•
•
•
•
•

physical health services for adults and children;
all mental health services;
all learning disability services;
NHS Continuing Healthcare and Intermediate Care;
primary care prescribing;
public health commissioned services including sexual health,
substance misuse, health visiting/Family Nurse Partnership, school
health and lifestyle services;
some CCG commissioning activities.

3.2

It will hold a contract for 10 years (with an option to extend for a further 5
years), linked to the delivery of an agreed set of outcomes.

3.3

General practices will form part of the service delivery model either by
retaining an existing contract and “partially integrating “, through an
“Integration Agreement” with the MCP, or by surrendering an existing contract
and “fully integrating” with the MCP.
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3.4

Whilst not being included from the contact commencement date, there is an
option available to phase in the Council’s adult social care services over the
term of the contract, subject to the Council’s criteria being met.

3.5

Following submission of Pre-Qualification Questionnaires (PQQs), the bidder
involved in the dialogue is a consortium made up of Dudley Group NHS
Foundation Trust, Birmingham Community Healthcare NHS Foundation Trust,
Dudley and Walsall Mental Health Partnership NHS Trust and Black Country
Partnership NHS Foundation Trust, together with local GPs.

4.0

DIALOGUE PROCESS

4.1

The dialogue process has continued since September 2017 and is now
scheduled to conclude in late March. The process has focussed on specific
areas:•
•
•
•
•
•

service model;
outcomes;
organisational form;
it, estates and enablers;
finance;
contract, Integration Agreement and mobilisation.

4.2

The MCP Procurement Project Board will be requested to approve the
invitation to submit final proposals at its meeting on 19 March 2018. The
deadline for receipt of final proposals is 25 April 2018.

4.3

Alongside the dialogue process, discussions have taken place with practices
regarding the Integration Agreement that will be used to enable practices to
partially integrate with the MCP. Final proposals will be expected to indicate
the extent to which practices have indicated their support for partial/full
integration. The Project Board has agreed that it would expect to see, as a
minimum, a degree of population coverage equal to two thirds of the GP
registered population with at least one partially/fully integrated practice in
each locality.

4.4

Following dialogue regarding the organisational form of the entity holding the
MCP contract, it has been agreed that this will be an NHS Foundation Trust,
created through the separation of the existing Dudley Group NHS Foundation
Trust into two separate Foundation Trusts, one of which will hold he MCP
contract.

4.5

Following an evaluation of the final proposals a report will be submitted to
meetings of the CCG Board and the Council Cabinet on 19 June 2018. Both
bodies will jointly receive the report on the outcome of the evaluation and a
supporting presentation. They will then hold separate meetings to take their
respective decisions.
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5.0

TUPE TRANSFER OF CCG STAFF

5.1

Part of the process has included identifying CCG staff managing activities
which will transfer to the MCP as originally set out in the notice published at
the commencement of the procurement process. This has begun. Those
identified initially are:•
•
•

the NHS Continuing Healthcare and Intermediate Care Team;
the Pharmaceutical Public Health Team;
staff managing the placement process for adults with mental health
needs and children with complex health needs.

5.2

Further work is required in relation other CCG activities which will transfer, in
the context of the future shape of the CCG as a commissioning organisation.
The CCG’s Remuneration and Human Resources Committee has considered
a separate report on the hr processes that will underpin this and engagement
is taking place with relevant staff.

6.0

REGULATORY AND LEGAL PROCESSES

6.1

Discussions continue with both NHSE and NHSI regarding the choreography
of the regulatory processes relating to the procurement itself and the FT
separation. A preparatory meeting on this will take place on 22 March.
Proposed terms of reference for a clinical assurance process to be overseen
by the Clinical Senate have been made to NHS England.

6.2

Two judicial reviews relating to the proposed national MCP contract are
scheduled to be considered in the High Court in late April and late May
respectively. NHS England is finalising a timetable for a 3 month consultation
on the proposed contract. There is a prospect that this could delay the
proposed service commencement date of 1 April 2019, however, the local
process will continue as originally planned, taking account of the outcome of
these deliberations as necessary.

7.0

FINANCE

7.1

None

8.0

LAW

8.1

The procurement is being conducted in accordance with the Public Contracts
Regulations 2015 and the NHS (Procurement, Patient Choice and
Competition) Regulations 2013, made under Section 75 of the NHS and
Social Care Act 2012.

