Meeting of the Health and Adult Social Care Scrutiny Committee
Thursday 9th September, 2021 at 6.00pm
In Council Chamber at the Council House, Priory Road, Dudley
Agenda - Public Session
(Meeting open to the public and press)
1.

Apologies for absence.

2.

To report the appointment of any substitute members serving for this meeting of
the Committee.

3.

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

4.

To confirm and sign the minutes of the meeting held on 16th June, 2021 as a
correct record.

5.

Public Forum

6.

Update on emergency and urgent care activity in Dudley and in particular the
demand on emergency services (Pages 1 - 17)

7.

Local and National Covid-19 Developments and Local Outbreak Management Plan
(Pages 18 - 25)

8.

Mental Health in the Community (Pages 26 - 30)

9.

Safer Dudley – Strategy to prevent violence in Dudley (Pages 31 - 46)

10. Corporate Quarterly Performance Reporting – Quarter 1 (1st April 2021 to 30th
June 2021) (Pages 47 - 76)
11. To consider any questions from Members to the Chair where two clear days notice
has been given to the Monitoring Officer (Council Procedure Rule 11.8).

Chief Executive
Dated: 31st August, 2021
Distribution:
Councillor M Rogers (Chair)
Councillor C Neale (Vice-Chair)
Councillors R Ahmed, P Atkins, T Crumpton, P Drake, A Hopwood, L Johnson, P Lee, P
Lowe, K Razzaq, S Waltho, M Westwood

Please note the following concerning meetings at Dudley
Council House:
Covid-19 Secure Working
Hands
 Hand sanitiser and antibacterial wipes are available at various locations in the
Council House. Please ensure you sanitise your hands when arriving and leaving the
building. Hand washing facilities are also available on site.
Face
 All persons entering or working in the Council House must wear face masks when
moving around the building. Please remember to bring and use your own face
masks. Face masks may be safely removed when you are seated in the meeting.
Space
 Seating in the meeting rooms is arranged to allow for safe distancing. You must only
use the designated seating. Remember to maintain safe distancing at all times during
your visit.
 Seating in the public gallery is currently restricted and will be allocated on a ‘first
come’ basis.
 All persons must observe the signage in place throughout the Council House to
ensure safety.
If you are unwell
 Do not attend the Council House if you feel unwell; if you have tested positive for
Covid-19; if you are self-isolating or if you suspect that you are symptomatic.


You are advised to undertake a lateral flow test 48 hours before attending. If the test
is positive, do not attend the meeting.

Toilets
 Toilet facilities are available on site and are subject to the Covid-19 secure
measures that are in place. All the toilets have hand washing facilities.
No smoking
 There is no smoking on the Council House premises in line with national legislation.
It is an offence to smoke in or on the premises. You cannot use e-cigarettes and/or
similar vaping devices.
In Case of Emergency
 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.
Submitting Apologies for Absence
 Elected Members can submit apologies by contacting Democratic Services (see our
contact details below). Members wishing to appoint a substitute should notify
Democratic Services as soon as possible in advance of the meeting. Any substitute
Members must be eligible to serve on the meeting in question (for example, he/she
must have received the training required by the Council).
Private and Confidential Information
 Any agendas containing reports with ‘exempt’ information should be treated as
private and confidential. It is your responsibility to ensure that information containing
private and personal data is kept safe and secure at all times. Confidential papers
should be handed to Democratic Services for secure disposal. If you choose to retain
the documents you should ensure that the information is securely stored and
destroyed within six months.
General
 Public Wi-Fi is available in the Council House.
 The use of mobile devices or electronic facilities is permitted for the purposes of
recording/reporting during the public session of the meeting. The use of any such
devices must not disrupt the meeting – Please turn off any ringtones or set your
devices to silent.
 Information about the Council and our meetings can be viewed on the website
www.dudley.gov.uk
If you need advice or assistance
 If you (or anyone you know) requires assistance to access the venue, or if you have
any other queries, please contact Democratic Services - Telephone 01384 815238
or E-mail Democratic.Services@dudley.gov.uk

Minutes of the Health and Adult Social Care Scrutiny Committee
Wednesday, 16th June, 2021 at 6.00 pm
in the Council Chamber, Council House, Priory Road, Dudley
Present:
Councillor M Rogers (Chair)
Councillor C Neale (Vice-Chair)
Councillors R Ahmed, P Atkins, C Bayton, P Drake, A Hopwood, L Johnson, P Lee, P Lowe,
K Razzaq and M Westwood.
Dudley MBC Officers:
M Bowsher (Director of Adult Social Care), K Wright (Director of Public Health and Wellbeing),
S Griffiths (Democratic Services Manager) and G Gray (Assistant Democratic Services
Officer).
Also in attendance:
S Cartwright, Dr R Bramble, H Codd, Dr L Martin and J Young (Dudley Integrated Health and
Care NHS Trust)
M Sexton, S Phillips and L Abbiss (Dudley Group NHS Foundation Trust)
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Apologies for Absence
Apologies for absence were submitted on behalf of Councillors T Crumpton and
S Waltho.
As this was the first meeting in the 2021/22 municipal year, the Chair welcomed
Members to the Health and Adult Social Care Scrutiny Committee, particularly the new
Councillors who had been elected on 6th May, 2021.
The Chair reported that Jayne Emery had recently left her post as Chief Officer of
Healthwatch Dudley. The Committee extended thanks to Jayne for her past service as
a Co-opted Member and conveyed best wishes for the future. In the interim, it was
proposed that Kate Green (Deputy Chief Executive of Dudley CVS) would represent
Healthwatch Dudley at future meetings.
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Appointment of Substitute Member
Councillor C Bayton had been appointed as a substitute for Councillor S Waltho for this
meeting of the Committee only.
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Declarations of Interests
Councillor P Lowe declared a non-pecuniary interest in view of his employment as the
National Officer - Managers in Partnership.
Councillor P Atkins declared a non-pecuniary interest in view of his employment with
the NHS Trust in Shropshire.
Councillor C Neale declared a non-pecuniary interest in view of his wife’s employment
with the Dudley Group NHS Foundation Trust.
Councillor P Drake declared a non-pecuniary interest in view of his wife’s employment
with the Dudley Group NHS Foundation Trust.
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Minutes
Resolved
That the minutes of the meeting held on 22nd April, 2021, be approved as a
correct record.

5

Public Forum
No issues were raised under this agenda item.
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Annual Scrutiny Programme 2021/22
A report of the Lead for Law and Governance (Monitoring Officer) was submitted on
items to be included in the Annual Scrutiny Programme for considered by this Scrutiny
Committee during 2021/22.
Resolved
(1)

That the information contained in the report and the items in the Annual
Scrutiny Programme for consideration by this Committee during 2021/22 be
noted.
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(2)

That the Committee confirm the programme of business below, subject to the
need for flexibility to reflect any changes that might arise during the municipal
year:
16th June, 2021
Annual Scrutiny Programme
Local and National Covid-19 Developments Update
Covid-19 Local Outbreak Management Plan
Planned engagement with registered patients and wider partners for High Oak
Surgery
NHS Quality Accounts
9th September, 2021
Ambulance waiting times/queues at Russells Hall Hospital
Violence Prevention Strategy
Local and National Covid-19 Developments and Local Outbreak Management
Plan
Mental Health in the Community
15th November, 2021
Medium Term Financial Strategy
Integrated Care Provider (ICP) Contract – Regulatory Approval and
Mobilisation
Health and Wellbeing Strategy and review of the Dudley Health and Wellbeing
Board
Annual Adult Safeguarding Report and Deprivation of Liberty Standards (LPS)
26th January, 2022
Review of Quality of Breast Screening in Dudley, Wolverhampton and South
West Staffordshire
Director of Public Health Annual Report – Inclusion
Local and National Covid-19 Developments and Local Outbreak Management
Plan
28th March, 2022
Impact of Telecare Digital Strategy
NHS Quality Accounts
Inequalities for 2022/23
Annual Report and Draft Scrutiny Programme 2022/23

(3)

That the Lead for Law and Governance, following consultation with the Chair
and Vice-Chair, be authorised to make all the necessary arrangements to
enable this Committee to undertake its programme of scrutiny work during the
2021/22 municipal year.

HASC/3

(4)
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That the terms of reference for the Health and Adult Social Care Scrutiny
Committee, as set out in the Appendix to the report submitted, be noted.

Local and National Covid-19 Developments and Local Outbreak Management
Plan
The Committee considered a report of the Director of Public Health and Wellbeing on
the Dudley Local Outbreak Management Plan (LOMP) and an update on the local,
regional and national position concerning COVID-19.
The Dudley LOMP had been developed by the Council and its key partners to provide
the system-wide response needed to manage COVID-19 and to continue to mitigate
the impact on the health and social care system, communities and local economy as
well as preparing Dudley for the next phase of recovery.
The Director of Public Health and Wellbeing gave a detailed presentation to the
Committee on the LOMP and it was noted that the Plan:
•
•
•
•
•
•

aligned Dudley Borough’s response to Covid-19 with the Government Roadmap,
refreshed Contain Framework and local partner and regional plans.
acted as a touchpoint for the approach to local outbreaks incorporating the
knowledge gained since it was first developed.
built upon and captured best practice in Dudley using case studies and stories
from local communities, volunteers and staff.
helped inform and provide insights for the regional and national teams on
Dudley’s approach and response.
defined the local governance arrangements, roles and responsibilities and
partnership contributions to each aspect of the Covid-19 response.
highlighted the importance of addressing inequalities, including mitigating the
impact of Covid-19 on some of our most vulnerable communities.

The Committee considered the document and noted that the Plan would be reviewed
with partners on a regular basis.
Reference was made to the circulation of Lateral Flow Tests and the roll out of the
vaccination programme to people over 18. Work was ongoing to overcome barriers,
particularly in relation to traditionally ‘hard to reach’ communities. The Director of
Health and Wellbeing responded to comments in relation to employee support and
investment in the capacity of the voluntary sector.
In response to the percentage of staff absence that was related to Covid-19, the
Director of Adult Social Care indicated that for the week ending 27th May, 2021, less
than 0.5% of all staff absence was reported as being Covid-19 related.
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The Committee noted the emerging national evidence of the disproportionate impact of
Covid-19 on specific communities from a social, economic and health perspective.
This included ethnic minority, deprived communities, those already struggling
financially and those with existing long-term health issues. It was suggested that
statistics could be made available on a ward basis with a view to targeting activity.
Comments were also made on prevention being at the forefront of the Plan; the aim to
move towards a preventative service and how this could be reflected in the Council’s
future Medium-Term Financial Strategy. In relation to workforce capacity, reference
was made to the current availability of grant funding and how this could be made
sustainable in future years. A concern was also expressed regarding risks associated
with messaging from Central Government and the availability of enforcement powers.
The Director of Public Health and Wellbeing emphasised that a significant amount of
work was ongoing to address inequalities, looking at ward profiles and more detailed
data concerning deprivation, with a particular focus on building resilience. In response
to a query regarding Appendix 5 of the document, it was noted that the Plan had been
updated and the revised document would be circulated to Members.
A Member commented on the situation regarding physical appointments for patients to
see General Practitioners and Dentists and the possibility of other health conditions
being overlooked due to the focus on Covid-19. The Director of Public Health and
Wellbeing indicated that whilst the Pandemic was ongoing, it was necessary to direct
resources to control the spread of the virus and to prioritise all services accordingly.
The Committee thanked the Director of Public Health and Wellbeing for the
comprehensive report and presentation to the meeting.
Resolved
That, subject to the comments of the Committee, the report on the local and
national Covid-19 developments and the Dudley Local Outbreak Management
Plan be received and noted.
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Planned Engagement with Registered Patients and Wider Partners for High Oak
Surgery
The Committee received a verbal report on the planned engagement with registered
patients and wider partners in respect of High Oak Surgery. Dr R Bramble outlined the
planned forthcoming consultation and engagement process that was due to commence
at the end of June, 2021.
It was noted that there was a planned ‘listening exercise’ to be followed by a formal
three-month consultation period. Preliminary meetings had also taken place with Ward
Councillors. The outcome of the consultation/engagement exercise would be reported
at the appropriate time.

