Meeting of the Health and Adult Social Care Scrutiny Committee
Monday 28th March, 2022 at 6.00pm
In Committee Room 2 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 26th January, 2022 as a
correct record.

5.

Public Forum

6.

Health and Wellbeing Board - Inequalities for 2022/23 (Pages 1 - 15)

7.

High Oak Surgery (Pages 16 - 38)

8.

Annual Scrutiny Report 2021/22 (Pages 39 - 45)

9.

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: 18th March, 2022

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


Windows/doors will be opened to provide adequate ventilation.



Please ensure you sanitise your hands when arriving and leaving the building. Hand
washing facilities are also available on site. Hand Sanitiser and antibacterial wipes
are available at various locations.



All persons entering or working in the Council House are encouraged to wear face
masks in communal areas and when moving around the building. The Council has a
supply of surgical masks for use in meetings.



Face masks may be removed when you are participating in the meeting.



All people attending are encouraged to undertake Lateral Flow Tests twice a week
(a supply of kits is available at the Council House). Anyone testing positive should
not attend and should seek further advice including self-isolation and taking a PCR
test.



Do not attend 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.



All people are encouraged to be double vaccinated to limit any potential ill-health
effects.

Please be respectful of everyone’s personal space and preferences when you
attend meetings.
Toilets
 Toilet facilities are available on site and are subject to safety 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 26th January, 2022 at 6.00 pm
in the Council Chamber at the Council House, Priory Road,
Dudley
Present:
Councillor M Rogers (Chair)
Councillors R Ahmed, P Atkins, P Drake, A Hopwood, P Lee, P Lowe, K Razzaq, S Waltho
and M Westwood.
Dudley MBC Officers:
M Bowsher (Director of Adult Social Care), K Wright (Director of Public Health and Wellbeing),
Rachel Cooper (Head of Financial Services) and H Mills (Democratic Services Officer).
Also in attendance:
Councillor N Barlow (Cabinet Member for Health and Adult Social Care)
The Dudley Group NHS Foundation Trust – L Abbiss, K Kelly and J Essex
West Midlands Ambulance Service University Foundation Trust – V Khashu
Together with one member of the public.

36

Apologies for Absence
Apologies for absence from the meeting were submitted on behalf of Councillors T
Crumpton, C Neale and L Johnson; and K Green (Co-opted Member)

37

Declarations of Interests
No Member made a declaration of interest, in accordance with the Members Code of
Conduct, in respect of any matter considered at the meeting.
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Minutes
Resolved
That the minutes of the meeting held on 15th November, 2021, be approved as a
correct record and signed.

39

Public Forum
No issues were raised under this agenda item.

40

Change in Order of business
Pursuant to Council Procedure Rule 13(c) it was: Resolved
That the order of business be varied, and the agenda items be considered in the
order set out in the minutes below.

41

Update on Breast Screening Services for Dudley, Wolverhampton and South
West Staffordshire.
The Committee considered a report of the Dudley Group NHS Foundation Trust
providing an update on the Breast Screening Services for Dudley, Wolverhampton and
South West Staffordshire.
J Essex, Lead Cancer Nurse, presented the report and in doing so, provided an update
on the actions implemented as a result of the Quality Assurance visits in 2018, 2019
and the Interim Screening Quality Assurance visit in 2021. An assurance was provided
that the actions recommended following the two serious incidents in 2018 and 2019
had all been completed at the relevant time.
In referring to the four risks that remained open on the Risk Register that related to
outstanding actions, as set out in the table in paragraph 11 of the report submitted, it
was confirmed that risk CSS1231 had subsequently been completed following
publication of the report and the Sub-Contract with Royal Wolverhampton Trust had
been signed by all parties. It was further commented that the additional monitors for
the Multi-Disciplinary Teams room, as referred to in risk CSS1294, had been ordered
and delivery was imminent.
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It was recognised that there was a shortage of Radiologists nationally, nonetheless the
job description and specification to appoint a substantive Breast Radiologist had been
updated and would be advertised, though would remain a risk until the position had
been appointed. In the interim to mitigate risk, Consultant Radiographers were in post,
and the Trust were looking to recruit to a further vacancy that had recently been
created.
It was reported that the Trust were in progress of undertaking a Tender process for a
feasibility study to be carried out, which would review the wider relocation and
expansion of the service and the Team continued to work hard to achieve all of the
outcomes set out as part of the administration review.
Arising from a question raised by Councillor P Drake in relation to other screening
programmes and waiting time backlogs, K Kelly, Director of Operations – The Dudley
Group NHS Foundation Trust, commented that during the peak of the pandemic some
screening services had been paused, particularly bowel screening, though it was
considered that the service was now operating at a normal level, with additional mobile
sites located across the service area to help alleviate any backlog. It was recognised
that there was a poor take up of screening from some ethnic groups and consideration
was being given on improving uptake in those communities.
Members commented positively on the significant improvements that had been made
to the service since the issues had been identified and recognised the challenges
experienced by the Trust in relation to recruitment and retention of staff.
Resolved

42

(1)

That the update provided on the Breast Screening Service for Dudley,
Wolverhampton and South West Staffordshire, be noted.

(2)

That the completion of the action plans for each incident, in order to satisfy
the requirements of the investigations and subsequent Root Cause
Analysis, together with the closure of both incidents, be noted.