9.0

EQUALITY IMPACT

9.1

A key requirement of the MCP will be a focus on health inequalities and the
wider determinants of health. This will form part of the bid evaluation process.
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10.0

RECOMMENDATION

10.1

That progress with the MCP procurement be noted.

CONTACT OFFICER DETAILS
Mr N Bucktin
Director of Commissioning
Dudley CCG
Email: neill.bucktin@nhs.net
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DUDLEY HEALTH AND WELLBEING BOARD

Agenda Item no. 6(c)

REPORT SUMMARY SHEET
DATE

22nd March 2018

TITLE OF REPORT Transforming Care Update
Organisation and
Author

Matt Bowsher- Interim Strategic Director Dudley MBC

Purpose of the
report

To appraise the Health and Well Being Board of the engagement
strategy for the new community model of support for people with
learning disabilities or autism

Claire Parker – Senior Responsible Officer Sandwell CCG

To ask the Board for any further recommendations or suggestions
to ensure full and robust consultation.

Key points to note

To review the engagement plan attached as Appendix A.

Recommendations That the Board notes the engagement plan
for the Board

Item type

Discussion

H&WB strategy
priority area

Community Resilience

1
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DUDLEY HEALTH AND WELLBEING BOARD
DATE: 22nd March 2018
REPORT OF: The Interim Strategic Director for People Services- Dudley MBC
TITLE: Transforming Care

1. PURPOSE OF REPORT
To appraise the Health and Well Being Board of the engagement strategy for the
new community model of support for people with learning disabilities or autism
To ask the Board for any further recommendations or suggestions to ensure full and
robust consultation.
2. BACKGROUND
The Transforming Care agenda aims to improve health and care services so that
more people can live in the community, with the right support, and close to home.
The agenda seeks to address the concerns about the quality and appropriateness of
care in Treatment and Assessment Units such as the Winterbourne View
investigation led by Panorama in 2010.
The national plan, Building the Right Support, published in October 2015 set out the
NHS England plan to deliver the agenda.
Transforming care means that fewer people will need to go into hospital for their
care. Hundreds of hospital beds will close across England. For this to work the level
of support in the community will need to be of a more complex and specialist nature.
People who need to go into hospital are still entitled to care as close to where they
live as possible. This means that in some areas of the country new hospital services
need to be developed at the same time as community support.
There are 48 transforming care partnerships (TCPs) across England and the
relevant area for Dudley is the Black Country TCP. TCPs are made up of clinical
commissioning groups, NHS England’s specialised commissioners and local
authorities.
The TCPs work with people with a learning disability, autism or both and their
families and Carers to agree and deliver local plans for the programme.
This report sets out how the new model of community support will be developed and
consulted upon and the details are set out in Appendix A.
2
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3. FINANCE
Full financial implications are not clear at this stage and will be contingent on the
community model of support that emerges from the consultation process. The
Health and Well Being Board will be provided full detail once the model has been
drafted for comment.

4. LAW
Care Act 2014
Care and Treatment Review - policy and guidance NHS England 2015
5. EQUALITY IMPACT
The Transforming Care Agenda impacts on people with learning disabilities and
autism who receive in-patient care. The community model will also impact on
Carers and Families for people in the Transforming Care cohort.
6. RECOMMENDATIONS
That the Health and Well Being Board notes the engagement strategy for the new
community model of support for people with learning disabilities or autism
That any comments the Board makes are fed back to the Transforming Care
programme team for action to ensure full and robust consultation.
That the Board considers the community model of support for the Transforming
Care cohort once the consultation process has concluded.
Contact officer details

…………………………………………..
Matt Bowsher
Interim Strategic Director for People Services

Contact Officer:

Matt Bowsher
Telephone: 01384 815805
Email: matt.bowsher@dudley.gov.uk
3
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Enc. 3b – Black Country TCP Board – March 8th 2018

Transforming care for people with
learning disabilities and autism in
Communication
the Black Country:
&
Communication
Engagement Plan
&
2017/2018
Engagement Plan
2018
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1. Background
1.1

Since the investigation into the abuse at Winterbourne View and other similar hospitals, there
has been a cross-government commitment to transform care and support for people with a
learning disability and/or autism who display behaviour that challenges, including those with a
mental health condition or behaviour that can lead to contact with the criminal justice system.
This is focused on building up community capacity and reducing inappropriate hospital
admissions.

1.2

In October 2015, NHS England published a national plan; Building the Right Support 1, along
with a national service model 2 that sets out a clear programme of work to drive system-wide
change and enable more people to live in the community, with the right support, and close to
home.