HASC/5
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National Health Service (NHS) Quality Accounts 2020/21
The Committee considered the draft Quality Reports and Accounts of NHS providers
for 2020/21 including the priorities set out for the respective services for the
forthcoming year. The Committee reviewed the Quality Account reports and
documents that had been circulated and raised various issues with the NHS providers
as set out below.
Dudley Integrated Health and Care NHS Trust
Dudley Integrated Health and Care NHS Trust had been formed in 2020 to provide an
integrated care model. It was acknowledged that the Trust was in an initial two-year
development phase. Ongoing consideration was being given to alternative methods of
accessing services, developing the workforce and improving community choice. It was
noted that an integral part of the Trust’s model of care was to avoid unnecessary
hospital attendance and admissions.
The Trust was of the view that it had achieved its objectives in the first year of
development under challenging circumstances. More work was necessary on
engagement and it was acknowledged that success was largely dependent on working
closely with other partners and providers.
Reference was made to the aspiration of residents to access General Practitioners and
receive a timely response, frequently on a face to face basis. In relation to minor
conditions, it was important to engage effectively with other health providers. Further
work was necessary to achieve culture change, communicate effectively with residents
and to measure the positive impact and added value in terms of improved access to
appropriate services in a timely way. Changes to the delivery of care was
acknowledged as a challenge in the context with the complexity of the NHS and this
would take time to achieve. The Trust acknowledged that more work was needed on
communications and the overall focus would remain on improving health outcomes and
the health of the population.
A Member referred to the block funding received by the Trust in 2020/21 as part of the
financial regime introduced during the Covid-19 response. An exact date could not be
provided at this stage as to when incentivisation would be reintroduced, however, this
would be reviewed by April, 2022.
The Committee supported ongoing close partnership working between the Council and
the Trust. The Council had been involved in setting Key Performance Indicators.
Effective partnership working would encourage the required culture change, develop a
‘whole system’ approach to the model of service and ensure that individuals were seen
by the most appropriate professional according to their needs. Reference was also
made to engagement with recognised trade unions and the impact of national
legislation on Integrated Care Systems. The need to capitalise on all opportunities to
work in collaboration was important where shared objectives aligned to the Council
Plan and Borough Vision, for example, in reducing health inequalities.
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Dudley Group NHS Foundation Trust
The Committee thanked the Trust for a detailed report and presentation. Reference
was made to patient safety and falls prevention and the Committee queried the
work/establishment review undertaken by the Trust to address concerns.
It was reported that the Trust was taking a preventative approach to falls prevention,
including risk assessments, increasing the establishment on wards where necessary,
developing a falls care plan, identifying a ‘falls lead officer’ to work with nursing and
front line staff. Electronic systems were also being used to flag up individual patients
who were at risk of falls. The number of falls increased at certain times of the year and
a detailed analysis was undertaken. The nursing staffing establishment was frequently
reviewed taking account of national guidelines and it was acknowledged that there had
been implications during the pandemic in terms of Covid-19 related absences.
In response to a query on plans to improve waiting times that were below national
targets, the Committee was informed of ongoing work on the restoration and recovery
plan. The Trust intended to have a clear plan in place by September, 2021 and
updated data would be shared in due course, including information on the action to
achieve reductions in waiting times.
The Committee noted that the deadline for the publication of the Quality Accounts was
30th June, 2021. Due to the restricted timescales, the draft Quality Accounts for
2020/21 from West Midlands Ambulance Service had been circulated to the Committee
electronically.
Resolved
(1)

That the Quality Reports and Accounts of NHS Providers for 2020/21 and the
priorities set out for the services for the forthcoming year be received and noted.

(2)

That subject to the comments and feedback from the Committee, the publication
of the Quality Accounts for 2020/21 by the deadline of 30th June, 2021 be
endorsed.

The meeting ended at 7.50pm

CHAIR
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Agenda Item No. 6

Meeting of the Health and Adult Social Care Scrutiny Committee - 9th
September, 2021
A joint report of the Dudley Group NHS Foundation Trust, West Midlands
Ambulance Service University Foundation Trust and Dudley Integrated
Health and Care NHS Trust
Update on emergency and urgent care activity in Dudley and in particular
the demand on emergency services.
Purpose
1.

The purpose of this report is to update the committee on the demand and activity
across emergency and urgent care services across the borough. The presentation will
also share how all partners across the system work together to ensure safe emergency
care.

Recommendations
2.

It is recommended: 

That the Scrutiny Committee note the contents of the report, the increased
activity and pressures on the urgent and emergency care system and the
partnership working to support safe provision of services.

Background
3.

The presentation attached is a collaboration from the Dudley Group Foundation Trust
(DGFT), West Midlands Ambulance Service University Foundation Trust (WMAS),
Dudley Clinical Commissioning Group (CCG) and Dudley Integrated Health and Care
NHS Trust (DIHC). It looks to describe the changes in demand for emergency and
urgent care services, trends in activity that has resulted in increased hospital
conveyances by ambulance. Furthermore, it shows the measures implemented to
decrease dependency of conveyances and work underway to work together to resolve
issues that are health economy wide.

4.

The report provides an oversight of measures being implemented to decrease
dependency of conveyances such as the investment in the Emergency Department
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(ED) Infrastructure, embracing new ways of working with Acute Medicine and
community colleagues
 Launch of a Same Day Emergency Care Unit, together with a new Acute Med
Assessment Unit supported by a single point of access
 Utilising the emergency department footprint effectively and working with
Primary Care to alleviate pressures
5.

Investment in services at Dudley Group NHS Foundation Trust have enabled the
development of The Rainbow Unit at the Russells Hall site and internal repurposing to
create an integrated Same Day Emergency Care unit. These new facilities will be
available from Autumn 2021 in preparation for the winter of 2021. This unit is important
to provide much needed additional space to enable same day emergency care to be
further developed.

6.

The report also shows how optimising facilities such as the Dudley Clinical Hub (DCH)
enables a single portal for the triage, treatment or transfer to the appropriate hospital
service via the hospital Single Point of Access (SPA). Primary Care will refer all
medical referrals via one number, with the plan that other services i.e. surgery will be
available in the near future.

7.

The new SPA will enable WMAS direct referral to services in order to bypass the
Emergency Department ensuring patients are seen “right place, first time”.

8.

Whilst these developments are critical in the support of reducing handover delays at
hospital, WMAS have also addressed how the review of priority calls can be redirected.

9.

WMAS and DGFT continue to work closely on each of the developing initiatives to
maximise efficiency and impact on patient care:
o Direct line created for WMAS to contact the Dudley Clinical Hub to
increase utilisation of appropriate community services for Dudley patients
o Weekly Black Country Collaboration meeting to discuss good practice,
flow etc. with community teams
o Advanced Paramedic roles to be created to increase capacity within the
Clinical Support Desk to provide senior clinical expert advice to crews
and community based service professionals
o Urgent Treatment Centre working closely with DGFT, CCG to ensure
patients are managed in a timely way and referred to appropriate services
such as Pharmacy,
o Responsive approach to handover capacity within the Emergency
Department increase to cubicle capacity
o New ways of working e.g. Same Day Emergency Care increased capacity
and use of the Clinical Hub via GP’s
o WMAS has requested for professionals from community based services
to be seconded to work in the Strategic Capacity Cell to further enhance
collaboration to avoid conveyance to Emergency Departments, where
appropriate. Dudley Health and Adult Social Care Scrutiny Committee is
requested to support this collaborative approach
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10. Work is ongoing with partners in health and social care to monitor and progress
changes to deal with demand. We are seeing a small increase in delayed transfers of
care into the community from hospital and work continuously with our partners to keep
those under control but they do have an impact on our ability to provide emergency
care when admission is required. We are keen to explore joint recruitment campaigns
with social care to support worker roles that will boost domiciliary care in the
community.
11. We also work closely with primary care to support patients to receive the right care in
the right place and we work closely to support:• Clinical Hub taking patients from Care Homes and WMAS
• Primary Care taking patients from WMAS
Finance
12. There are no immediate financial implications of this report.
Law
13. There are no immediate legal implications in relation to this report
Risk Management
14. There are no material risks linked to proposals within this report
Equality Impact
15. This report has no direct implications for the Council’s commitment to equality and
diversity.
Human Resources/Organisational Development
16. There are no human resource implications arising from this report
Commercial/Procurement
17. There are no commercial or procurement implications arising directly from this report.
Council Priorities
18. This report has no direct implications for the Council’s priorities.

Karen Kelly
Director of Operations - The Dudley Group NHS Foundation Trust
Contact Officer:

Liz Abbiss, Telephone: 01384 321013, Email: liz.abbiss@nhs.net
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Emergency and urgent care activity in the
Dudley system
Health and Adult Social Care Scrutiny Committee
9th September 2021
Pippa Wall – West Midlands Ambulance Service University Foundation Trust
Karen Kelly/ Karen Hanson – The Dudley Group NHS Foundation Trust
Richard Bramble – Dudley Integrated Health and Care NHS Trust
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WMAS Activity at Dudley Group Foundation Trust
The following information provides an oversight of activity from WMAS to Dudley Group NHS Foundation Trust.
It provides an oversight of measures being implemented to decrease dependency of conveyances such as the
investment in the ED Infrastructure, embracing new ways of working with Acute Medicine and community
colleagues
- Launch of a Same Day Emergency Care Unit, together with a new Acute Med Assessment Unit supported by a
single point of access
- Utilising the emergency department footprint effectively and
- Working with Primary Care to alleviate pressures.
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Total Attendances and Average Age for 3 months in 2019 and 2021
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Narrative
•
•

Activity in May and June 2021 has surpassed the levels seen pre-covid for the same period in 2019 - 3% higher in May and 9% higher in
June.
The age profile of the attendances has gone down slightly reflective of the increase in activity driven by younger patients
NHS Black Country and West Birmingham CCGs

April

•

The chart opposite shows the overall activity for 999, this is a Black Country
wide position and not specifically Dudley but demonstrates the same pattern as
total attendances.

2019

2021

ED Deep Dive
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2.18%
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Ambulance Handovers by Hour of Arrival - when ambulances are arriving
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Narrative

• No significant change in general pattern of arrival time between April-June 19 to April-June
2021
• The observed increase in ambulance conveyances are seen between 10:00 and 15:00
• Potential impact is the ease of access to alternative pathways such as primary care that have
continued post-covid

ED Deep Dive
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22

23

Bookable Appointments Into the Emergency Department via 111
From January 2021 – June 2021 we have seen an increased usage of patients booking 111 appointments into the Emergency
Department.
We have seen an increase in bookings whilst seeing a sustainable number of admissions.
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Working with Acute Medicine: Acute Medical Flow – New ways of working
•

•
•

•
•
•

•

•
•
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Co-located unit with ED therefore facilitating access by
WMAS, 111, WMAS Clinical Validation Unit, ED
streaming, addressing medical care promptly for the
most vulnerable
Earlier assessment of medical patients – “right place,
right time, first time”
Single Point of Assessment - avoiding duplication of
work in ED, reducing length of stay awaiting
assessment.
Dedicated Level 1 area for ongoing acute care away
from ED.
7 Day Service with 24 hour Registrar and 13 hour
Consultant cover
53 ambulatory dynamic spaces, incorporating Acute
Medicine, Respiratory, Cardiac, Frailty and
Haematology/Oncology assessment – same day.
Single streaming process by Acute Medicine Single
Point of Access – WMAS and 111 can refer via Dudley
HUB , Single Entrance to ALL Acute Medicine and IMT
Specialties plus NEW SDEC Footprint
Improved WMAS Triage and Handover by the RHH
Emergency Department
WMAS direct transfer to appropriate setting e.g.
SDEC/AMU/SAEC

Summary
•
•
•
•
•
•

Since the reduction in Covid restrictions we have seen an increased demand for services.
We have seen the highest peaks in activity in June 2021 from both walk ins and ambulance conveyances, correlating with increased
overall 999 demand. This is also in line with similar 999 increases across the country.
Urgent Treatment Centre has seen an increase in activity but has been impacted by access to staff to support management of the
caseload
Autumn 2021 will see an increase in capacity within Dudley Group with The Rainbow Unit and Same Day Emergency Care.
Collaboration with primary care, Dudley Integrated Health and Care has seen an increase in activity via the Dudley Clinical Hub.
July - WMAS have implemented clinical validation of category 3 and 4 calls, aiming to divert them to other sources or resolve them by
telephone, creating a reduction in ambulance attendances. Category 3 and 4 validation will include calls from people unable to get a GP
appointment or who have been told to contact NHS 111 before attending accident and emergency as part of the NHS 111 first scheme
and those who would have chosen to call 999 as their first choice. The impact of this change is clear with an increase in overall Hear and
Treat and a corresponding decrease in conveyance to Emergency Departments.
Hear and Treat Rate April to July 2021
Black Country and West Birmingham CCG

Conveyance to ED April to July 2021
Black Country and West Birmingham CCG
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May 2021

June 2021

July 2021

Handover Delays at Russells Hall

Handover Delays at Russells Hall (Over 30 Minutes) April 2018 to June 2021 Compared to Total Regional
Delays (For Trend Purposes Only Due to Differing Scales)
1080:00:00

7200:00:00

960:00:00
6000:00:00

4800:00:00

600:00:00
3600:00:00
480:00:00
360:00:00

2400:00:00

240:00:00
1200:00:00

Total Regional Delays

720:00:00

January 2021 was a
particularly difficult period
across the NHS, during the
second wave of Covid, and
Russells Hall suffered
particularly during this month.
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Russells Hall Delays
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Whilst Russells Hall have
experienced increases in
handover delays as depicted
by the blue bars in this chart,
this has been in line with
seasonal fluctuations in
demand. Delays have not
been as severe as experienced
at other hospitals around the
region, as demonstrated by
the orange line on this chart.