Local and National COVID-19 Developments and Local Outbreak Management
Plan
A report of the Director of Public Health and Wellbeing was submitted on Dudley’s
Local Outbreak Management Plan and to provide an update on Local and National
COVID-19 Developments.
The report outlined the progress made and work undertaken with regard to the
vaccination initiative, outbreak support, community testing and support provided to
educational and workplace settings for the period September 2021 to January 2022.
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The Director of Public Health and Wellbeing gave a detailed presentation on the
current position and data, and in doing so, confirmed that infections rates remained at a
high level with 1260 per 100,000 population, with particular high infection rates across
primary school settings, which was replicated across the country and region. It was
evident that the high number of infections was not causing severe disease within the
population, as a result of the positive effects of the vaccine protection.
The five key principles of the outbreak plan were outlined and the Committee were
assured that work on prevention and response, in conjunction with local, regional and
national partnerships continued, to help design the next stage of the response in living
with Covid-19.
Since September 2021, 63 workplace outbreaks had been responded to and work
continued to support business communities. The Healthcare setting continued to be a
challenge with 51 suspected/confirmed outbreaks and outbreaks in Care Homes
continued to be treated as a priority, though severe disease was not being observed,
as care home residents were predominately vaccinated. However, it was important to
continue to support to maintain business continuity of staff and to ensure facilities were
safe to receive patients that needed to be discharged to relieve pressure from the NHS
system. The education and early years setting continued to be a busy area and the
work to minimise disruption and support staff was paramount.
It was reported that testing over the Christmas period accelerated, with huge demand
and an increase of supply for lateral flow testing kits, which was challenging due to
issues in shortfall. Dudley supported organisations that could not access kits during
the supply shortage to ensure business continuity.
Though it was recognised that contact tracing would change over time, Dudley had
continued to maintain its offer with the local contact tracing team, who had contacted in
excess of 12,000 individuals. It was unclear at this stage what the nation strategy for
contact tracing would be in the future, though Dudley was currently focusing on
geographical areas and high-risk settings, which would continue to reviewed in
response to future guidance.
The Director of Public Health and Wellbeing presented data in relation to the work
undertaken in providing welfare and financial support and highlighted the work
undertaken by the Covid response Team in relation to Community Engagement in
promoting key messages and vaccine uptake, though it was recognised that a
significant proportion of the Borough was still not fully vaccinated. It was considered
important to continue to reach different communities and thanks were conveyed to
Dudley College for their support in providing a pop-up vaccination centre and to the
flexible offer available at Saltwells Education Development Centre which supported the
ongoing work to promote uptake of vaccinations.
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The next steps were outlined, together with the measures being taken with regional
colleagues to ensure resilience should future variants be identified. It was considered
important to take learning from the pandemic and for partnership working to continue
moving forward. Focus would continue on protecting care homes and those within a
vulnerable setting over the proceeding months, to ensure that they would be able to
respond appropriately to any future challenges.
In response to a question raised by Councillor P Atkins in relation to 16% positivity rate
of PCR tests undertaken in the last 90 days and how this figure compared regionally
and nationally, the Director of Public Health and Wellbeing confirmed that this was
comparable with neighbouring authorities and varied at different times of the pandemic.
Arising from a further question raised by Councillor A Hopwood relating to inequalities
and how these would, or had been addressed, the Director of Public Health and
Wellbeing provided an example of the steps taken which included the diverse locality of
vaccination centres, as the population should not be expected to travel to just one site
and the local offer had been to ensure that services were in place within easy reach of
individual communities.
Members commented positively on the work that had been conducted and continued to
be undertaken by all partners involved.
Resolved
That the information contained in the report and presented at the meeting in
relation to Dudley’s progress to date with the management of COVID-19 within
the Community, be noted.

43

Medium Term Financial Strategy
A joint report of the Chief Executive, Director of Finance and Legal, Director of Public
Health and Wellbeing, and the Director of Adult Social Care was submitted to consult
on the draft Medium Term Financial Strategy (MTFS) to 2024/25 as approved at
Cabinet on 15th December, 2021, with emphasis on proposals relating to the
Committee’s term of reference. Items directly relevant to the Committee were those in
relation to Health and Adult Social Care and Public Health and Wellbeing budgets.
The Head of Financial Services presented the report, and in doing so commented that
the information contained in the report had been a snapshot at the time of writing and
based on the comprehensive spending review, though the Local Government
Settlement had since been received. It was commented that the Council Tax and
Business Rates were currently under review and that the planned spending and saving
proposals, as outlined in Appendices D and E, were based on proposals considered by
the Cabinet on 15th December, 2021. However, a subsequent amendment was
reported on, as it was no longer the intention to charge for green waste collections, and
the final report submitted to Cabinet on 17th February and Council on 7th March
thereafter, would be amended to reflect those changes.
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In referring to paragraphs 27 and 28 of the report submitted, it was reported that
confirmation for the 2022/23 Public Health Grant was still awaited, however a 3%
increase had been forecast in accordance with the spending review announcement,
which indicated an assumption that the grant would remain in real terms.
With reference to paragraph 29 of the report, the Head of Financial Services advised
that whilst it was forecast there would be a small budget surplus in 2022/23, a deficit of
£9.4 million was forecast for 2023/24 and a deficit of £2.3 million in the subsequent
year, which was considered to be a significant risk and which would result in the use of
£10 million reserves. It was emphasised that all of the estimates and assumptions
were subject to the risks as outlined in paragraph 31.
Following the presentation of the report, the Director of Adult Social Care provided
context to Adult Social Care’s current position, in that, whilst there had been a decline
in demand for services during the 1st and 2nd peak of the pandemic, a considerable
increase in demand across all services areas had been identified in the current year
and expected for the future, which had led to waiting times in some service areas due
to the high demand. In summarising the level of demand, it was stated that there had
been an 8% increase in domiciliary care hours commissioned which equated to 75,000
hours per annum; 50% increase in the provision of intermediate care reablement hours,
which equated to 17,000 hours per annum; 20 additional nursing beds; a further 36
complex dementia placements and 144 additional residential care placements
identified.
In referring to ‘Red Beds’ which were Covid Positive discharge beds, the adult social
care team had reviewed 166 emergency placements, with all patients identified and
provided with their permanent support. It was recognised that the proposed budget
was necessary to meet the permanent recovery cost of additional care within the
system, and also included the working assumption that the cost of inflation would be
passed on to care providers, which equated to around a 4% increase in costs. Though
a possible area of contention, it was considered fundamental that inflation was
recompensed to those on the frontline due to the increase in the cost of living.
The Director of Adult Social Care accentuated that the proposed additional spending
for Adult Social Care was essential to meet the main cost of all care within the system
from 1st April and highlighted two areas of risk relating to the inflation position and the
fragile state of the care market. The Committee were advised that whilst some savings
had been identified within the older care system, these had subsequently been
removed as it was recognised that these would not be achievable in the current
position.
The Director of Adult Social Care paid tribute to his team, for delivering the
programmed savings during the previous financial year, whilst providing a record level
of support and emphasised that the service remained cost conscious.
Members made comments, asked questions and responses were provided, where
appropriate, as follows:-
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In referring to paragraphs 4 and 9 of the report submitted, Councillor P Lowe
requested the Committee to be mindful of the financial arrangements which
continued to be precarious moving forward, and the pressures relating to the
increased demand for additional educational and mental health support, as it
was considered the neutral position would not be enough to address the mental
health crisis the Local Authority was experiencing.



In referring to paragraph 18, the Committee were of the view that Council Tax
would need to be challenged moving forward.



In referring to paragraph 24 of the report, Councillor P Lowe was of the view that
some assumptions referred to had been estimated lower than reality and
therefore it would be inevitable that the report would need to be amended
moving forward. The Director of Adult Social Care referred to the white budget
paper recommendation, in that it was assumed it would remain cost neutral,
though this had not been confirmed and may be an area for the Committee to
scrutinise further during the next municipal year.