1.3

The national service model (developed with the help of people with lived experience,
clinicians, providers and commissioners) sets out a vision in terms of the range of support that
is expected to be put into place.

1.4

Part of Building the Right Support included the development of 48 Transforming Care
Partnerships (TCPs) across England. TCPs are made up of clinical commissioning groups, NHS
England’s specialised commissioners and local authorities, tasked with agreeing and delivering
local plans for the programme.

1.5

The Black Country TCP covers Dudley, Sandwell, Walsall and Wolverhampton. Partners include:
•
•
•
•

Clinical Commissioning Groups
Walsall CCG
Dudley CCG
Sandwell and West Birmingham CCG
Wolverhampton CCG

•
•
•
•

Local Authorities
Sandwell Metropolitan Borough Council
Dudley Council
Walsall Council
Wolverhampton Council

•
•

Provider(s)
Black Country Partnership Foundation Trust
Wider social care markets (/)

1

Building the Right Support
https://www.england.nhs.uk/wp-content/uploads/2015/10/ld-nat-imp-plan-oct15.pdf
2

National Service Model
Supporting people with a learning disability and/or autism who display behaviour that challenges, including those with a
mental health condition; Service model for commissioners of health and social care services
https://www.england.nhs.uk/wp-content/uploads/2015/10/service-model-291015.pdf

Page | 1
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1.6

The Black TCP programme has interdependencies with other programmes of work, where
improving the lives of people with Learning disabilities has also been identified as an area of
priority. This is true for local Health and Wellbeing Boards as well as STP programmes.

1.7

We are committed to working alongside people who have lived experience of our services,
their families and carers, as well as key stakeholders, to help shape local services, as part of
the formulation and implementation of joint transformation plans; reducing inpatient
provision to enable more focused and timely assessment and treatment and shifting
investment into strengthening support in the community to avoid unnecessary hospital
admissions.

2. Communications and Engagement Objectives
2.1

The communications and engagement plan aims to support The Black Country Transforming
Care Partnership Board in communicating their strategy, vision and objectives. The plan sets
out an effective approach to communicating and engaging, patients, carers and relatives, staff
and other key stakeholders to help improve services and in turn the quality of life for people
with learning disabilities and/or autism with more complex support needs.

2.2

Our communications and engagement objectives are to:
•
•
•
•
•
•
•
•

2.3

Support the Transforming Care Programme across the Black Country with a focus on
patients, carers and family involvement
Support ongoing workforce engagement throughout from the outset throughout the
lifetime of the programme
Involve people with lived experience , carers and families throughout the programme
Continuous engagement with stakeholders, including health and social care
professionals, providers and wider stakeholders
Advise on events, which bring stakeholders together to inform and further develop and
deliver the plan
Support the provision of easy read information through a local specialist peer advocacy
organisation for people with learning disabilities and autism
Support the production of communication materials for stakeholders
Highlight the communications and engagement issues and concerns at a programme
level and providing solutions to any problems.

The objectives will continue to be reviewed throughout the lifetime of the plan.

Page | 2
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3. Our Key Messages
3.1

The Black Country Transforming Care plans are based on the national Transforming Care programme
vision and values and follows nationally prescribed guidance. The new community models are based on
the following key aims

•

To improve quality of care for people with a learning disability and/or autism

•

To improve quality of life for people with a learning disability and/or autism

•

To enhance community capacity, thereby reducing inappropriate hospital admissions and
length of stay

3.2

Promoting equality and addressing health inequalities are at the heart of NHS England’s
values and the Transforming Care programme of work. Throughout the development of the
national service model they state they have:
•

•

Given due regard to the need to eliminate discrimination, harassment and
victimisation, to advance equality of opportunity, and to foster good relations
between people who share a relevant protected characteristic (as cited under the
Equality Act 2010) and those who do not share it; and
Given regard to the need to reduce inequalities between patients in access to, and
outcomes from healthcare services and to ensure services are provided in an
integrated way where this might reduce health inequalities.

3.3

The Transforming Care programme aims to improve the lives of children, young people and
adults with a learning disability and/or autism who display behaviours that challenge,
including those with a mental health condition.

3.4

Local implications
A Transforming Care Partnership (TCP) formed across the Black Country to include Dudley,
Sandwell, Walsall and Wolverhampton, which was tasked with:
•

•

A review of Assessment and Treatment inpatient bed provision, provided by BCPFT for
people with learning disabilities and/or autism across the Black Country. The national
recommendation is to provide 10-15 beds per 1 million population count which means a
reduction in provision for the Black Country.
The development of a Black Country Community Model to reinvest and strengthen the
support people with Learning disabilities and/or autism who display behaviours that
challenge, including those with a mental health condition.