2021/2022

Increases were witnessed in
May and June as total activity
increased. This will be
monitored in line with the
service changes implemented
by both WMAS and DGH

Next steps:
• WMAS and DGH continue to work closely on each of the developing initiatives to maximise efficiency and impact
on patient care:
o Direct line created for WMAS to contact the Dudley Clinical Hub to increase utilisation of appropriate
community services for Dudley patients
o Weekly Black Country Collaboration meeting to discuss good practice, flow etc. with community teams
o Advanced Paramedic roles to be created to increase capacity within the Clinical Support Desk to provide
senior clinical expert advice to crews and community based service professionals
o Urgent Treatment Centre working closely with DGFT, CCG to ensure patients are managed in a timely way
and referred to appropriate services such as Pharmacy,
o Responsive approach to handover capacity within the Emergency Department increase to cubicle capacity
o New ways of working e.g. Same Day Emergency Care increased capacity and use of the Clinical Hub via GP’s
o WMAS has requested for professionals from community based services to be seconded to work in the
Strategic Capacity Cell to further enhance collaboration to avoid conveyance to Emergency Departments,
where appropriate. Dudley OSC is requested to support this collaborative approach
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Primary Care & System Pressure
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Pressure within Primary Care
18% increase in appointments

5% decrease in GPs

Sickness, isolation, PPE, locums, targets, rules
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What we’ve done
• General practice is still open and providing care based on
clinical need
• All patients are being triaged either by phone or online
• Face-to-face appointments are available to all patients where there is a clinical need
• The largest vaccination campaign ever

• Red Centre taking patients from A&E, UTC and WMAS
• Clinical Hub taking patients from Care Homes and WMAS
• Primary Care taking patients from WMAS
16

What we’d like to do
• 24/7 Primary Care with real alignment of the UTC
• Culture, training, shared IT, staff training, incentives

• Clinical Hub triage for all admissions
• Integrated Community Teams
• Public messaging
• Longer term work on 111 / 999 dispositions
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Agenda Item No. 7

Meeting of the Health and Adult Social Care Scrutiny Committee – 9th
September 2021
Report of the Director of Public Health and Wellbeing
Local and National Covid-19 Developments and Local Outbreak
Management Plan
Purpose
1.

To provide and update on Dudley’s Local Outbreak Management Plan (LOMP) to the
scrutiny committee and update on local and national Covid-19 developments.

Recommendations
2.

It is recommended that Scrutiny:



Review and note Dudley’s progress to date with Covid-19.
Support the update of the LOMP, based around the Covid-19 Contain Framework
which will also incorporate local lessons learnt and achievements to date.

Background
3.

We are in unprecedented times there is no doubt; since March 2020, we have learnt so
much about Covid-19, the devasting impact it has had on our residents and communities
and on life as we knew it. While the central government direction of travel is changing, the
pandemic is not yet over with infections, outbreaks and deaths continuing to occur
nationally and regionally.

4.

At time of writing (20.08.21) nationally there have been 6.39 million cases and over
131,000 people have lost their lives and countless others scarred from the effects of the
virus in one way or another. And yet throughout the pandemic the resilience and
determination of Dudley people and businesses has shone through.

5.

In Dudley there have been nearly 36000 cases of the infection and tragically, 799 deaths.

6.

We want to thank people living and working in Dudley for all they continue to do to keep
themselves and their families, friends, and communities safe.
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7.

Whilst the vaccine brings us hope and we see the removal of most legal requirements
around mask wearing and social distancing, as well as allowing all businesses to open
without limitations, we should encourage our communities to be vigilant and all play our
part by continuing to distance where possible, wear a face covering when they feel it is
appropriate, practice good hand hygiene, get tested and accept the vaccine.

8.

Dudley Council has a long history of working closely with our partners in the NHS. The
COVID-19 vaccination programme is the biggest in health service history and is a crucial
shared priority in Dudley. The wider local authority team are playing a key role in delivery
and ensuring maximum uptake. This includes the delivery of hyper local approaches and
the continuing offer of agile, mobile vaccination focusing on areas of low uptake and
disproportionately impacted and underrepresented groups.

9.

At time of writing a total of 84% of eligible residents have received their first vaccination
and 73.7% have received their second dose. Whilst this figure is below the UK average,
Dudley has the highest uptake compared to our Black Country neighbours.

10. The Dudley local outbreak management plan (LOMP) has been developed by Dudley
Council and its key partners to provide the system-wide response needed to manage
Covid-19 and to continue to mitigate the impact on the health and social care system,
communities and local economy as well as preparing Dudley for the next phase of the
journey to recovery, including living with Covid-19. It has been continually reviewed to
ensure it remains fit for purpose as the pandemic landscape changes.
11. With the implementation of Step 4 of the Government Roadmap, we note that mandated
rules on social distancing, face coverings and capacity at any kind of gathering have been
removed and all venues can reopen without capacity limitations. While no longer
enshrined in law, we will continue to encourage and support our communities to exercise
caution when interacting with anyone outside of their household. We will respond
appropriately at local, regional and national levels, working with neighbouring local
authorities to ensure consistency and parity across the region.
12. The revised Contain Framework was published on August 5th which provides a guide for
local decision makers for the next stage of the pandemic and how national, regional and
local partners should continue to work closely together.
13. The Framework puts Local authorities at the heart of the response. Through Directors of
Public Health (DsPH) and Chief Executives they will continue to have statutory
responsibility and strategic leadership in bringing the local system together.
14. Elected members continue their essential role as local community leaders, facilitating
systems relationships, community engagement and scrutiny of decisions on behalf of our
residents.
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15. Our Local system priorities moving forward include:


aligning Dudley Borough’s response to Covid-19 with the Government Roadmap,
refreshed Contain Framework and local partner and regional plans.



rapidly identifying and responding to local outbreaks incorporating the knowledge
gained since the pandemic began.



building upon and capturing best practice in Dudley using case studies and stories
from local communities, volunteers and staff.



providing insight for the regional and national teams on Dudley’s approach and
response.



building on and adapt sustainable local governance arrangements, roles and
responsibilities and partnership contributions to each aspect of the Covid-19
response.



addressing inequalities that have been further impacted by Covid-19, especially on
some of our most vulnerable communities.



regularly reviewing with partners and elected members national strategy, local and
regional need, and emerging evidence to predict future requirements. The key
factors that are being addressed are: changing trends in case rate, testing rates,
hospital admissions, morbidity rate as well as evolving policy, legislation, and
guidance.



whilst the national strategy to support workplace testing ended in July, we continue
to support workplace testing through our Community Testing Programme.



as part of our local Covid-19 response, we have adapted our local workforce to
meet the changing demands of the pandemic. This includes the development of an
agile team of COVID Response Officers, who have the ability to flex their role in line
with current demands, including advice to the community and businesses, testing,
contact tracing, welfare support, and vaccination uptake.



our daily review and management of cases through our “COVID Response Cell”
has been reviewed to ensure it is fit for purpose and streamlined to avoid
duplication. We maintain a local outbreak function and a single point of contact 7
days a week.



we continue to create innovative communications and amplification campaigns
across a range of mediums to promote the testing and vaccine offers, as well as
promoting positive behaviours, despite the relaxation of the rules.



as a responsible employer, DMBC continue to lead by example following best
practice. We continue to support and produce guidance for our staff to ensure a
safe working environment.
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We work to ensure that all services have robust business continuity plans, to
ensure that we are able to meet the next stage of the pandemic, including planning
for winter.



With respect to winter planning, it is unclear, based on modelling the severity of
challenging that we will face over winter from Covid and other infectious diseases.
Planning will be informed by local and subregional exercises which will take place
over the next two months. The exercises should also influence the model of
working between the local subregional and national public health system which is
vital given transfer of Public Health England functions into the new public health
system from 1st October 2021.



To respond to revised Contain Framework which will be published in October 2021.

Finance
16. Dudley Council has worked closely with partners to deploy the Contain Outbreak
Management Fund and to plan for the ongoing use of resources to enable us to implement
our Local Outbreak Management Plan.
17. In terms of additional financial support to put additional public health and outbreak
response measures in place, Dudley has been awarded £1,941,764 in respect of the Test
& Trace Support Grant, and £10,360,650 Contain Outbreak Management Fund. The Test
& Trace Support Grant has been fully spent in financial year 2020/21. £3,749,658 of the
£8,085,842 Contain Outbreak Management fund awarded in 2020/21 was carried forward
to 2021/22, and an additional £2,274,808 has been awarded for 2021/22.
Law
18. Two key items of primary legislation (as well as associated Regulations) contain
emergency powers relating to coronavirus and health protection in England.
Coronavirus Act 2020
Public Health (Control of Disease) Act 1984
19. Health and Safety at Work Act 1974 Businesses are required to carry out a risk
assessment which should include consideration of appropriate Covid controls. The risk
assessment could be specifically for Covid or could be included in a more general risk
assessment. Non-compliance of the risk assessment requirement is by Improvement
Notice and prosecution, which can be a long and protracted process. The Health and
Safety Executive have produced guidance to support this here
www.hse.gov.uk/coronavirus/working-safely/risk-assessment.htm

21

20. The Health Protection (Coronavirus Restrictions) (England) (No 3) Regulations 2020
have been extended to the end of September. These Regulations enable
(1) A local authority may give a direction under regulation 4(1), 5(1) or 6(1) only if the
authority considers that the following conditions are met—
(a)that giving such a direction responds to a serious and imminent threat to public health,
(b)that the direction is necessary for the purpose of preventing, protecting against,
controlling or providing a public health response to the incidence or spread of infection by
coronavirus in the local authority's area, and
(c)that the prohibitions, requirements or restrictions imposed by the direction are a
proportionate means of achieving that purpose.
Self-isolation requirements are still legally enforceable subject to proposed exemptions.
Discussions have previously been had within EH & TS around self-isolation enforcement;
it has been agreed that enforcement of a self-isolation breach lies with the Police.
Risk Management
21. Risk

1

Community fail to adhere to
Covid-19 recommendations
post August 16th.

No restrictions on national /
international travel meaning
increased risk of cross-border
transmission .

2

Changing restrictions on
international travel control
measures
Travellers failing to comply
with international travel
measures

Impact

Mitigation
Continue to prioritise this work
and increase partnership
Rates of infection
working further to ensure key
continue to increase messages are continuously recausing pressure
enforced
across the system and Workplace measures remain in
available resources
place.
Business continuity of
council and partner
Business continuity plans are
services is
reviewed and additional
undermined
measures put in place as
needed.
Reinforced communications.

To work with partners across
West Midlands region to ensure
Case numbers
consistency of approach when
increased and greater
implementing ‘living with Covidrisk of new variants
19’ measures and sharing
from international
regional intelligence with
travel.
regards to Managed
Quarantine Services.