The Director of Adult Social Care in response to a question raised with regard to
other Local Authorities having factored in a 6% inflation assumption, though
Dudley had only factored a 4% inflation assumption and what, if any, impact this
would have on the Medium Term Financial Strategy in future years, particularly
with regard to Adult Social Care services, stated that inflation offers varied
across the West Midlands and ranged between 1.5% to 6%. The major concern
was with regard to the alignment of policy making with resources to commission
services and the need for national level policy to be aligned with investment into
Local Government. It was emphasised that until funding for care was aligned
with demand and cost for providing, gaps and pressures in service provisions
would remain.



It was commented that Adult Social Care used a process called FIT to reconcile
demand for services with allocated expenditure and an efficiency programme
would be constructed to address any gaps. Beyond the projected three-year
period, it was suggested that work would have to be done to bring spending in
line with income.



Members acknowledged that it was no longer the intention for a charge to be
applied for green waste collections, though recognised that the projected saving
would need to be achieved in some way and requested assurance that this
would not be from within Adult Social Care budgets.



It was recognised that there had been significant growth in mental health and
year on year increases in cost. Focus had been on urgent and crisis
investment, though the major challenge at this juncture related to care for older
people.
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In referring to areas that currently had a waiting list, it was stated that there was
a new project for blue badges which would target the top 200 waiting and that
there were major delays with the issue of disability grants, though a programme
was in place to address the backlog and to achieve a reasonable working level.
The Director of Adult Social Care expressed his sincere apologies to anyone
that had been impacted by the delays, though it had been necessary to focus on
preservation of life during the peak of the pandemic.



With regards to bridging the gap, there was a real need to have a clear view of
the natural resting point for demand and it was not the intention to impede
resources unnecessarily. Should it be identified that the Directorate had more
resources than needed, this would be returned to the corporate centre.



Members were of the view that particular strands of pressure which had been
highlighted as a concern by the Director of Adult Social Care should be a focus
for the scrutiny committee to monitor and review during the next municipal year.



The Committee were assured that the Head of Financial Services and the
Director of Finance and Legal were conscious of the low level of reserves and
would not wait until years 4 and 5 to act.



In response to a question raised by Councillor R Ahmed in relation to the
reasoning behind the increase for geriatric care, it was considered that there
were a number of factors which had contributed to the increase which included
an increase in falls, poor mobility and a rise in hospital admissions. Social
isolation had had a huge impact on all ages particularly the elderly.
Strengthening preventative measures would be a clear focus for the Dudley
Health and Wellbeing Board moving forward, though it was recognised that the
full effects from the pandemic would not be known for a number of years. It was
further recognised that there was a need to develop the Carers Hub and to
extend the offer available to support all Carers in the community.

Resolved
That, subject to the comments made above, the Cabinet’s proposals for the
Medium Term Financial Strategy to 2024/25, as set out in the report and
appendices to the report submitted, together with the information presented
verbally at the meeting, be received and noted.

44

Corporate Quarterly Performance Reporting – Quarter 2 (1st July to 30th
September, 2021
Members considered a joint report of the Director of Adult Social Care and the Director
of Public Health and Wellbeing on the quarter 2 Public Health and Wellbeing and Adult
Social Care Quarterly Performance report for the period 1st July to 30th September,
2021.
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The Director of Adult Social Care provided the Committee with a verbal update on the
current position for Adult Social Care, and in doing so advised the Committee during
the month of January 2022 there had been an increase in Safeguarding referrals
received; a rise in Deprivation of Liberty Safeguarding cases from 100 to more than
203 cases; 49 Covid outbreaks in care homes, which due to isolation restrictions had
required those affected homes to be closed for a period of 28 days, causing constraints
within the social care market place and fewer homes to accept hospital discharges.
The 28 day restriction had now been revised by Central Government to 14 days
isolation.
The exceptional work of Domiciliary Care Agencies and internal services during this
period was greatly appreciated, particularly when dealing with 10 - 11% sickness
absence rates. It was recognised that staff had worked long hours and nonsymptomatic members of staff had continued to work from home whilst testing positive
for Covid-19 to ensure a core service was operated.
In response to a question that had been raised by Councillor P Atkins in advance of the
meeting, relating to the delay in discharge of medically fit patients in Russells Hall
Hospital and the measures the Local Authority were taking to ensure that these
patients were discharged promptly with the necessary support provided, the Director of
Public Health and Wellbeing outlined the current level of delays in Russells Hall
Hospital by organisations responsible. It was identified that, as at that time, only 5% of
the demand were due to Dudley Council delays, with the predominate delay being in
relation to out of borough patients. It was emphasised that discharges were reviewed
on a weekly basis and Dudley had worked remarkably with Healthcare partners to
maintain a consistently high level of discharges, which had been a top priority for the
team to alleviate pressure from the NHS for approximately two years. Concerns were
now centred around community delays and waiting times and it was important to
establish the right balance of support for the needs of the acute hospital, as well as the
needs of the Community.
The Committee commended the report and the high level of work that had been
undertaken by all involved.
Resolved
That the Quarter 2 Corporate Quarterly Performance Report for the period 1st
July to 30th September, 2021, be received and noted.

The meeting ended at 7.23 pm

CHAIR
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Agenda Item No. 6

Health and Adult Social Care Scrutiny Committee – 28th March 2022
Report of the Director of Public Health and Wellbeing
Health and Wellbeing Board - Inequalities for 2022/23
Purpose
1.

To update the Committee on the ongoing work and key priorities for Health and
Wellbeing Board in relation to inequalities across the Borough of Dudley and to
demonstrate the challenges and opportunities to address inequalities across the local
system with key partners.

Recommendations
2.

It is recommended that the Scrutiny Committee :

Approve the direction of travel outlined in the background and the Marmot and life
course approach to inequalities and the need for a system approach and focus;



Make recommendations to approve the initial priorities for inequalities to be
delivered by the placed based Living with Covid Inequalities Steering Group as a
subgroup of the Health and Wellbeing Board (HWBB) and across partnerships
including Dudley Place based partnership, Forging a Future 7 key aspirations and its
subgroups with a focus on health and wellbeing, economy growth and employment
and skills, 1st 1001 days programme, a key focus on addressing child poverty and
child friendly borough;



Acknowledge the different national white papers which will impact on the direction of
travel;



Recognise the need for a high-level inequalities dashboard across the local system
agreed with all partners.

Background
3.

The COVID pandemic has amplified and exacerbated the persistent inequalities across
Dudley both in terms of the direct impact of COVID and the indirect impacts of COVID
across health, wellbeing and the broader determinants of health and wellbeing. The

1

disproportionate impacts of COVID on areas by areas of disadvantage, population
cohorts and minority and ethnic excluded groups. This has been shown through the
COVID vaccination programme.
4.

An assessment of the direct and indirect impacts of COVID was presented to the HWBB
in March 2021 and a summary diagram is shown in appendix 1.
http://cmis.dudley.gov.uk/cmis5/Meetings/tabid/116/ctl/ViewMeetingPublic/mid/543/Meeti
ng/6198/Committee/484/Default.aspx

5.