The TCP is made up of clinical commissioning groups, NHS England’s specialised commissioners
and local authorities
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4. Progress to date
4.0 Communications and Engagement
4.1

Targeted consultation carried in Wolverhampton July-August 2016 with regard to assessment
and treatment inpatient beds.

4.2

Workshops were held in August 2017 to bring together partners and other stakeholders across
the Black Country, including health and social care professionals and providers. The workshops
were facilitated by NHS England to support the mapping out of an action plan and time lines
that would inform the local strategy.

4.3 Workforce pre-engagement activity has been undertaken with BCPFT staff with a view to
informing staff of the scope for change. Regular updates will be provided going forward so that
staff are clear on what this means locally and are empowered throughout the programme to
make informed choices about their role in the event of any significant changes.
4.4

Patient experience questionnaires were developed in easy read by Dudley Voices for Choice.
The questionnaire was piloted in Dudley and Wolverhampton during September 2017 to
identify current perceptions of services, Impact of the CTR process for Black Country Patients
and what’s important to people and the scope for service improvement. The questionnaire
may potentially be rolled out across the wider Black Country. Initial feedback has echoed the
sentiments of the programme and has highlighted the importance of good quality care
coordination, effective timely information and interventions.
The questionnaire is based on the 9 outcomes and principles in Building The Right Support; the
questionnaires have been used in community settings within Dudley, the outcomes and results
from the questionnaire highlighted that people were experiencing things very differently with
a wide variation in their responses. Twenty five questionnaires were sent out in Dudley with
fifteen responses returned. This was alongside the completion of questionnaires by people
who had attended care and treatment reviews in a selected timeframe with the views of both
experts with lived experiences, carers, advocates and their support staff. Two of the findings
that were raised on all questions was that the services offered were all very different and
people had very different experiences because of this. Some stated that their experiences
were positive where others felt unsafe in their service. Two quotes which were received from
patients were that “there was no choice in where I live” and “nothing to learn when I was in
hospital”. The priorities of the patients were about commenting about activities and the lack
of opportunities available to people with learning disabilities and parent and carers comments
were more focused on the lack of services available for people with learning disabilities. It will
be interesting to see when the questionnaire is used in the other parts of the Black Country
what comparisons and similarities there are.

4.5

Consultation with carers April 2016 conducted by Chris Sholl commissioned by Sandwell CCG , this
was sent out to 26 families who had recent experiences of Care and Treatment Reviews(CTRs) , there
were 11 respondents and 4 families were met face to face and other engaged via telephone. One of the
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recommendations made by the families was for “Increased focus on early intervention to avoid
hospital admission is vital”

4.6

West Midlands Expert Advisory Group meetings with clinical collaboration have been
established by NHS England. This group is in the early stages of work and Dudley Voices for
Choice have attended this group.

4.7

Community Catalysts have been commissioned by the Local Government Association to talk to
people with learning disabilities and autism and capture their experiences post discharge as
part of the So What , What Next project. The project is the idea of the National Empowerment
Steering Group, a group of people with a lived experience who say “getting out of hospital is
important but the work doesn’t stop there”. “Making sure that people have good lives when
they are out of hospital is really important. This can make sure people don’t go back in to
hospital”. Community Catalysts is working with the Black Country TC Partnership who have
helped to identify people across the TCP who are happy to share their story. A report will be
written at the end of the project which finishes in July 2018.

4.8
4.9

Transforming Care Programme
Each CCG and Local Authority has been working to make improvements in care and support
following Winterbourne and set out improvement plans as part of the Joint Improvement
Plans between 2013 through to late 2014. The Transforming Care Programme was established
to build on that work and accelerate progress.