Impact of refugees arriving in
the borough
3

Other VoC emerge
pressurising the system

Resource may be
insufficient to cope
with variant demand
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To build internal and cross
partner resource that can
respond in a rapid and flexible

4

5

6

7

8

9

manner to address any further
Covid-19 demands in line with
central government strategy.
To ensure vaccine delivery
methods remain current and
relevant to meet community
Lower levels of
expectations whilst addressing
vaccine uptake could any concerns they may have.
affect the overall
An agile, targeted vaccine offer
Vaccine uptake slows
immunity levels with with strong community
Dudley meaning
engagement and ongoing
greater risk of further communications are key to
infection surges
successful delivery within the
most hesitant groups, with
specific focus on vaccine myth
busting.
Unable to manage
Seek assurance from Central
ongoing Covid-19
Government on ongoing
Government funding/grants defence work whilst
financial support and ensure
reduced
supporting the Dudley localised offers of support are
community recover
available for the local
from the pandemic
community.
Seek confirmation
from Central Government that
National testing programmes Reduced coverage of these will be ongoing
are reduced/discontinued
testing
throughout 2021/22 or whether
alternative local programmes
will be required.
Control of spread will Request
Powers of enforcement are
be difficult if legislation that Central Government give
further limited by removal of does not maintain
clearer guidance to the public
restrictions.
control on highand / or clear guidance to LA’s
risk settings.
for how to manage locally.
Seek assurance
Lack of vaccine supply
Covid-19 vaccine supplies are
from Central Government that
will limit overall area
impacted.
vaccine supplies will be
immunity
sufficient and consistent.
Reopening of
key public services to
a normal
schedule may take
Recovery of normal services longer due to
Continue to press with Track,
across the community
continued Covid-19
Trace and Vaccinate to
work. Back-log of work expedite recovery timeline.
will continue to grow
placing indirect
pressure on the
system
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National Public health system
Local systems are
reorganisation creates
Continue dialogue at regional
uncertainty regarding decision unable to respond as
10
and national level to shape new
making, roles and deployment required.
organisations and structures.
of resources undermines the
regional and local response
Equality Impact
22. There is growing national evidence of the disproportionate impact of Covid-19 on specific
communities from a social, economic and health perspective, particularly highlighted in the
Marmot Report. This includes the ethnic minority communities, deprived communities,
those already financially struggling on benefits or low incomes and those with existing
long-term health issues that make them at higher risk of serious illness or death due to
Covid-19. In addition to taking an inclusive approach to outbreak control, assessment and
engagement, additional work has also been targeted at specific higher risk communities.
The team has expanded with dedicated resource to address these issues.
Human Resources/Organisational Development
23. The aim was to develop a sustainable workforce model for contact tracing and outbreak
response. Increasing case numbers and the pressure for staff to return to their substantive
roles meant it was necessary to examine the existing workforce structure. This provided
an opportunity to identify efficiencies in the system. The decision was made to combine
the Covid Business Advisors, Covid Community Support Officers, Contact Tracers and
Testers into one core team. This workforce enables us to react with agility and flexibility
across all previous work streams as well as creating a more resilient workforce with
greater development opportunities for staff. Importantly, it provides a stronger governance
structure and support framework for staff often working in challenging situations, as well
as an improved sense of belonging to a team.
24. The wider Covid workforce has trained both specialist and generic staff within the council
on our standing operational procedures. Additionally, we have recruited interim health
protection nurses and environment health officers to assist with our response.
Commercial/Procurement
25. There are no commercial or procurement implications arising from this report
Council Priorities
26. Dudley outbreak management plan’s vision is to develop a model that will build confidence
and resilience in our communities, to ensure that they are able to understand and manage
their risk appropriately.
27. We will achieve this through:
 Maintaining and strengthening relationships with our communities, businesses,
educational settings and organisations.
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engaging, listening and adapting our plans.
co-designing “hyper local”/neighbourhood approaches with communities.
using intelligence and insights.
building on and sharing local and national best practice
continued active support and engagement with the vaccination programme.

28. Our outbreak plan continues to be underpinned by the five following principles:








Prevention will be at the forefront of all elements of our plan. All key themes will
have preventive and response approaches to meet the objectives.
The plan will build on our existing local, regional and national partnerships and
systems to provide a co-ordinated response to outbreaks including provision and
timely response of sufficient resources.
The plan will establish new arrangements for engagement with communities. This is
key to building trust and ensuring public participation in the Test and Trace
programme.
A programme of monitoring and evaluation to review whether we are achieving our
objectives will be in place. Outcomes will be shared with partners and local boards.
Develop sustainable processes to provide the continued response to Covid-19 and
to support the recovery from the pandemic.

Karen Wright
Director of Public Health and Wellbeing
Contact Officer:

Karen Wright
Telephone: 01384 816239
Email: karen.wright@dudley.gov.uk

List of Background Documents
COVID-19 contain framework: a guide for local decision-makers.
https://www.gov.uk/government/publications/containing-and-managing-local-coronaviruscovid-19-outbreaks/covid-19-contain-framework-a-guide-for-local-decision-makers
Dudley Local Outbreak Management Plan
https://www.dudleyhealthandwellbeing.org.uk/localoutbreakcontrolplan
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Agenda Item No. 8

Meeting of the Health and Adult Social Care Scrutiny Committee – 9th
September 2021
Report of the Director of Adult Social Care
Mental Health in the Community
Purpose
1.

This report is being presented in order to outline the future vision of community
outreach services pertaining to mental health social care interventions. Infusion will be
person centred and strength based. It will be influenced by the expectations and
attitudes of the individual accessing the support. Infusion will be collaborative and
have strong links with existing service providers, charities, business within the Dudley
borough. Individuals will become community members which will enhance social
inclusion. It should be noted that Infusion is a working title for what is proposed to be
a community outreach mental health service. It is envisioned that this service able to
respond and adapt to the different challenges which may be experienced as a result
of the Covid-19 Pandemic, evidence is showing that there has and will continue to be
increased referrals to mental health services, there has been marked increase in the
amount of individuals presenting to Mental Health services who have not had a
psychiatric career.

2.

Furthermore, the staff team who are working to develop the infusion vision have
started to develop community links with organisations who offer community support in
a variety of settings and locations, for example links have been made with faith
groups and a community café. These organisations appear to be very keen to work
with Dudley MBC. In addition, the infusion team have and will continue to engage
community partners by raising awareness by providing physical presentation and
through the use of social media. A face book page has been established and is
receiving increased attention.

Recommendations
3.

It is recommended that the:

Scrutiny Committee support that the community mental health service
embraces the ethos of strengths based inclusive practice. In doing so it is
envisioned that the service with provide a life course approach at differing
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levels of intervention from primary to secondary, and from acute to chronic
presentations
Background
4.

Infusion will provide Mental Health prevention services as an integral part of the wider
preventive services within Adult Social Care in Dudley.

5.

Infusion will be accessible to any citizen within the Dudley borough, who have
concerns about own mental health and aims to offer this service to all groups that
might have felt unrepresented in the past, through a self-referral system. Additionally,
the service will aim to make strong and effective links with the Council Voluntary
Service (CVS), Dudley already has significant partnerships in this area. An example of
these partnerships is that Healthwatch have 55 connection points to the community
across the borough, establishing partnerships with this type of 3rd sector organisation
will build on the aim of connecting and promoting community cohesion.

6.

Its aim is to be based in the community, to give the individuals the tools to develop a
strong network and participation in mainstream activities, which will include, social,
educational, personal development, volunteering and employment; resulting in an
increase in the individual’s personal growth and resilience.

7.

These opportunities and meaningful activities will also prevent isolation, loneliness,
and deterioration of wellbeing; empowering individuals to manage their mental health
and be a valued member of society regardless of disability.

8.

Infusion will offer events, workshops, peer led groups and signposting to relevant
services; this will have a positive effect on reducing and preventing individuals, that
access the service, with mental health relapses and possible psychiatric hospital
admissions.

9.

Proposed outcomes of social care interventions
1. Create innovative ways of working to support people to achieve their personal
aspirations - demonstrating a range of preventative support measure.
2. Infusion will be accessed by all individuals requiring preventive mental health
support, independently of their background.
3. Infusion will offer a preventive service to younger members (16 to 18-year
olds), who may have mental health needs, to support transition into adult
mental health services.
4. Infusion will enable community members to receive a more focused service
with defined outcomes.
5. Community members achieving their own goals and aspirations
6. Community members leading inclusive lives within their community.
7. Community members gaining new skills and tools to enhance and develop
potential.
8. Community members taking positive risks in a planned and managed way.
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9. Community members achieving and maintaining good mental health and
wellbeing.
10. Community members to be less reliant in mental health long term services.
11. The preventative service will reduce psychiatric hospital admission from the
community. This will enable a detailed evaluation of the difference the service
is making. This will be done by case file audit, listening to individuals’
narratives, and monitoring the number of contacts/interventions delivered.

10.

Infusion will empower community members to develop skills, be socially inclusive, be
resilient which will prevent deterioration in mental health and reduce hospital
admission. Infusion will collaborate with micro business, develop and resource peer
led groups.
Infusion will promote personal budgets and direct payments.

11.

Infusion could create local agile jobs for local people, that could have experienced
mental health concerns themselves, providing them with a steady income and
financial security, gaining a fulfilling career, feeling positive and more confident. They
will learn/develop new skills as individuals and may even discover a hidden talent or
passion through their new role and positive about their future and residing in Dudley
Borough. Further examples of proposed types of interventions













Focusing on recovery, prevention and therapeutic intervention through peer-led
events, person- centred support groups and community collaboration.
To work with GPs, access team, social workers, hospitals, colleges and
schools whilst promoting self-referral.
To use social media and webinars – especially in response to Covid-19
disruptions to normal service.
To manage the transition for existing service users to a community supported
service.
To set up portals in the Dudley borough developing sustainable connected
communities and to scale up project.
To target under-represented groups and individuals with poor engagement.
Offering time limited support/ events which will help community members to
develop and build a level of resilience which will allow them to have greater
control over their own lives and reduce dependency on services.
Furthermore, in line with the White Paper 2021 work will be actively undertaken
to build on the excellent working relationships across the multidisciplinary
forum. The paper highlights the importance of reducing duplication, developing
local pathways and pooling resource to ensure an effective community offer
It is acknowledged that the service will take approximately 18- 24moths to
embed into working practices, this recognises the required training and cultural
change.

Consultation
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12.

It is proposed that after the governance requirements associated with service
redesign have been approved that there will be a period of consultation which will
involve statutory, 3rd sector and community groups. At this juncture it has been
suggested that this would be for an initial period of 30 days, but this may be extended
if required to ensure appropriate representation. A variety of mediums will be used, to
achieve this goal, these will depend on Government guidance re social distancing etc,
digital platforms could be used to facilitate consultation, consideration would have to
be given to individuals and groups who were not digitally enabled. Furthermore, the
service will benefit from a 6 month review in order to ensure that the service offer is
appropriate and meeting the needs of the community.

Finance
13.

It is not envisioned that there will be any associated costs pressure incurred from this
proposal, these have previously been included in the proposed restructure document

Law
14.

The project will work within the legal parameters of the following legislation
1)
2)
3)
4)
5)
6)

Care Act 2014
Human Rights Act 1998
Mental Capacity Act 2005
Equality Act 2010
Mental HEALTH Act 1983 as amended by the 2007 Act
Social Work and Children Act 2017

This is not an exhaustive list
Risk Management
15.

The proposed service will adhere to the local authorities’ policies and procedures. All
staff will receive appropriate training for them to deliver a safe and effective
community service. It should be noted that no corporate risks have been identified
that relate to this proposed service.

Equality Impact
16.

The infusion project will strive to deliver and promote an inclusive strengths-based
service for people who experience common (primary care) mental illnesses to more
severe and enduring mental health conditions (secondary care). The project will
adhere to the declared requirements of the Equality Act 2010 and embrace the values
of the local authority.
The infusion project will strive to identify and include individuals who present with
protective characteristics under the Equality Act 2010 and will also work with
individuals who are identified as belonging to hard to reach groups. Information will be
accessible and where required bespoke.
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Human Resources/Organisational Development
17.

The HR Business Partnering team is fully engaged with the proposals and is working
with the service to produce a formal consultation/implementation plan, identifying
mechanisms of implementing a revised structure in line with relevant Council HR
policies.

Commercial/Procurement
18.

The proposed service will ensure that the most appropriate professional will lead an
individual’s care, it is envisioned that this change will have a positive impact on the
cost of care packages for example 50/50 splits may be secured.

Council Priorities
19.