The impacts and inequalities will be short, medium, and long term across all
determinants of health and wellbeing and across the life course. There is call to action to
join as a system and with communities to deliver action across the health and broader
determinants of health and wellbeing.

6.

The Living with COVID inequalities steering group was set up as a subgroup of the
HWBB. See appendix 2 for the draft terms of reference.

7.

A life course approach to tackling inequalities was agreed by the Health and Wellbeing
Board and adopted by system partners building on the recommendations of the Marmot
‘Build Back Fairer’ 1 across the local system with communities at the centre. An integral
part to the work programme is addressing inequalities, the Asset Based Community
Development (ABCD2) approach looks at harnessing the strengths of the local
community. We will build on what is already in the community in Dudley and identify key
local protective factors/assets that supports community resilience.

8.

We will use the ABCD approach to tackle local inequalities and focus on the local
community assets and resources that promotes the resilience/self-coping abilities of
individuals and communities.

9.

Adopting the Marmot principles and framework was a key step, to focus all partners
across the 5 townships, wards, neighbourhoods, and Primary Care Networks (PCNs) on
the key objectives of enabling the system to build back better from the impact of COVID19 and focus on the disproportionate inequalities in Dudley at both the local place and
system level.

10. The inequalities strategic plan and delivery framework will be framed around these six
objectives:






Give every child the best start in life
Enable all children, young people, and adults to maximise their capabilities and
have control over their lives
Create fair employment and good work for all
Ensure healthy standard of living for all
Create and develop healthy and sustainable places and communities

1

Health foundation. Build Back Fairer: The COVID-19 Marmot Review. [Online]. Available from:
https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-the-covid-19-marmot-review [Accessed 25 January
2022].
2

https://www.nurturedevelopment.org/asset-based-community-development/

2



Strengthen the role and impact of ill-health prevention

11. The above objectives support the Council Plan key priority stronger and safer
communities by Reducing Social Isolation and implements a system wide strategy to
reduce the increasing prevalence of social isolation and loneliness. Empowers people
to be self-reliant, independent, and well-co-ordinated to grow strong, connected, and
resilient communities.
12. The national focus is addressing inequalities/disparities through the Levelling Up White
paper 3 and the recent policy paper Integration and Innovation: Working Together to
Improve Health and Social Care for All 4 . The later emphasises the importance of a
place-based approach.
13. Along with the national focus on the levelling up agenda and NHS focus on health
inequalities, Core20PLUS5 is the national NHS England and NHS Improvement approach
to support the reduction of health inequalities at both national and system level. The
approach defines a target population cohort – the ‘Core20PLUS’ – and identifies ‘5’ focus
clinical areas requiring accelerated improvement; maternity, severe mental illness, chronic
respiratory disease, early cancer diagnosis, hypertension case-finding.
https://www.england.nhs.uk/about/equality/equality-hub/core20plus5/5
Living with COVID inequalities steering group
14. The 1st meeting of the steering group was held in November 2021. The terms of
reference were agreed and signed off at the HWBB in December 2021, see appendix 2
for details and current membership across the local economy.
The Inequalities Framework in Dudley will be underpinned by 8 key principles
15.











Take evidence based – informed action: the process of determining priorities
and designing and modifying local action to reducing inequalities should be
underpinned by evidence of data and intelligence
Use a life course approach: that recognises and responds to inequalities at
different stages of life can help prevent the accumulation of disadvantage through
life.
Apply proportionate universalism: proportionate universalism recognises the
social gradient, aiming to improve the health of everyone but with a greater focus
on those with the greatest need and the worst health outcomes.
Work with local communities at placed based level: working with local
communities to tackle inequalities is essential to ensure that attempts to tackle
health inequalities are relevant to local need and draw on local assets within local
populations and communities.
Aim for reduction of inequalities in all activities: working across all partner
organisations on the Dudley Joint Health and Wellbeing Board and wider sectors

3

https://www.gov.uk/government/news/government-unveils-levelling-up-plan-that-will-transform-uk
https://www.gov.uk/government/publications/health-and-social-care-integration-joining-up-care-for-people-placesand-populations/health-and-social-care-integration-joining-up-care-for-people-places-and-populations
4

5

3

in Dudley to ensure consideration of impact on reducing inequalities underpins
governance, key processes. Commissioning and procurement, Social Value,
policy impact assessments, employment, and other local processes.
System and inter-sectoral Collaboration: ensure decision making on local
priorities to tackle health inequalities and development of local action is
underpinned by a system approach across statutory and non-statutory agencies,
voluntary and community groups to secure maximum agreement and
endorsement
Ensure impact and learn from successes and failures: ensure monitoring and
evaluation of local action underpins delivery and that successes and failures are
shared to increase the local understanding of what works.
Aim for long term and sustainable: action to tackle health inequalities should
be supported by a long-term approach to planning and delivery







16. The initial scoping of priorities for inequalities across Dudley using the intelligence and
working with key partners and to be informed through communities. One key priority
identified is to address child poverty the initial priorities are shown in the table below:
Action to reduce health inequalities in Dudley should focus on the six Marmot objectives
outlined below. The Marmot principles provides the following evidence-based
recommendations to develop the Inequalities Framework:



Objective
Give every child the best start in
life



Enable all children, young people,
and adults to maximise their
capabilities and have control over
their lives



Create fair employment and good
work for all



Ensure healthy standard of living
for all

4

Priorities and work programmes
 Healthy Child Programme,
 First 1001 days partnership implementation
plan and Infant Mortality – healthy
pregnancy support service (tobacco
dependence specialist midwife),
 Child Friendly Borough Programme
 Childhood obesity
 Increased physical activity in CYP
 Improvement in school readiness
 Children and young people’s mental health
and wellbeing
 Reduction in CAMHS Tier 4 bed referrals /
occupancy
 Reduction in self-harm attendance at
accident and emergency in adolescence
 Increased physical activity in CYP
 Improvement in educational attainment
 Childhood obesity
 Workforce – increase the proportion of jobs
occupied by local people
 -Increased focus on employment and skills
gap in
Dudley and growing the local economy
 Reduce loneliness and isolation for Carers.
 Support for Carers with mental health and
wellbeing
 Reducing digital exclusion,








Create and develop healthy and
sustainable places and
communities




Strengthen the role and impact of
ill-health prevention.