4.10 The transforming care programme mandates that each Transforming Care Partnership meets
the nationally prescribed trajectory , for the Black Country this was reducing from approx 40
beds to 16 by March 2019, however only 5 of the 16 would be commissioned with BCPFT.
There would continue to be some spot purchased assessment and treatment beds
commissioned based on the individual needs of the patient and the most appropriate resource
available that is capable of meeting those needs.
4.11 Sandwell – A provision of 5 assessment and treatment inpatient beds will remain open at
Penrose, as a single facility to serve the Black Country. This is in alignment with the national
recommended bed provision in proportion with the population size. While there isn’t a
reduction of beds in Sandwell, these will now be shared with patients from across the Black
Country. This has been happening for some patients from neighboring authorities across the
West Midlands over the last 12-18 months.
4.12 Wolverhampton - Assessment and treatment inpatient beds at Pond Lane, have now closed
following a consultation process in July – August 2016. Patients are already being redirected to
other facilities in the Black Country.
4.13 Dudley – Dudley closed the beds at Ridge hill to new admissions due to concerns about the
provider trust being able to staff the provision safely. The Provider undertook an estates
assessment and concluded that the most efficient and effective resources to deliver
assessment and treatment would be located from the Sandwell Heath Lane facility. Ridge Hill
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scored lower than Sandwell in this assessment. Most Dudley patients were placed in beds in
Sandwell due to their specific needs prior to the decision stop any new admissions to the Ridge
Hill facility.
4.14 Walsall - Walsall patients have been using a range of independent assessment and treatment
facilities as all beds are spot purchased. Whilst the closure of Orchard Hills will mean that
people who previously used this facility will have to travel, many people have been travelling
to different hospitals whilst Orchard hills was in use.

5. Equality Impact Assessment Analysis
5.1

An Equality Impact Assessment has been carried accompanying the proposal / business case
for implementing the changes. Across all protected characteristics there are no negative
impacts identified. There is a positive impact in relation to disability as the proposed changes
will provide service improvements for community care and changes are predicated on rights
based principles developed by people with learning disabilities and or autism .

5.2

Increased investment in Community services: Assessment and treatment inpatient bed
closures and reductions are in line with the national recommendations, so that reinvestment
can be made into community provision. This is a positive impact where investment in more
appropriate, high quality services can prevent inappropriate hospital admissions and reduce
reliance on unnecessary inpatient stays. The shift in the clinical model to community
assessment and treatment will provide the right care, at the right time in the right place .
People who require assessment and treatment in an inpatient setting will have access to beds
either at the Sandwell inpatient unit or as is currently the case via spot purchase across a wider
provider inpatient market. Understanding the equality impact has informed our engagement
plan and approach.

5.3

Impact per area as a result of the beds reduction

Low Impact

Moderate
Impact

Higher
Impact

•Patients in Sandwell will observe the lowest impact of the 4 areas, who will continue to attend Penrose
for inpatient stay

•Patients in Wolverhampton have already observed an impact regarding changes to the venue for
inpatient beds. Previous consultation would have factored in beds being available in Walsall and Dudley ,
but now will be only be available in Sandwell.

•Walsall & Dudley The identification of which assessment and treatment facility is best able to meet the
needs of individual patients has meant that most Dudley & Walsall patients have used hospital facilities
in Sandwell or neighbouring authorities. Patients who have been accustomed to accessing the facilities
at Ridge Hill or Orchard Hills may have further to travel if they require an inpatient stay; this will be
considered as part of the consultation process.
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5.4

Impact on staff.
The staff impact will be addressed through the workforce engagement and workforce work
stream of the Black Country Transforming Care Partnership.

6. Audiences
6.1

It is highly important that the Communications and Engagement approach involves and links
with a wide range of key stakeholders. Key stakeholders are identified as the following:

6.2

People with learning disabilities and/or autism who display behavior that challenges, including
those with a mental health condition, especially those with lived experience of using
Assessment and Treatment services
•
•
•
•
•
•
•

6.3

Relatives and carers
Black Country TCP partners
Current providers and their workforce
Other patient representatives/ advocates including community/ voluntary sector
organisations
Clinicians
Key stakeholders and other influential parties e.g. Health Overview and Scrutiny Panels,
Healthwatch, Health and Wellbeing Boards, local councilors etc.
Referrers - to include GP’s,

Please see the below stakeholder chart mapping all stakeholders against their level of interest
and their level of power or influence; thus indicating the level of engagement required.
LEVEL OF INTEREST
Low

High

A – Minimal Effort

B – Keep Informed

Wider public

CCG patient Networks
CCG member practices
Hospital Providers in neighboring areas
NHS England
Neighbouring authorities and CCGs and TCP’s
Local Councillors and MP’s

Media
Low

Involve & Engage
LEVEL OF
POWER

Coproduce

Black Country Partnership Foundation Trust
Independent and voluntary sector providers
Health watch
High

People with learning disabilities and /or Autism within the
Black Country
Carers and families of people with Learning disabilities and
or autism within the Black Country