The proposed model of delivery will seek to ensure that individuals who experience
mental health difficulties/illnesses will be able to access appropriate support across
the differing care levels, from primary to secondary care. In addition, the ethos of the
service will be to ensure prevention and community cohesion are delivered.

Matt Bowsher
Director of Adult Social Care

Stephen Lonsdale, Head of Adult Safeguarding and Mental Health
Telephone: 01384 815870
Email: Stephen.Lonsdale@dudley.gov.uk
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Agenda Item No. 9

Meeting of the Health and Adult Social Care Scrutiny Committee - 9th
September 2021
Report of the Director of Public Health and Wellbeing
Safer Dudley – Strategy to prevent violence in Dudley
Purpose
1.

The purpose of this report is to share the current Violence Prevention Strategy with
Members and to share proposals for a revised Strategy to take into account the new
Serious Violence Duty.

Recommendations
2.

It is recommended that: 

The contents of the report are noted



Members contribute to the development of a revised Violence Prevention and
Reduction Strategy



Consideration is given to the submission of further reports

Background
3.

Safer Dudley – Strategy to Prevent Violence in Dudley is a Strategy that was
developed through safe & sound (Dudley’s Community Safety Partnership) in
conjunction with the Health and Wellbeing Board. The aim of the Strategy is to provide
a framework to prevent and reduce violence through a public health approach.

4.

The Strategy was developed following a broad range of consultation and engagement
opportunities which included:  Play Week – “pop up” sessions in Hunting tree and Silver Jubilee Park
 Work at the Black Country Wellbeing Hub
 Work with group of college students studying for Public Services
qualification
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 Work with Lesbian, Gay, Bisexual and Transgender (LGBT) Group at the
WHAT Centre.
 World Café Events
 A session at the Carers Group at the Dudley Hub,
 A session at The Over 50s Forum
 A session at Dudley Clinical Commissioning Group’s (CCG’s) Health Care
Forum
 Online survey
 Work was shared with Dudley Safeguarding People Partnership
5.

Engagement took an asset-based approach, starting from the basis that Dudley
Borough was the safest Borough in the Black Country in relation to violent crime and
looked at how we can work together to keep it that way.

6.

Engagement approaches were chosen in order to include a broad demographics and
also specific communities who may be or feel more at risk of violence including young
people, older people, LGBTQ, Black, Minority Asian Ethnic (BAME) communities,
people with disabilities and women.

7.

The aim was to launch the Strategy in April 2020 and to further engage with
communities in respect of the implementation of the Strategy. However, with the onset
of the COVID 19 pandemic a formal launch of the Strategy did not take place neither
did further community engagement work.
Violence Prevention Strategic Group

8.

The Violence Prevention Strategic Group is a sub-group of safe & sound (Dudley’s
Community Safety Partnership). The Group has sought to coordinate a response to
preventing and reducing violence within Dudley Borough through a variety of
approaches.

9.

The Group have worked with the West Midlands Violence Reduction Unit to deliver a
place-based pilot in St James’s Ward. Work has been coordinated by a Community
Navigator who brought together a range of stakeholders who have met fortnightly since
September 2020 to share best practice and address concerns.

10. It was envisaged that the pilot would have a Team Around the Community approach
with Meadow Road Youth Centre being a hub for some of the work to take place and to
enable engagement with communities and build capacity and resilience. This approach
has not been taken forward yet due to COVID 19. Options are being explored to utilise
this approach when it is safe to do so.
11. Some interventions were “commissioned” through funding made available from the
Violence Reduction Unit (VRU) to support the work of the pilot. These interventions
were delivered from January 2021 to March 2021. These were Lived Experience
Mentoring (including substance misuse interventions and training) and support for
parents.
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Review of Safer Dudley – Strategy to Prevent Violence in Dudley – Next Steps
12. The Strategy has been reviewed at a recent meeting of safe & sound (Dudley’s
Community Safety Partnership) Board and Priority Leads which focussed on violence
prevention and reduction. There was a focus on youth violence through the
presentation of data and case studies.
13. Changes to the Strategy will include: 





The requirements of the new Serious Violence Duty (part of the Police, Crime,
Sentencing Bill)
An overview of the Social Ecological Model – to help promote understanding of
the interplay of individual, relationship, community and societal factors and the
range of factors that can put people at risk of violence or protect them from
experiencing or perpetrator violence
Be more trauma informed
Have an asset based, community development to its implementation

14. The role and the membership of the Violence Prevention Strategic Group will be
reviewed.
Finance
15. There are no immediate financial implications arising from this report.
Law
16. The Violence Prevention Strategy will assist the Local Authority and partners in
meeting obligations in respect of:




Crime and Disorder Act 1998 and its subsequent amendments
Violence Crime Reduction Act 2006
Police, Crime, Sentencing and Courts Bill when it receives Royal Assent to become
an Act

Risk Management
17. There are no material risks linked to proposals within this report
Equality Impact
18. In respect of the current Strategy a preliminary Equality Impact Assessment (EIA) was
carried out for the listening campaign and other work. It highlighted the need to ensure
that the listening activity and consultations included those who may feel or be more at
risk of experiencing violence including BAME, LGBTQ, older people, young people,
disabled communities and those already involved in the criminal justice system. This
was been incorporated into the listening campaign and other work.
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19. The further development of a Violence Prevention and Reduction Strategy for the
Borough will have positive outcomes for children and young people. These will include
resilience building and overall health and wellbeing and community safety outcomes.
Children and young people will be consulted in the development of the Violence
Prevention Strategy.
Human Resources/Organisational Development
20. Whilst this report does not have any immediate organisational development/HR or
transformational implications, it is important to build the confidence of the workforce in
respect of a range of issues that are included within the current Strategy and that will
be included in the new Strategy, for example working in a trauma informed way and
taking an asset based community development approach to working.
Commercial/Procurement
21. There are no commercial or procurement implications arising directly from this report.
Council Priorities
22. The current and new Strategy links with the 3rd Aspiration with the Borough Vision 2030
– Forging a Future for All ‘#HOME Of Warm Welcomes and Close-Knit Communities’ A place of healthy, resilient, safe communities with high aspirations and the ability to
shape their own future
23. The work of the Violence Prevention and Reduction Strategic Group links in with the
Council Plan particularly in respect of Safer and Stronger Communities
24. The Council and other Responsible Authorities have a Statutory Duty to “deliver” in line
with the Crime and Disorder Act 1998

Karen Wright
Director of Public Health and Wellbeing
Contact Officer:

Sue Haywood – Head of Community Safety, Telephone: 01384 818115
Email: sue.haywood@dudley.gov.uk
Maggi Morris – Consultant in Public Health
Email: maggi.morris@dudley.gov.uk

Appendix
Appendix 1 – Safer Dudley – Strategy to Prevent Violence in Dudley
List of Background Documents
Draft Serious Violence Duty - https://www.gov.uk/government/collections/the-police-crimesentencing-and-courts-bill
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Longer, safer, healthier lives for all
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Dudley Health & Wellbeing
Longer, safer, healthier lives for all

SAFER DUDLEY STRATEGY TO PREVENT
VIOLENCE IN DUDLEY
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People told us that feeling safe and living without the fear of violence underpins being able
to live a good life and thrive... So our vision is that –

“ Dudley is a safe place and together we can make it safer”
Violence has devastating impacts on people, communities and society…
Communities and society - there are
impacts and costs such as

Individual - there are health,
social and economic impacts for
individuals such as

• communities feel unsafe, so people are

• death or physical injuries which

less likely to connect or integrate with
others, and investment in the area may
be deterred

could be long-term or permanent

• mental health such as anxiety
and depression and behavioural
problems

• health, social care, legal and criminal
justice system costs

• fears for personal safety,

• absenteeism from work and lost

loneliness, suicidal behaviour

productivity

• unwanted pregnancy and sexual

• mental health of key workers dealing

health problems, long-term health
effects

with the effects of violence and family
members and friends

• financial problems, loss of

• widening inequalities as the costs of

home or job and relationship
breakdowns

violence are not evenly distributed with those living in the poorest areas
being more seriously affected

What do we mean by violence?
Violence is described as “the intentional use of physical force or power, threatened or
actual, against oneself, another person, a group or community, that results in injury, death,
psychological harm, mal-development or deprivation”.
This strategy will provide an overarching framework, to align delivery which prevents and
reduces all forms of violence in the borough - e.g. domestic and child abuse, exploitation,
county-lines, knife crime, violence affecting young people, public place violence, modern
slavery, suicide and self-harm.
We believe that violence is preventable not inevitable. Behind the different forms of violence
there are a set of factors that are either risk factors that make violence more likely or
protective factors which mitigate against violence. If these can be tackled then all forms of
violence will be prevented.
2
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PROTECTIVE FACTORS

RISK FACTORS
Individual
•
•
•
•
•
•
•
•

• Healthy problem solving and emotional

Genetic or biological
Injury during birth
Early malnutrition
Behavioural and learning difficulties
Alcohol or drug misuse
Mental illness
Traumatic brain injury
Gender

•
•
•
•

regulation skills
School readiness
Good communication skills
Healthy social relationships
Personal resilience

•
•
•
•
•
•

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

•
•
•
•
•

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

•
•
•
•

Good housing, jobs and education
High standards of living
Opportunities for valued social roles
Gender equality

Relationships
• Low family income
• Poor parenting and inconsistent
•
•
•
•
•
•
•
•

discipline
Adverse experiences e.g. abuse
Emotional or physical neglect
Household alcohol or drug misuse
Household mental ill-health
Family breakdown
Family violence
Culture of male aggressive behaviour
Household offending behaviour

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

Society
• Deprived communities - poverty, poor
education

• High unemployment
• Homelessness and poor housing
• Culture of violence, norms and values

which accept, normalise or glorify
violence and societal desensitisation
• Discrimination and inequality
• Difficulties in accessing services

3
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DUDLEY VIOLENCE NUMBERS...

West Midlands 26

England 28

Dudley 22

Overall Dudley is safe - safer than England and the West Midlands,
however people don’t feel safe and more can be done to make
Dudley safer. Key risk factors include...

Violent offences
per 1000
population
(2018/19)

Living in poorer areas: 90,575 (28%)
of people in Dudley live in the most
disadvantaged areas of the borough
(28% of people living in the 20% most deprived areas)

1 in 5

Child Poverty:
(21%) under-16
year olds live in income-deprived
households, higher than England 		
and the West Midlands

Education: 58% of Dudley pupils meet the

expected standard for reading, writing and maths
at Key Stage 2, compared to 64% for England
(2018/19)
Double the proportion (0.2%) of Dudley pupils
are permanently excluded compared to England
(0.1%) and the West Midlands (0.1%) (2017/18)

Dudley 58%
England 64%

In Care: Dudley has

a much higher level of
children looked after
than England or the
West Midlands

Dudley 95
England 72

Number/10,000 under
18 (2018/19)

West Midlands 89
4
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Adverse childhood
experiences: 25 in 100 adults

in Dudley (est. 17,259) will have
suffered at least 2 adverse
experiences in their childhood
and 9 in 100 will have suffered
4 or more (2018)

West Midlands 4.5%

England 3.9%

Dudley 4.7%

Employment:

Dudley has a
slightly higher
unemployment
rate to England
and people stay
unemployed for
longer

Alcohol and drug

use are key triggers:
39% of violent crime
involves alcohol and
21% involves drugs

All ages: Violence impacts across the life-course but especially

younger ages (10 to 29 years). Youth crime has increased over 		
the last 5 years
23% of 9-11 year olds and 27% of 13-15 year olds know of a
gang member
28% of 9-11 and 36% of 13-15 year olds reported being bullied
(2018)

Culture of violence - especially for some

Knife crime is increasing

young men. 80% of violent offenders in
Dudley are men

and is an issue especially
for young men (18-29 yrs)

About 24% of violent offenders reoffend.
A small number are offered some form
of support to help them change their
behaviour

29% increase in reported
knife crime from 2017/18
to 2018/19
6% of young people
aged 13 to 15 reported
they carry a weapon for
protection (2018)

Hidden violence is an issue - 31% of all violent

crime in Dudley is domestic abuse, 10% is child
abuse and 3% is a hate crime (2017/18)

5
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Some parts of the borough experience more crime and violent crime
than other areas.
We will focus partnership working in these high impact areas where people don’t feel as
safe, as well as working across the whole borough. West Midlands Police identified 19
high impact areas across the West Midlands region, 2 of which are in Dudley Borough Dudley Central and Brierley Hill.