Child poverty
Violence reduction within public health
framework
Reduce violence and inequalities
Community conversations to inform action
plans to address inequalities and health and
wellbeing strategy
Primary Care Networks - cardiovascular
disease prevention improving hypertension
case finding.
Dudley Integrated Healthcare
Focus on largest undiagnosed prevalent
gap and
where greatest reductions in mortality can
be made.)
Improvement programmes to address the
causes of obesity across the social gradient.
System wide
Breast screening – access for more
deprived groups / people from vulnerable
groups / black and ethnic communities.
(Dudley Group Hospitals NHS Trust)
Cancer – access and outcomes in the lung
cancer pathway. Early detection and
improved treatment
(Dudley Group Hospitals NHS Trust)
Long COVID

COVID response to address inequalities
17. COVID has resulted in disproportionate impact on disadvantaged people, communities,
and population cohorts across the borough of Dudley. The action taken during the
pandemic has focused on:



Welfare support and support for the clinically extremely vulnerable and those who
are shielding
Ensuring support for those who are isolating in terms of welfare calls/food parcels

COVID vaccination and inequalities
18. For the past year the focus has been on the roll out of the COVID vaccine programme
with the priority of promoting to areas of local uptake/areas and population/age groups of
disadvantage working with the local health services, communities, Dudley CVS and local
voluntary groups. The action taken includes



Township engagement group coordinated by Dudley CVS
Vaccination vans in communities of low uptake with active community promotion
(through the township engagement groups) and with key council officers and
members. Included ‘feet on the street’ promotion including vaccination within sixth
form colleges
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Supportive conversations through community groups to identify barriers to
vaccination programme which will help ongoing communications and provision

Child Poverty
19. Key programmes in the past year to support families living in poverty are:
 Free school meals during school holidays
 Hardship funds given to schools to allocate to families in need
 Hardship funds given to family centres for them to support families in need
 Vouchers given to council tenants with children
Children and Young Peoples Scrutiny Committee
20. A joint Children and Young People and Health and Adult Social Care Scrutiny working
group was held on the 14th February 2022 to scrutinise the inequalities for Children and
Young People across the borough. Child poverty and obesity were identified as key
inequality priorities and further work is being undertaken including a 0-25 years needs
assessment with a focus on poverty and inequalities.
Consultations
21.  Partners have been consulted regarding priorities for inequalities and action including
current programmes but the need to engage members and wider council is noted
 There are ongoing community conversations which will inform the action
 A clear baseline to inform high level dashboard to be agreed and owned across the
local system and all partners
Finance
22. All programmes of work are funded by existing resources
Law
23. A life course approach to tackling inequalities was agreed by the Health and Wellbeing
Board and adopted by system partners building on the recommendations of the Marmot
‘Build Back Fairer’ across the local system with communities at the centre. An integral
the work programme to addressing inequalities is the Asset Based Community
Development (ABCD) approach which looks at harnessing the strengths of the local
community. We will build on what is already in the community in Dudley and identify key
local protective factors/assets that supports community resilience
Risk Management
24. No considerations arising from the content of this report
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Equality Impact
25. The Health and Wellbeing Board’s inequalities approach will have a positive impact on
equality. All programmes / action will be assessed for the impact on equality
26. The Health and Wellbeing Boards work on inequalities support and feed into the objectives
and priorities of the Council’s Equality, Diversity and Inclusion Strategy 2022-25 which is
due to be considered by the Cabinet on 24th March 2022 and that work will be undertaken
to coordinate actions, share information and assess impact across the council and
partners.
27. One of the key priorities identified for addressing inequalities is children and young people
across the borough. With a clear focus on child poverty, first 1001 days with a clear focus
on best start in life across the borough, will be informed through community conversations,
consultations through Child Friendly Borough
Human Resources/Organisational Development
28. Consideration needs to be given regarding the call to action across the council in
addressing inequalities
Commercial/Procurement
29. There are no commercial or procurement issues arising from this report
Council Priorities
30. The 4 Key council priorities 2022-25 have a real opportunity to address the wider
determinants of health with the focus on:





Dudley the borough of opportunity
Dudley the safe and healthy borough
Dudley the borough of ambition and enterprise
Dudley borough the destination of choice

31. Forging a Future 7 aspirations: clear connections with inequalities a key theme across the
7 aspirations


An affordable and attractive place to live with a green network of high-quality parks,
waterways and nature reserves that are valued by local people and visitors



A place where everybody has the education and skills they need, and where
outstanding local schools, colleges, and universities secure excellent results for their
learners



A place of healthy, resilient, safe communities with high aspirations and the ability to
shape their own future
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Better connected with high quality and affordable transport, combining road, tram,
rail, and new cycling and walking infrastructure



Renowned as home to a host of innovative and prosperous businesses, operating in
high quality locations with space to grow, sustainable energy supplies and investing
in their workforce



A place to visit and enjoy that drives opportunity, contributing to its ambitious future
while celebrating its pioneering past



Full of vibrant towns and neighbourhoods offering a new mix of leisure, faith cultural,
residential, and shopping uses

32. No specific assessments have been carried out to date. However, for all areas of action an
assessment of the impact of any proposals on existing communities will be carried out as
appropriate including the local infrastructure of schools, GP and health provision, public
transport connectivity, local housing needs, local depravation, green spaces, and the safety
of the community.
33. This section should include an assessment of how the proposals relate to the Council’s
decision to declare a Climate and Environmental Emergency. Outline any environmental
implications, issues relating to the carbon reduction strategy and the aim to reach net zero
by 2041.
34. The objectives support the Council Plan key priority stronger and safer communities by
Reducing Social Isolation and Implements a system wide strategy to reduce the increasing
prevalence of social isolation and loneliness. Empowers people to be self-reliant,
independent, and well-co-ordinated to grow strong, connected, and resilient communities.

Karen Wright
Director of Public Health & Wellbeing
Contact Officer:

Jacquie Ashdown (Health Care Public Health)/ Rebecca Pickup
Telephone: 01384 814346
Email: jacquie.ashdown@dudley.gov.uk
rebecca.pickup@dudley.gov.uk

Appendices
Appendix 1a: An Assessment of the Impact of COVID 19 on Dudley’s Health and Wellbeing
http://cmis.dudley.gov.uk/cmis5/Meetings/tabid/116/ctl/ViewMeetingPublic/mid/543/Meeting/
6198/Committee/484/Default.aspx
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Appendix 1: Impact of COVID
Impact of Long
COVID
Primary care and
Secondary care
pressure
Community
rehabilitation

Pent up demand
for NHS leading to
exacerbated
chronic diseases

Long term
respiratory issues

During COVID
higher number of
domestic violence
reports in Dudley
compared to the
same period of
2019
Reported crime
higher by
September 2020

Digital exclusion
School closures
educational
attainment gap
widening
Social isolation
loneliness during the
pandemic
BAME groups affected
High rates of furlough
residents in Dudley
49,500

Economic
impacts on the
most
disadvantaged
poverty, food
banks
Number of
residents claiming
unemploymentrelated benefits
rose

The BeHeard Survey)
August 2020, found
that 41% of Dudley
residents who
responded reported a
deterioration in their
mental health since
the pandemic
19% reported poor
life satisfaction at the
time of the survey.

from 8515 to
14635, a 72%
increase compared
to 2019
Post-COVID
healthcare
Postponement
of NHS activity
Dementia
diagnosis

School closures, lack of
physical activity
In 2018/19 10.3% of
reception aged school
children in Dudley were
classified as obese,
higher than proportion
who are obese in
England (9.7%).
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March –May 2020

13% increase in the
number of children
eligible for free
school meals, with
the greatest
increase within
Brierley Hill (16.3%).