Health and well being boards
Health and Social Care Overview and Scrutiny
Committees
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7. Approach to Communication and Engagement
7.1 Engagement with patients and their carers/ representatives
7.2

An event in each area targeted to the people who have used assessment and treatment beds
and who are at high risk of future hospital admission. The event will be facilitated by a peer
advocacy organisation for people with learning disabilities, Dudley Voices for Choice and
supported by local commissioners and clinicians. This will specifically focus on the impact of
the beds reduction and closures alongside the strengthening of the community model. A
specific easy read questionnaire has been devised to support this targeted consultation

7.3

A general questionnaire in easy read –coproduced by Dudley Voices for and the experts by
experience from the regional carers forum . The questionnaire will be sent out widely to all
clients and carers and stakeholders across the Black Country , the questionnaire is based on
the 9 principles of Building the Right Support.

7.4

One large event centrally located to ensure the new model is shared as widely as possible ,
supported by the TCP board members

7.5

The contents of the core message that will be shared widely with all stakeholders will be
consistent with the detail developed by and shared with people with learning disabilities and
or autism. All information that is used with people with learning disabilities and or autism will
be in an accessible format verified by people with learning disabilities .

7.6

Stakeholder Engagement will be facilitated in each area by commissioners, engagement and
communication staff in each partners agency using a range of media such as good news
stories, workshops and briefings

7.7

Internal workshops and briefings within health and social care to include social work teams
and commissioning teams in CCG’s and LA ‘s .

7.8

Provider Workforce Engagement.
There will be targeted engagement with staff directly impacted , followed by a series of
events to engage the wider workforce.

7.9

Social care independent providers to have updates and workshops led locally within existing
arrangements for engaging the provider market ; for example provider forums these will be
led locally and feedback to the TCP Engagement work stream

7.10

High influence stakeholders
The engagement plan and new models plan/ proposal to be shared widely and updates to be
provided to include the following boards :
•
•
•
•

7.11

CCG Boards/ appropriate subcommittees
Health Overview and Scrutiny Panels
Health and Wellbeing Boards
Healthwatch

Clinical Engagement
West Midlands Expert Advisory Group- led by NHS England
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7.12

Potential Communication Channels

A range of communication channels will be used to ensure effective, ongoing communications
with different stakeholders, takes place. Examples include:
•
•
•
•
•
•
•
•
•
•

The internet - Websites
Internal communications - the intranet, news bulletins, chairs report
Stakeholder newsletters
Social Media – Twitter/Facebook
The Media – local newspapers, radio, Medical premises screens
External communications – letters, patient information leaflets
Documentation and supporting materials
Word of Mouth – use of opinion leaders/informers/followers/advocates as
spokespeople
Outreach/ face to face
Dedicated events

7.13 Underpinning all our communications will be the key messages which encapsulate our
approach, which is patient focused. The development of key messages will help to ensure
consistency in communication and information.
Understanding our stakeholders, tailoring communications and engagement appropriately is
crucial to a success outcome.
7.14 Accessible Information
In accordance with the Accessible Information Standard, and as part of our commitment to
effectively communicate with our local population, we will endeavor to provide information in
an accessible format for those who require it. Materials, will be provided in suitable formats
for people with sensory impairment and/or learning disability e.g. easy read, with the help of
appropriate specialists/ external suppliers.
7.15 Papers associated with the Transforming Care Programme will be made available in alternative
formats where appropriate.
7.16 Public relations
7.17 Due to the national focus on this work, it is important to be prepared for any reactive media
enquiries about the work we are doing. A reactive media statement will be prepared, to be
used in the eventuality of any enquiries.
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8. Timeline/ Communications and Engagement action plan
Engagement paper finalised by presented in draft by 15th Feb 2018
Joint HOSC convened March 2018 (TBC)

6-8 weeks engagement April - June 2018
Targeted Focus groups in each area

Questionnaire to previous people who have used A&T beds

Back to scrutiny July - August /September 2018
feedback on engagement activity

learning and adjustments to implementation plan

September 2018-September 2019 implemantation of new services

9. Recommendations
Black Country Partner organizations consider this Engagement Plan via the appropriate Health and
Social Care governance board in order to :
o Approve the communications and engagement plan.
o Agree where and when further updates are presented
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Enclosures
1.
2.
3.
4.

EQIA
Business case for new Black Country Community Model
General 9 Principles questionnaire accessible version
Specific targeted questionnaire for people with leaning disabilities and autism with
experience of using assessment and treatment services
5. Costed engagement activity to be facilitated by Peer Advocacy Group
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