2 IMPACT AREAS,
7% OF DUDLEY GEOGRAPHY
The Dudley impact areas in numbers
17%
21%
24%
22%

of total recorded crime
of violence with injury
of all knife crime
of weapon possession offences

20%
18%
28%
20%

of all hate crime
of public order offences
of drug trafficking offences
of any crime where a weapon is used

14%
22%
24%
23%
23%
28%

of serious theft
of personal robberies
of business robberies
of theft from shop
of burglary other building
of theft from person offences

8%

17%
19%
16%
14%
20%
17%
14%
14%

of all priority incidents
of all most serious priority incidents
of all anti-social behaviour
of serious road traffic collision
of all vulnerable adult abuse
of domestic violence
of all child abuse
of sexual offences

of Dudley’s population live in the two impact
areas, but...
of all personal robbery offenders
of all business robbery offenders
of all drug trafficking offenders
of all theft from person offenders
of weapn possession offenders
of all theft of motor vehicle offenders
of all offenders who burgle commercial
premises
of all offenders live in impact areas
of all violence without injury offenders
of all violence with injury offenders
of theft from shop offenders
of all offenders for sexual offences

36%
29%
25%
22%
22 %
20%
18%
17%
17%
17%
16%
15%

We will work with people living in these areas to improve
lives and opportunities. We will do this by problem-solving
together, using the strengths of our communities and the
expertise of our colleagues across many organisations.
6
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Great things are happening in
Dudley…that are building blocks
for our work together making this
a once in a generation opportunity
to make a difference

A thriving voluntary
and community sector
with many volunteers
and community groups

£
Major investment
and regeneration in
some of our most
disadvantaged
areas, such as the
metro to Brierley
Hill, improved
public transport and
redevelopment in
Dudley Central and
Castle Hill

Strong partnership
and vison for 		
Dudley – developed
with communities

... a new Dudley leisure centre
and Institute of Technology –
bringing new job opportunities
7
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WHAT OUR COMMUNITY SAID…
Even though the numbers show Dudley to be a safe borough overall,
people don’t feel safe, and this is especially so for those living in a
high impact area or who are vulnerable due to risk factors
Feeling safe, being part of the community and living in a
good quality environment underpin better outcomes for our
communities…

Low crime levels in the area
makes us feel safe - no gangs,
drug dealing, knife crime,
underage drinking, anti-social
behaviour or fights

Street watches, CCTV,
seeing Police Community
Officers about makes us
feel safe

Feeling
safe

Friendly and active
community - always
something going on makes us feel safe

At night to go out would be
a no-go- it’s not safe- what
you hear and see

Better
outcomes
Being part of
the community

Living in a
good quality
environment

Well-designed physical
environment - for connecting,
socialising, being active
outside, looks nice, well lit
8
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From our survey we found that feeling unsafe correlates partly to
areas of high violent crime, and in lower violent crime areas the fear
of crime can still be high due to perceptions from the media

No I don’t feel safe - the things
you hear on the news and
things you see and hear that
are going on

9
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Our approach aims to prevent violence at 3 scales and is focused
on integrated people-centred delivery...

Scale 3: Approximately 760 people
committing violent crime in Dudley
every year. 81% male and 19%
female

Preventing recurrance of violence with
people already using violence

Scale 2: Approximately 25,650
(8%) of people living in our 2 high
impact areas experiencing higher
crime

Preventing violence occuring for
those vulnerable to violence

Scale 1: 330,626 people
who live in Dudley borough

Keeping people and communities safe preventing violence before it happens using
universal approaches and focusing on the
wider determinants of violence

10

44

SCALE 3 Preventing re-occurrence with those using violence (Intensive)
• Intelligence-led use of policing and other partner enforcement powers to intervene and 		
prevent violence
• Work with A&E to reduce revenge violence, use ‘reachable teachable moments’ when 		
people will be most willing to change behaviour
• Support for former violent offenders and provide intensive mentoring, psychotherapy 		
and assistance with literacy, housing, parenting, employment, substance misue, etc
• Restorative practice in the enforcement and criminal justice system and flex 			
our use of powers
• Priority focus on domestic abuse

SCALE 2 Prevention with high-risk groups (Targeted)
• Work with communities in high violent crime impact areas
• Work within schools to promote resilience, prevent exclusions and improve 			
school readiness e.g. nurture groups
• Work with young people to divert those at risk away from negative influence using 		
intensive support and mentoring
• Trauma-informed approaches that identify those at risk and tailor support
• Programmes targeted at specific types of violence e.g. knife crime
• Resilience building through talking therapies, family therapies, family 				
interventions, gang-focused, mentoring, connecting people to community assets, 			
substance misuse support

SCALE 1 Keeping people and communities safe and feeling safe
(Universal)
• Promote emotional health and wellbeing and individual and community resilience			
e.g. nurture-based settings, community connectedness
• Improve the physical environment so that it is good quality and safe
• Change cultural norms that glorify the use of violence
• Promote inclusion and reduce inequalities - gender, race, religion, sexual orientation, 		
mental illness
• Prevent adversity in childhood - support parents and families to strengthen relationships 		
between parents, carers and children e.g. Health Visiting, Family Nurse Partnership, 		
parenting support
• Development of life skills in children, e.g. teaching conflict avoidance skills and providing
broader skills to help them find employment
• Bullying prevention, social development programmes, early help family centres
• Reduce the availability and misuse of alcohol and drugs

11
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We have mapped all our services and interventions that contribute
to the 3 prevention scales and have identified 3 priority goals – 		
1 for each scale.
Our health and wellbeing agencies and partnership groups will work towards all 3 goals,
and we have identified partnership groups to champion each scale of our model...

Scale 3

GOAL

Scale -up and test approaches to broaden
the access of intensive support to people
using violence

OUTCOME

All people using violence to be offered
some form of support to address that
behaviour

GOAL

A whole system focus on our 2 high
impact areas – Brierley Hill and Dudley
Central and vulnerable people

OUTCOME

Reduction in violent crime rates

GOAL

Embed and scale-up our universal
prevention programmes such as nurturebased settings, street watches, community
resilience and good quality physical
environments

OUTCOME

Changes in perception of safety in the
borough

Lead partnership group:
Safe and Sound Board

Scale 2
Lead partnership group:
Safeguarding Executive

Scale 1
Lead partnership group:
Forging a Future Executive
to link with the ‘healthy,
resilient and safe
communities’ aspiration
theme in the Forging A
Future For All 2030 Strategy

We believe that everyone has a role to play. There are actions organisations can take, actions
people and communities can take themselves and actions organisations and communities
can do together to keep Dudley safe and make it safer.

12
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Agenda Item No. 10

Meeting of the Health and Adult Social Care Scrutiny Committee – 9th
September 2021
Joint report of the Director of Adult Social Care and the Director of Public
Health and Wellbeing
Corporate Quarterly Performance Report – Quarter 1 (1st April 2021 to
30th June 2021
Purpose
1.

To present the Quarter 1 Public Health and Wellbeing and Adult Social Care Quarterly
Performance report of the financial year 2021/22 covering the period 1st April to 30th
June 2021.

2.

In addition, further data relating to directorate service delivery are included as
appendices to the report.

Recommendations
3.

It is recommended that the Scrutiny Committee review the contents of this report and
that any identified performance issues are referred to the relevant Cabinet Member.

Background
4.

The Quarter 1 performance report incorporates both quarterly and annual key
performance measures.

5.

Adult Social Care – (Appendix 1)
Overall, there are 5 measures reported for Adult Social Care for this financial year.
The outturns for quarter 1 show that 2 measures are "On or Exceeding Target", 2 on
target tolerance and 1 measure currently has no data to report, due to delays from the
data source.
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6.

Public Health and Wellbeing - (Appendix 1)
Overall, there are 7 quarterly measures reported. The outturns of the collective 7
measures show, 5 were "On or Exceeding Target", and 2 were "Below Target”.

7.

Performance Summary’s
The report’s compare direction of travel comparing the previous quarter 4 outturns to
quarter 1 outturns in total:

8.

Public Health and Wellbeing
5 of the performance measures are new for this year. The 2 performance measures
which can be compared against last year, 1 has improved, 0 remain consistent and 1 is
showing a worsening trend compared to the previous quarter. A breakdown of these
measures can be found within the report.
The following provides a snapshot of some of the measures that are below target
together with the respective exception report.

9.

Directorate Service Delivery
Inclusive to the report Directorate Service Summary documents provide a detailed
account of service delivery. Each quarter we concentrate on 2 directorates; therefore
the lasts service summary available for scrutiny is for Quarter 4. Please refer to
appendix 3 within the performance report for further information.

10. COVID-19 Situation in Dudley
The corporate performance report going forward will also include an appendix providing
information on the Covid-19 situation in Dudley. The report provided will be the latest
data at the time the final Corporate Performance report is circulated to the committee
prior to the scrutiny meeting. For a live account on the Covid-19 situation in Dudley
please go to https://www.dudley.gov.uk/coronavirus/ and navigate to Data Dashboard.
11. There are no alternative options to be made in receiving this report.
Finance
12. There are no direct financial implications arising from the content of this report
Law
13. There are no direct law implications arising from the content of this report
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Risk Management
14. The current performance reporting period, risk management is contained and reviewed
in the performance reporting, however as part of the new risk management framework
approved at audit and standards committee, risk reporting will not sit within
performance and each directorate will need to develop a risk register for monitoring
purposes.
Equality Impact
15. There are no special considerations to be made with regard to equality and
diversity in noting and receiving this report.
16. No proposals have been carried out.
17. No proposals have been made, therefore does not impact on children and young
people.
Human Resources/Organisational Development
18. There are no specific direct human resource issues in receiving this report. In
terms of the Council’s sickness level and the management of attendance, the
HR and OD team continues to work with Directors and Heads of Service to assist and
provide support in tackling those areas identified as having high levels of sickness
Commercial/Procurement
19. There is no direct commercial impact arising from the content of this report.
Council Priorities
20. The Council Plan and the Performance Management Framework enables a consistent
approach for performance management across the organisation, aligning the Council
Plan, Borough Vision and Future Council Programme and provides that golden thread
between them.
21. Our Council Plan is built around 4 key priority areas. The Council Plan is a 3-year ‘Plan
on a Page’. Each directorate has a Directorate Plan that aligns to the priority outcomes
that the Council is striving to achieve, as outlined within the Council Plan, and includes
an assessment of how the service has contributed towards these priorities along with a
range of key performance indicators to enable us to keep track of progress.
22. Performance management is key in delivering the longer-term vision of the Council.
Quarterly Corporate Performance Reports are reported and reviewed by Strategic
Executive Board, Informal Cabinet, the Deputy and Shadow Deputy Leader and all
Scrutiny Committees.
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23. This will help to enable the council to deliver the objectives and outcomes of the
Council Plan and in turn the Borough Vision

Matt Bowsher
Director of Adult Social Care
Wellbeing

Contact Officer:

Karen Wright
Director of Public Health and

Lori Cleeton, Commissioning Officer
Telephone: 01384 812288
Email: Lori.Cleeton@dudley.gov.uk
Alison Harris, Business Manager
Telephone: 01384 816149
Email: Alison. Harris@dudley.gov.uk

Appendices
Appendix 1 - Adult Social Care and Public Health and Wellbeing Quarterly Performance
Report – Quarter 1 (1st April to 30th June 2021)
Appendix 2 - Directorate Service Summary Adult Social Care and Public Health & Wellbeing
List of Background Documents
Covid-19 - Live Data dashboard https://www.dudley.gov.uk/coronavirus/
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Adult Social Care quarterly performance management report 2021-2022
Quarter 1 (1st April to 30th June 2021)
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Section 1: Introduction
This Quarterly Performance Management Report for Adult Social Care highlights performance for the period 1st April 2021 to 30th June 2021. It
provides specific information detailed in the Council Plan 2019-22, relating to performance indicators and key actions. Enabling us to monitor
progress towards our vision.
“Dudley Borough – Forging a Future for All”
We have a ‘One Council’ ethos to build an effective and dynamic organisation aligned to our three core priorities to:




Grow the economy and create jobs
Create a cleaner and greener place
Support stronger and safer communities

The main body of the report focuses on the four priorities contained in the Council Action Plan and provides a detailed review of the progress of the key
performance indicators within the plan.
The scorecards show performance for the:
 Reporting Quarter
 The score symbol status denotes performance against set targets.
 The trend symbol status compares latest performance against previous reporting frequency.
The score status symbol employed for performance indicators as follows.
Where performance exceeds the target tolerance
Where performance is on target and in the upper half tolerance
Where performance is below the target tolerance
Short term trend status symbol employed as follows.
Performance is improved against previous reporting frequency
Performance is consistent against previous reporting frequency
Performance is worse against previous reporting frequency

3 of 13
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Section 2.1: Performance Summary
The Quarter 1 report incorporates both quarterly and annual key performance measures which monitor the progress of delivery of the Council Plan 2019-22, overall,
there are 12 measures reported for 2021-22 for Adult Social Care and Public Health and Wellbeing. Below summaries performance against short term targets and
trends for both directorates. (Quarter 1 comparing Quarter 4)
Overview: Number of performance indicators due for reporting this quarter: 12
7

Performance Indicators status
(see Chart 1)

2
On target upper
tolerance

Exceeds target

Short Term Trend Status
(see Chart 1)

2

2

0

Improved

1 Delayed Data PI 2131

Below Target

3
Worsened

Consistent

5 measures are new with no comparable data
1 measure target change significantly to reflect Covid
1 Delayed Data

Chart 2: Short Term Trend Status (comparing Q1 to Q4)

Chart 1: Performance Indicator Summary
6
5
5
4

2

3
2

2

2

2

3

1
0

0

0

0
Adult Social Care

Public Health & Wellbeing

Improved trend

Consistent

Worsening trend
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Section 3.1: Balanced Scorecard
The following section provides a detailed scorecard for each key performance measure aligned to the Council Plan priority and directorate
service area. Where applicable the percentage and number outturn are shown for this specific reporting quarter.