5886 fewer NHS
Health Checks
carried out in
Dudley during
2020 impact on
detection and
preventative
activity

Appendix 2
Living with COVID-19 Inequalities Steering Group
Terms of Reference

Document Control
Version Control
Version

Version Date

Author

Reason for Change

0.2

18/01/2022

Byron Taylor

Membership

Quorum
The required number of members to allow a meeting to proceed is as follows:
Meeting
Living with COVID -19 Inequalities Steering Group

Quorum
50% of members

Validated by: Living with COVID-19 Inequalities Steering Group
Date:

1. Introduction
This document outlines the governance, roles, and responsibilities for the Dudley Living with
COVID 19 Inequalities Steering Group (LCISG).
2. Purpose of the Living with COVID -19 Inequalities Steering Group
The purpose of the Steering Group is to provide system wide ownership, to lead and deliver
the multi-agency/ system wide approach to address inequalities across Dudley and respond
to the ongoing impact of COVID-19 across the borough.
Since the start of the pandemic health inequalities in the borough have been exacerbated
with disproportionate impact on deprived communities and population cohorts across the life
course. COVID-19 has exposed hidden vulnerabilities across the local population and
population cohorts.
There is a need to ensure there are clear strategic actions at a system wide level that tackle
local inequalities by putting in place short-, medium-and long-term interventions that build in
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community resilience and enables our local communities to live with COVID -19 going
forward.

An integral part of our work programme to addressing inequalities is the Asset Based
Community Development (ABCD6) approach which looks at harnessing the strengths of the
local community. We will build on what is already in the community in Dudley and identify key
local protective factors/assets that supports community resilience.
We will use the ABCD approach to tackle local inequalities and focus on the local community
assets and resources that promotes the resilience/ self-coping abilities of individuals and
communities and enable them to live with COVID-19.
Inequalities Programme of Work


The Living with COVID -19 Inequalities Steering Group will agree and oversee a
programme of work that will eventually lead to the development of a set of actions,
priorities and local performance indicators which will address and monitor the key
inequalities found across the system.



As a first stage of taking the inequalities work programme forward, we will use the
Marmot life7 course approach: that recognises and responds to inequalities at different
stages of life, the wider determinants of health with a focus on the prevention of the
accumulation of inequalities through life
1. Health outcomes (inc life expectancy)
2. Giving every child the best start in life
3. Enabling all people to maximise their capabilities and have control over their
lives
4. Create fair employment and good work for all
5. Ensure a healthy standard of living for all
6. Create and develop healthy and sustainable places and communities ABCD
(asset-based community development) approach)



Presentations/workshops on intelligence and local data sources will inform the Group’s
work programme and present a picture of consistent, persistent and the emerging
inequalities from Covid-19.



The work programme will consist of gathering data/intelligence across the system,
communities and place in Dudley using ward level, township, Primary care Networks
and Dudley borough intelligence to identify emerging and persistent inequalities.

6

https://www.nurturedevelopment.org/asset-based-community-development/
https://www.instituteofhealthequity.org/file-manager/MarmotIndicators2015/MarmotIndicators2017/marmotindicators-briefing-18-july-2017-updated-.pdf
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identify programmes already in place with an inequality focus and gaps identified to
inform the overarching programme




A key approach is collaboration with Primary Care Networks (PCN). Each PCN will
have an appointed lead for inequalities and utilise available data on health inequalities,
to identify a population within the PCN experiencing inequality in health provision
and/or outcomes, to help inform our future work, joint priorities, and system planning.



The findings from the review of our local Marmot indicators, local intelligence from our
key partners and data gathering will inform a more focused piece of work. The group
will propose priority themes and actions to address inequalities in Dudley from the
intelligence presented.



Following a full review of inequalities data and consultation with key stakeholders
across the system the steering group will propose a set of local recommendations and
system dashboard indicators to close the gaps and tackle inequalities across Dudley.



We will draw extensively on national sources of evidence including work undertaken
by the Institute of Health Equity and adopt the Manchester Building Back Fairer
Framework to drive our inequalities work programme and development of local
dashboard and performance indicators8



The Group and its work programmes are intended as a platform from which
consultation, engagement, and action on local inequalities across the system can be
progressed.

The Living with COVID -19 Health Inequalities Steering Group will provide strategic coordination and implementation of action to address priority inequalities and improving health
and wellbeing across Dudley. This will be achieved by bringing together key stakeholders
from the public sector, voluntary sector, and the community to plan and deliver
actions/services.
Stakeholders of the group will have a number of key aims and functions that include:





Establish a shared understanding of what is meant by inequalities across the local
community in Dudley
Oversee and provide leadership to promote effective partnership working to reduce
inequalities
To support the implementation of the Health & Wellbeing Board (HWB) priority to reduce
inequalities
To identify agree and establish priorities and performance measures to provide clear
indication of progress to reduce inequalities across Dudley

8

https://www.instituteofhealthequity.org/resources-reports/build-back-fairer-in-greater-manchesterhealth-equity-and-dignified-lives
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To identify and progress actions that will contribute to outcome measures for reducing
local inequalities, monitor and reporting on these to demonstrate impact
Involve a wide range of stakeholders especially communities in activities which are aimed
at reducing inequalities and building community resilience
Report to and provide the Health and Wellbeing Board and Cabinet with progress updates
as required.
Assure alignment with Forging a Futures (FAF) programmes and strategic aspirations
ensuring that inequalities are a central to all the
The group should have a strategic association with the health inequality plans produced
at Black Country ICS level

3. Living with COVID -19 Health Inequalities Steering Group: Membership
The Steering Group will have a core group of 6-12 members and officers that will play a key
role and will have the responsibility for oversight and delivery relating to the functions of the
group.
Membership of the Group is as follows:





