Summary Status

0

2

2

Exceeds Target

On target upper tolerance

2020-2021 Financial Year

Below target

2021-2022 Financial Year

Performance Indicator

PI 501 ASCOF2B (P1) - Prop of 65+ at
home 91 days after discharge from hospital
into reablement services

Short Tern
Trend

Benchmarking
Comparable
Data
(Available Q2)

Qtr.1
Outturn

Qtr.2
Outturn

Qtr.3
Outturn

Qtr.4
Outturn

Qtr.1
Outturn

Target

84.0%

90.0%

94.0%

88.6%
(186/210)

97%

83%

82%
England 19/20

85

4.9%
(Feb 2020)

PI.2131 % of Delayed transfers of care as
percentage of occupied beds

Delay with Data
(latest Feb 2020 at 3.9%)

Score

PI.2132 % of contacts to adult social care
with an outcome of information and
advice/signposting

11.4%

9.8%

14.6%

13.5%
(3310/24565)

10.8%

11

Local Measure

PI 2133 % of working age service users
(18-64) with a primary support reason of
learning disability support, who are living
on their own or with their family

65.0%

66.0%
(582/882)

40.0%

41%
(293/712)

49%

50%

77.3%
England 19/20

PI.2134 % of the conversion of
safeguarding concerns to enquiry

11.0%

3.9%
(56/1446)

3.0%
(45/1482)

5.6%
(87/1552)

7.5%

20%

37%
England 19/20
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Section 3.3: Stronger and Safer Communities – Public Health & Wellbeing

Summary Status

2

0

5

Exceeds Target

On target upper tolerance

2020-2021 Financial Year
Performance Indicator

Qtr.1
Outturn

Qtr.2
Outturn

Qtr.3
Outturn

Below target
2021-2022 Financial Year

Qtr.4
Outturn

Qtr.1
Outturn

Target

Score

Short Tern Benchmarking
Comparable
Trend
Data
(Available Q2)

PI 2074 Proportion of premises in the
84.0%
borough that are broadly complaint with
86.7%
86.6%
85%
81.06%
90%
food hygiene law (star rating of 3 or more).
includes unrated new businesses which were registered last year and which we were advised by the FSA were not a priority for inspection. These unrated businesses are now
being prioritised for inspection.
PI 1441 Air Quality completed in actions in
accordance with the timetable in the
New Measure
100%
75%
approved Air Quality action plan.
PI 2257 Value of savings made by
prevention (intervention) to the people of
New Measure
£123,6100
£125,000
Dudley (Scams Team)
PI 1798 To reduce the absolute
6%
percentage gap in NHS Health checks
0.0%
22.0%
39.5%
1%
1%
(267)
coverage
NHS Health Checks were largely suspended during the pandemic. Therefore the trajectory for this indicator may be variable until more practices can participate again. Timing of
this will be subject to demands of managing COVID-19.
PI 2258 Increase the uptake of Covid
vaccinations in all hard to reach
New Measure
80%
72%
communities.
PI 2259 % of Local Covid cases that are
New Measure
97%
90%
followed up within 24 hours
PI 2260 % reduction in smoking during
pregnancy

New Measure

8.9%

11%

Data based on all maternities per CCG. Awaiting upgrade to system to report of maternity Dudley residents
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Section 3.3: Stronger and Safer Communities – Public Health & Wellbeing
The Information below provides historical trend data against the performance indicators below target aligned to the council priority ‘Stronger

and Safer Communities.
PI 2074 Proportion of premises in the borough that are broadly complaint with food hygiene law (star rating of 3 or more).

Exception Report:
This figure includes unrated new businesses which were registered last
year and which we were advised by the FSA were not a priority for
inspection.
These unrated businesses are now being prioritised for inspection.

7 of 13

57

Section 4.1 Directorate Service Summaries

Directorate: Adult Social Care
Date: Quarter 4 performance reporting
Benchmarking (with local authorities/nearest neighbours)
 Benchmarking during the Covid ’19 period is complex due to limited data avialability. The major point of
comparison is the Care Act Easements.
 Dudley MBC did not enact any of the Care Act Easements during the pandemic and maintained a full statutory
service.
 Dudley MBC’s Adult Social Care Team has been short-listed nationally by Laing and Buisson for “Excellence in
responding to Covid ‘19” as is the only Local Authority to have been short-listed in this category nationally.
Performance Evaluation
Corporate Performance Measures (KPI’s)
PI No.

Description

PI 501

ASCOF2B (P1) - Prop of 65+ at home 91 days after discharge
from hospital into reablement services

Quarter outturn
Actual
Target
88.6%
83.0%
(186/210)

% of Delayed transfers of care as percentage of occupied beds

Delayed

3.7%

13.5%
(3310/24565)

11.0%

41%
(293/712)

60.0%

PI.2131
PI.2132
PI 2133

% of contacts to adult social care with an outcome of
information and advice/signposting
% of working age service users (18-64) with a primary support
reason of learning disability support, who are living on their own
or with their family

Score

Overview of Service Delivery (include any issues / risks)



Significant MTFS contributions have been identified for 21/22 onwards of c. £4m



Adult Social Care is forecasting a year end underspend once non-recurrent Covid ’19 funding
streams are removed from the out-turn.

Workforce Metrics

8 of 13
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Service Achievements (report of any external accreditation, nomination for awards, positive publicity,
during the past quarter)

Access and Prevention
 The Pleased to Meet You Service has continued to operate and met demand effectively.


Despite a temporary service transition to Tunstall the Telecare service has operated
effectively and provides support to around 9,000 Dudley citizens.



Dudley Council’s Project Rita (Reminiscent Interactive Therapy Assistant) made it to the last three
from hundreds of submissions across the country, and comes hot on the heels of last year when it
was nominated for Best Service Delivery Model and Digital Impact at the LGC Awards. Winner
will be announced in September.

Dudley Disability Service

DDS has a result of staff resilience has continued to deliver its statutory duty across service
areas for both children and adults.
DDS has continued to support the TCP agenda and programme, enabling people to avoid
hospital admissions which has subsequently increased financial pressures within the service.
There continues to be good progress in supporting people in the community at point of crisis
leading to a reduction in the number of admissions locally. Collectively the Black Country TCP
is in a good place nationally.
DDS Unicorn staff have adapted to new roles in supporting both Urgent Care colleagues and
the most complex of disabled people within the community. This has led to significant
numbers of the staff group learning new IT skills and coming to terms with their own anxieties
about working in the home environment of their clients, in a positive manner.
DDS has continued to see a decrease in complaints and a parallel increase in compliments,
which is a reflection on how staff are embedding a new culture.
Assessment & Independence
 Transforming Care discharge protocol is operational and there are currently a low number
of discharges outstanding.
Adult Safeguarding & Mental Health
 The Annual Safeguarding Assurance Exercise has taken place with positive feedback and
the Annual Adult Safeguarding Report circulated to SEB and the Adult Social Care
Scrutiny Committee.
Integrated Commissioning Performance & Partnerships
 New Extra Care scheme has a working group across a number of officers in the Council.
A risk management process is in place and ongoing work to ensure that the scheme is in
the Council’s best interest.


Work has started on developing a range of pilots in home care / care homes.
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Feedback from clients has been extensive during Covid-19. All feedback has been used to
inform the current commissioning activity: - - Home care programme - Care homes
programme - Voluntary Sector programme - LD framework - Step up / Step down model.

Opportunities for Improvement (information relating to service complaints / compliments and learning
from these.

Any additional information relevant to Corporate Scrutiny
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Directorate: Public Health and Wellbeing Division
Date: August 2021
Benchmarking (with local authorities/nearest neighbours)
Dudley Public Health Department works with neighbouring local authorities and close neighbours to ensure a regional
response to COVID 19 and good practice is shared.
Performance Evaluation
Corporate Performance Measures (KPI’s)
Quarter 1 Outturns
Actual
Target

KPI Measure
PI 2074 Proportion of premises in the borough that are broadly complaint
with food hygiene law (star rating of 3 or more).
PI 1441 Air Quality completed in actions in accordance with the timetable
in the approved Air Quality action plan.
PI 2257 Value of savings made by prevention (intervention) to the people
of Dudley (Scams Team)

81.06%

90%

100%

75%

£123,6100

£125,000

PI 1798 To reduce the absolute percentage gap in NHS Health checks
coverage

1%

1%

PI 2258 Increase the uptake of Covid vaccinations in all hard to reach
communities.

80%

72%

PI 2259 % of Local Covid cases that are followed up within 24 hours

97%

90%

PI 2260 % reduction in smoking during pregnancy

8.9%

11%

Score

Overview of Response to Covid-19 outbreak
During this period the Public Health and Wellbeing have continued to be focused on delivering a robust response
to the Covid 19 pandemic.
We have led on the development of the Dudley Local Outbreak Management Plan (LOMP) with key partners to
provide the system-wide response needed to manage COVID-19 and to continue to mitigate the impact on the
health and social care system, communities and local economy as well as preparing Dudley for the next phase of
the journey to recovery, including living with Covid-19. It has been continually reviewed to ensure it remains fit for
purpose as the pandemic landscape changes. A further revision of the plan will be made following the national
review in September 2021.
With the implementation of Step 4 of the Government Roadmap, we adapted our communication and support to
businesses and communities in understanding the changes and providing the continued to support to contain the
virus. Of note is work undertaken in our communities with businesses and schools in promoting regular
asymptomatic testing, vaccination uptake and in providing safe workplaces. Teams of staff have been out into
communities and undertaking visits to businesses of which was exceptionally well received and has resulted in an
uptake in testing and improved compliance.
We provided extensive support to schools in dealing with challenging situations or outbreaks and the need to set
up onsite testing. Some of this work has been identified as best practice and has been subject to cabinet office
visit.
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We have responded to the revised Contain Framework, published on August 5th which provides a guide for local
decision makers for the next stage of the pandemic and how national, regional and local partners should continue
to work closely together.
Workforce Metrics

Turnover Rate %
12.00%
10.00%
8.00%
6.00%
4.00%
2.00%
0.00%

10.45%
8.00% 7.96%
5.41% 6.25%

7.60%
4.53%

3.43%
1.69%

1.52%
0.00% 0.00%

Service Achievements (report of any external accreditation, nomination for awards, positive publicity, during the
past quarter)
We have continued to support elected members in providing essential role as local community leaders, facilitating
systems relationships, community engagement and scrutiny of decisions on behalf of our residents. This has
included the ongoing provision of member briefings and implement changes to strengthen the Member
Engagement Board.
Public Health and Wellbeing have played a key role in design and delivery of the vaccination programmes across
the borough, in particular increasing uptake in uptake in populations where uptake is low, informed by intelligence
and community insight. This work has been supported by members. We have commissioned a mobile vaccination
van and supported the setting up of popups vaccination offers in priority areas. This work has been supported by
community partners organised through our Dudley CVS.
At time of writing a total of 84% of eligible residents have received their first vaccination and 73.7% have received
their second dose. Whilst this figure is below the UK average, Dudley has the highest uptake compared to our
Black Country neighbours.
We know new families, especially first-time parents, have been significantly affected by limited social contact and
reduced service provision. Our focus on the First 1001 Days to include training for midwives and a renewed
emphasis on smoke free homes for the Health Visitors has, despite COVID-19, supported women and their
families to quit smoking during pregnancy and to give their baby the best start in life by taking them home to a
safe, nurturing environment
Opportunities for Improvement (information relating to service complaints / compliments and learning from
these.