Karen Wright Director of Public Health Dudley - Dudley MBC (Chair)
Jacquie Ashdown Interim Consultant in Public Health –Dudley MBC
Maggi Morris Interim Consultant in Public Health – Dudley MBC
Neill Bucktin – Dudley Managing Director Black Country and West Birmingham
Clinical Commissioning Group
Joanne Weston - Forging the Futures Strategic Lead – Dudley MBC
Chrysanthi Tsiarigkli - Health Intelligence Manager Dudley MBC
Claire Davies - Health Intelligence/Senior Data Analyst Dudley MBC
Dr Farrah Wakil – Dudley Commissioning Board member, Black Country, and West
Birmingham CCG
Ian Chadwell - Strategy and Transformation Dudley Group NHS Foundation Trust
Andy Gray Chief Officer – Dudley Voluntary Community Sector
Melissa Guest Communications Officer – Dudley Healthwatch representative
Kim Madill Chief Superintendent of Dudley - West Midlands Police representative
Marie Spittle – Head of Access and Prevention Dudley MBC
Helen Martin - Director of Regeneration & Enterprise Dudley MBC
Christopher King - Interim Head of Environmental Health and Trading Standards
Dudley MBC
Helen Codd-Head of Communications, Engagement & Partnerships
Dudley Integrated Health and Care NHS Trust
Dr Richard Bramble - Acting Joint Medical Director Dudley Integrated Health and
Care NHS Trust
Dr Duncan Jenkins – Associate Director Pharmaceutical Public Health and
Population Health Management – Dudley Integrated Health and Care NHS Trust
Byron Taylor - Interim Programme Manager Living with COVID & Welfare Support
Dudley MBC
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The chair of the group will be nominated by the group. A vice chair will also be nominated.
Additional membership
Additional members, individuals or organisations may be co-opted onto the Steering Group
at the discretion of the Chair/Deputy Chair to join the meetings for discussion of specific items
of interest as and when required.

4. Operation of the Living with COVID -19 Health Inequalities Steering Group
To ensure the successful delivery of strategic priorities the Living with COVID -19 Inequalities
Steering Group health will meet monthly and be convened by the Chair in consultation with
the nominated representatives. See Appendix A for list of permanent and co-opted Steering
Group representatives
Quorum:
 A minimum of six members will constitute a quorum At least 1 member must be present
from its organisation for a decision to be taken
 A decision put to a vote at the meeting shall be determined by most of the votes of
members and deputies present.
 Action notes of meetings will be shared with group members
 Papers will be published five working days before each meeting.
 Where the group is required to make a decision a written report/briefing will be
provided, and the lead officer requested to attend the meeting to present and answer
questions.
Attendance
Deputies from the represented organisations on the Steering Group will be permitted in
exceptional circumstances and only in agreement with the Chair.

5. Accountability and Reporting
The Living with COVID-19 Inequalities Steering Group will be accountable to the Health and
Wellbeing Board through the agreed reporting arrangements and to Cabinet through the
Director of Public Health.
The Steering Group will focus on oversight of the delivery of actions and make
recommendations to the Health and Wellbeing Board. It will provide detailed proposals and
progress reports so that informed decisions can be made.
Via its membership, the Living with COVID-19 Inequalities Steering Group will develop
strategic links with other subgroups and Boards particularly the: Black Country ICS Board,
Healthier Futures Partnership Board, Dudley and Walsall Mental Health Partnership, and
Forging the Future work streams.
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It is intended that the Steering Group will link into a data intelligence subgroup made up of
key representatives across the local system across and feed into other relevant inequality
boards/ subgroups as required.
Recommendations and decisions will be arrived at by consensus and recorded in the
minutes and a decision log.

6. Administrative support to Living with COVID-19 Inequalities Steering Group





Administration will be provided by the Public Health and Wellbeing Directorate
Agenda setting in consultation with the Chair
Booking of rooms/Online Team/Zoom Meetings
Taking and distribution of notes

7. Review
These terms of reference will be reviewed after 3 months, taking into account views
expressed by relevant partner agencies.
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Agenda Item No. 7

Meeting of the Health and Adult Social Care Scrutiny Committee –
28th March 2022
Report of the Chief Operating Officer (COO), Dudley Integrated
Health and Care NHS Trust (DIHC)
High Oak Surgery
Purpose
1.

The report provides context around the location of High Oak Surgery and the reasons
for relocation.
There is a description of the engagement activities that have already taken place with
local patients including wider stakeholders with some feedback.
It outlines the potential options for the future location of the surgery.
The existing site in Pensnett is recognised as being poor quality and in need of
modernisation whilst the Brierley Hill Health and Social Care Centre (BHHSCC) site
offers high quality clinical space.
It broadly outlines the engagement that we would seek to undertake with the registered
population, wider community and other stakeholders.
It also outlines the potential timescale and the challenges that we currently face.

Recommendations
2.

It is recommended that the Scrutiny Committee:


take note of the report and advise of any further actions they wish DIHC to
undertake so that there is influence, transparency and accountability
notes the options summary
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notes the wish for extensive engagement that DIHC would like to undertake and the
desire for improving services for local people
 note that DIHC has to submit an application to Black Country and West
Birmingham CCG (BCWB CCG) for any proposed relocation and/or investment of
practice premises
 note that on conclusion of any engagement, BCWB CCG makes a decision on the
outcome and subsequent proposal
 note that when the Health and Care Bill gains Royal Assent then legally the
Integrated Care Board will assumethe clinical commissioning group’s functions both
in respect of commissioning and public involvement with effect from the anticipated
date of July 1st 2022.


Background
3.

At the beginning of the Covid -19 pandemic in April 2020, Dudley Clinical Commissioning
Group (CCG) made a decision to temporarily relocate High Oak Surgery from the existing
site in Pensnett, based on the assessment of available sites,to Brierley Hill Health and
Social Care Centre (BHHSCC). This decision was made sothat a safe environment, the
Pensnett Respiratory Assessment Centre (PRAC), could be created for Dudley patients
to be seen who were suspected of having Covid-19 andneeding to see a GP. The PRAC
was located at the site in Pensnett.

4.

At the end of June 2021, the Covid-19 services delivered from the PRAC, after a very
positive impact, ended. However, given the presence of the Covid-19 Omicron variant
and the possibility that the Assessment Centre may need to resume if cases increased,a
decision was taken to defer the High Oak Surgery returning to their original site on
Pensnett High Street.

5.

We know that some patients can see a surgery as the hub of their community, however,
since the onset of Covid-19, the way in which primary care operates has changed
across the country. Patients are triaged over the telephone or by using a system with the
surgery, ‘Footfall’ and then a decision is made as to whether a consultation needs to be
over the telephone or face to face. Some patients prefer thisas it means less travel and
inconvenience. Some patients feel this is a disadvantage and feel they should always be
seen face to face.

6.

Since June 2021, the surgery have been offering face to face appointments at the
Pensnett site for patients who need to be seen by a clinician and who have difficulty in
accessing the BHHSCC site.

7.

In the last quarter (October 2021 to December 2021), 180 appointments were made
available at the Pensnett site:




8.