Any additional information relevant to Corporate Scrutiny
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There are a number of case studies written up in the Dudley Covid-19 Local Outbreak Management Plan published at the
end of March 2021. Which will give you more detail of the key achievements. The complete plan can be read following the
hyperlink below.
https://3c9e646b-a5bf-40d5-ae9a-7051f18ffcb9.filesusr.com/ugd/51be5e_13edec28865c4074986287c2e8553e59.pdf
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PCR Testing: Total last 90 days
Total PCR tests

Total Positive Results

Total Positivity

152,836

10,408

7%

Daily number of tests & positivity
positive tests

negative tests

7 day positivity

12%

2,500

8%
1,500
6%

7 day positivity

Number of tests daily

10%
2,000

1,000
4%
500

0

2%

Jun 2021

Jul 2021

Aug 2021

0%

Date
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PCR Testing: Latest 7 days (14/08/2021 to 20/08/2021)
testing rate per 100,000 by LSOA (with ward boundaries)

positive tests per 100,000

PCR Testing rate
per 100,000

number of PCR
tests

3,627

790

positive testing
rate per 100,000

Positive PCR
results

367

1179

note: the darker the shaded
area, the higher the rate

Positivity

10%

7 day testing rate per 100,000 & positivity by ward
7 day testing rate

7 day positive testing rate
note: if no orange line is shown, no positive cases were
reported in the ward in the latest 7 days)

4,240

7 day testing rate

4,000

4,044 4,038 3,984 3,956
3,954

3,865 3,843

3,762 3,761 3,757 3,691 3,673
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3,517

3,422
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3,000
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PCR Testing: By Age & Ethnic Group
testing rate per 100,000 and positivity by Ethnic group (latest 7 days (14/08/2021 to 20/08/2021)
testing rate per 100,000

testing rate per 100,000 and positivity by Age group

7 day positive testing rate

testing rate per 100,000

2,553
2,216
2,000

1,978

1,733
864

8

9

Black

Other

279

White British

21

7

Asian

Mixed

testing rate per 100,000

testing rate per 100,000

note: if no orange line is shown, no positive cases were reported in
the ward in the latest 7 days)

4,000

0

Black

Mixed

Other

Other White

White British

564

419

236

Age group

2,000

18 Jul

2,785

0-15

16-29

30-44

290

45-59

204

60+

testing rate per 100,000 by Age group (last 60 days)

4,000

04 Jul

850

1,000

0

6,000

0

2,752

2,000

testing rate per 100,000

testing rate per 100,000

Asian

2,785

2,106

Other White

testing rate per 100,000 by ethnic group (last 60 days)
Ethnic group

7 day positive testing rate

3,000

4,535

(latest 7 days (14/08/2021 to 20/08/2021)

01 Aug

15 Aug

0-15

16-29

45-59

60+

6,000

4,000

2,000

04 Jul

66

30-44

18 Jul

01 Aug

15 Aug
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PCR Testing: By Testing Site (LTS, latest 14 days)
Daily number of tests by site

7 day number of tests by site
LTS - Dudley Oakeywell Street

Date
LTS - Dudley Orchard Lane

LTS - Dudley Studley Gate

300

7 day total tests

250



LTS - Dudley Oakeywell Street LTS - Dudley Orchard Lane LTS - Dudley Studley Gate Total

07 August 2021
08 August 2021
09 August 2021
10 August 2021
11 August 2021
12 August 2021
13 August 2021
14 August 2021
15 August 2021
16 August 2021
17 August 2021
18 August 2021
19 August 2021
20 August 2021
Total

21
14
30
33
37
19
31
27
14
41
25
27
27
24
370

9
6
24
21
22
12
25
16
19
20
18
17
22
14
245

22
52
38
58
36
90
35
89
52
111
50
81
34
90
37
80
27
60
56
117
53
96
59
103
48
97
35
73
582 1,197

weekly number of tests by site
week ending
200

150

100

07 Aug

09 Aug

11 Aug

13 Aug

15 Aug

17 Aug

19 Aug

07 August 2021
08 August 2021
09 August 2021
10 August 2021
11 August 2021
12 August 2021
13 August 2021
14 August 2021
15 August 2021
16 August 2021
17 August 2021
18 August 2021
19 August 2021
20 August 2021
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LTS - Dudley Oakeywell Street LTS - Dudley Orchard Lane LTS - Dudley Studley Gate Total
211
210
203
192
184
172
185
191
191
202
194
184
192
185

163
157
128
126
131
116
119
126
139
135
132
127
137
126

224
237
231
227
250
263
267
282
271
291
309
316
314
315

598
604
562
545
565
551
571
599
601
628
635
627
643
626
/

PCR Testing: By Testing Site (MTU, latest 14 days)
Rolling weekly number of tests by site

Daily number of tests by site
Birmingham Street car park

Engine lane car Park

Birmingham Street car park

Tenscore Car Park Sedgley

Engine lane car Park

900

Tenscore Car Park Sedgley

880

166

864

884

159

834

827

808

150

800

141

772
780

124

121
700

115

87

83

80

79

94
81

80
69

56

55

57

50

60

668
667

600

601

620
584

65

56

509

508

501

500

55

46
40

7 day total tests

98

100

TotalTests

670

44

500

488

484

39
31

400

403

395
362

374

362
359

386

350

344
340

0

300

07 Aug

09 Aug

11 Aug

13 Aug

15 Aug

17 Aug

19 Aug

07 Aug

09 Aug

11 Aug

13 Aug

15 Aug

17 Aug

19 Aug

week ending
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PCR Testing: Home Test Kits (last 90 days)
7 day number of tests by site
Number of tests not for Home Test Kit

% home test kits
12%

10%
2,000
8%
1,000
6%

0

Month Name
May
June
July
August
Total

Jun 2021

Jul 2021

Home Test Kits
799
3,950
5,786
2,302
12,837

% home test of all tests
7.4%
9.2%
7.5%
6.8%
6.8%

% home test kits

3,000

4%

Aug 2021

Home Test Kits by Month
5,786

6,000

Number of tests for Home Test Kit

Number of tests for Home Test…

Number of tests for Home Test Kit

3,950

4,000

2,302
2,000
799

0

May

June

July

August

Month Name
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PCR Testing: West Midlands (most recent data week ending 21/08/2021 )
PCR tests per 1,000 population, West Midlands Local Authorities

Tests per 1,000 population
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Number of PCR tests in Dudley

7 day total tests

40,000

20,000

0

Jun 2021

Jul 2021

Aug 2021
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Lateral Flow Testing: Total last 90 days
Total LFT

Total Positive Results

Total Positivity

299,429

1,966

0.7%

Daily number of tests & positivity
negative tests

7 day positivity

8,000

2.0%

6,000

1.5%

4,000

1.0%

2,000

0.5%

0

Jun 2021

Jul 2021

Aug 2021

7 day positivity

Number of tests daily

positive tests

0.0%

Date
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LFT Testing: Latest 7 days (14/08/2021 to 20/08/2021)
testing rate per 100,000 by LSOA (with ward boundaries)

positive tests per 100,000

LFT Testing rate
per 100,000

number of LFT

5,043

16,217

positive testing
rate per 100,000

Positive LFT
results

56

179

note: the darker the shaded
area, the higher the rate

Positivity

1.1%

7 day testing rate per 100,000 & positivity by ward
7 day testing rate

7 day positive testing rate
note: if no orange line is shown, no positive cases were
reported in the ward in the latest 7 days)

6,511
6,216 6,136
6,003 5,877

7 day testing rate

6,000

5,699 5,671

5,492

5,273 5,224
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4,000
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2,000
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LFT Testing: By Age & Ethnic Group
testing rate per 100,000 and positivity by Ethnic group (latest 7 days (14/08/2021 to 20/08/2021)
testing rate per 100,000

7 day positive testing rate

6,000
4,941
4,154
4,000
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2,236
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testing rate per 100,000 by Age group (last 60 days)
White British

Age group

5,000

04 Jul

5,936

0

10,000

0

7,740

4,993

testing rate per 100,000

testing rate per 100,000

Asian

7 day positive testing rate

6,000

Other White

testing rate per 100,000 by ethnic group (last 60 days)
Ethnic group

(latest 7 days (14/08/2021 to 20/08/2021)

8,000

testing rate per 100,000

testing rate per 100,000

testing rate per 100,000

note: if no orange line is shown, no positive cases were reported in
the ward in the latest 7 days)

6,624

0

testing rate per 100,000 and positivity by Age group

01 Aug
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Pharmacy LFT Testing: Latest 7 days (14/08/2021 to 20/08/2021)
LFT Testing rate
per 100,000

number of LFT
tests

32

102

positive LFT rate
per 100,000

Positive LFT
results

1

3

testing rate per 100,000 by LSOA (with ward boundaries)

Positive LFTs per 100,000

note: the darker the shaded
area, the higher the rate

LFT Positivity

3%

Daily number of tests and positivity
Result

Negative

Positive

7 day positivity pharm
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20
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LFT Testing: West Midlands (most recent data week ending 21/08/2021 )
LFT kits registered per 1,000 population, West Midlands Local Authorities
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LFT Test Kits Community Collection: By Collection Site
Number of kits collected per week by site
Collection Centre

25 April 2 May 9 May 16 May 23 May 30 May 6 June 13 June 20 June 27 June 4 July

Saltwells EDC
Covid Business Advisors
Salvation Army Church - Lye and Lye Mosque
St James' Church
Dudley Leisure Centre
Brierley Hill Mosque
Lifecentral Church
Crystal Leisure Centre
Holy Trinity Community Centre
Waste Care
Stourbridge Library
Dudley Library
St Andrew's Church
Black Country Food Bank
Kingswinford Library
Brierley Hill Library
Dudley Community Church
Halesowen Library
Lye Library
Sycamore Adventure
EHOs
Dudley Mind
Hayley Group
Total

78

163

709

4,065

1,577

180

2,090

28
166

27
44
500

24

18
46

38
51

29
2

26
18

18

46

9

140

21

11

20

6

23

18

20

1,427
309
26
18
34
1

3,158
637
36
20
51
2

8

6

12

8

14

8

16

6

9
3

7
8

12
9

5
14

13
13

15
10

4,262
1,093
76
24
6
36
1
8
13

1,218
1,566
38
46
3
23

6
8
77
7

18
5

4
14

17
4

16
15
14
8
16
6

11 July 18 July 25 July 1 August 8 August 15 August 22 August Total


686
470
42
70
22
7
2
19
4
9
13
7
41
16
9
84
19
2

650

693

1,148

631

545

37

103
106
37
15
46
44
8
43
32
25
5

54
150
15
19
9
37
12
54
35
24
12

83
53
1
9
5
9
18
26
34
10
7

26

58

24
36

22
11

283
74
2
10
0
55
10
38
38
10
7
7
15
13

3
12

20
10

5
5
6

8

4

3
13

2

0
5
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4
322

806

756

4,170

1,713

380

2,185

1,849

3,945

5,639 3,013

1,522

1,190

1,155

1,719

9
939

7
3
2
6
22
28

8

5

2

8
18
4
706

105

23,317
4,075
963
774
759
362
193
191
188
183
176
167
136
125
123
106
98
51
38
36
31
13
9
32,114

Total number of kits collected per week
5K
No. of kits

4,170

806
0K

322

May 2021

3,013

2,185

1,713
756

5,639

3,945

380

1,522
1,849

1,719

1,190
1,155

Jun 2021

Jul 2021

76

Aug 2021

939

706
105
/