131 appointments were held over the telephone
41 appointments were held face to face
8 appointments were unused

There is a low take up of patients physically accessing the Pensnett site and for
those that do, the majority travel by car.
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9.

A number of engagement activities have taken place to understand the views and
experiences of local patients and stakeholders:
 Appreciative Inquiry interviews
 A letter to every head of household, registered with the practice, inviting them to
take part in an online survey or request a paper one
 A further survey facilitated by the Commissioning Support Unit
 Healthwatch Dudley semi structured interviews
 Several meetings with local ward councillors for Brockmoor and Pensnett
 Meeting with representatives of the West Midlands Combined Authority
 Meetings with Mike Wood, MP Dudley South
 Meeting with Leader of the Council, Cllr Patrick Harley
 Meeting with representatives from the local pharmacy
 Involvement of Healthwatch Dudley
 Meeting with the Consultation Institute
 Further stakeholder meeting with ward councillors, Mike Wood – MP,
Healthwatch Dudley and BCWB CCG.
 Update to local councillors and MP

10.

Feedback received has been mixed. Some patients feel that the surgery should be
reinstated at the Pensnett site for a number of reasons:





Brierley Hill is difficult to access due to transport links and for those who have
mobility issues or co morbidities or young children, this impact increases
Feel like the hub of the community is missing – it was easier to pop in and make
an appointment or have a chat
Feels like the community is always missing out and forgotten (not just by health)
For those who are digitally excluded, the practice being at BHHSCC is not
helpful

11. Equally, some patients prefer the Brierley Hill site:






Easy to park (citing issues at Pensnett at school drop off and pick up times)
Modern building – it feels Covid safe and conversations are private (citing that
you could overhear conversations at the Pensnett site)
Like to pop to High St and other local stores
Different range of treatments available not just within the surgery but the wider
building
Expressing a wish to start a petition to keep the surgery at BHHSCC

12. The 2021 GP Patient survey gave the following results for High Oak Surgery
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High Oak Surgery
% of patients who
find it easy to get
through to this GP
practice by phone
% of patients who
find the
receptionists at this
GP practice helpful
% of patients who
are satisfied with
the general
practice
appointment times
available
% of patients who
usually get to see
or speak to their
preferred GP when
they would like to
% of patients who
were offered a
choice of
appointment when
they last tried to
make a general
practice
appointment
% of patients who
were satisfied with
the appointment
they were offered
% of patients who
describe their
experience of
making an
appointment as
good

National average

71%

Local (CCG)
average
59%

91%

83%

89%

74%

62%

67%

50%

39%

45%

70%

64%

69%

79%

76%

82%

69%

63%

71%

68%

There have been two petitions since the relocation of the surgery from ward
councillors. The first petition was demanding a new GP surgery that is fit for 21st
century and located in Pensnett (October 2020). The second petition is currently live
and asking for services to be reinstated in Pensnett.
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14.

A notice of motion was also put forward asking for a full discussion at Council. This was
due to take place on 28th February but due to time constraints, it was not addressed
and it is assumed it will follow on to the April meeting unless it is withdrawn.

15.

Dudley Integrated Health Care Trust (DIHC) and Brierley Hill Primary Care Network
(PCN) have assessed the options available for a sustainable solution to support the
delivery of services by the High Oak Surgery over the longer term.

16.

Following an options appraisal exercise, five potential site options were shortlisted for
more detailed assessment:


Option 1 - Do Minimum - High Oak retained at BHH&SCC as currently (single
site solution)



Option 2A - New facility at Pensnett: Relocate High Oak Surgery back into a
new facility at the existing Pensnett site (single site solution)



Option 2B - Branch location at an improved Pensnett facility, providing a small
branch site (149 sq. metres) and a main site at BHH&SCC



Option 3A: Expansion of Galleria Pharmacy – Relocate High Oak Surgery into a
new facility at an expanded Galleria pharmacy (280 sq. metre) as a single site
solution



Option 3B: Expansion of Galleria Pharmacy – Branch location at an expanded
Gallaria pharmacy site, (149 sq. metres) and retaining a main site at BHH&SCC



Option 4A: Ridge Hill LD Centre - Relocate High Oak Surgery into a new facility
at Ridge Hill (280 sq. metre) as a single site solution



Option 4B: Ridge Hill LD Centre - Branch location at Ridge Hill (149 sq. metres)
and retaining a main site at BHH&SCC

17.

We want to work with the local community to make improvements to health and
wellbeing and we are happy to collaborate with key partners, such as local
businessesand the council who can help regenerate the area. We recognise that
Pensnett is a community with a high number of health inequalities and low healthy life
expectancy. Our vision is to change this by harnessing the collective power of local
people and organisations to effect positive change. The Pensnett community will
know what their
issues are that they wish to tackle and will have the best idea for solutions. We want
to use innovative ways to help foster transformational change and build resilient and
connected communities.
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18.

The majority of High Oak patients that need to be seen face to face have issues which
are best supported by a range of health care professionals including nursing staff,
advanced nurse practitioners and first contact mental health practitioners. For example,
patients with long term conditions, such as asthma, COPD and diabetes, most who
may struggle with travelling. However, to date, when we have run clinical sessions
back at High Oak Pensnett nearly all patients have attended by car. GPs should focus
on seeing those patients with the most complex needs.

19.

Further options could be explored through engagement which could include
phlebotomy, childhood immunisations, flu clinics etc. Wider than just health are
comments that appeal for green space, safe spaces, chatty benches and dementia
clubs.

20.

Significant engagement is required to be undertaken with stakeholders and local
delivery partners to ensure that a deliverable solution can be developed into a robust
and approvable business case.
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We would propose to work with Dudley Council for Voluntary Services to undertake a
robust engagement approach over a defined period which focuses on the health and
wellbeing needs for the community. We would anticipate a range of innovative activities
suitable for a range of audiences to ensure that everyone had an opportunity to be
involved and these might include pop up shops, zoom meetings, face to face meetings
and workshops in local community settings; linking in with existing activities and groups
and working with partners to hear some of the quieter voices in the community. This
approach would be co-produced with the local community and stakeholders.

22.

Rather than focus solely on GP access, we will reach deeper into community life and
find out what matters most and how we can work collaboratively to find solutions
together, recognising that DIHC has a part to play but will need support from other
agencies to help regenerate the area. The Pensnett community is unique and proud
and we want to understand how we can help best, not just for registered patients, but
for future patients.

23.

We would anticipate the following timeline:





28th March HASC
5th May update at DIHC Board
Early May approximate 6 week engagement period
2nd August final report to DIHC Board which concludes engagement work and
recommendations



September conclusion of engagement including final recommendation and
analysis to the Integrated Care Board (or appropriate sub committee) for
approval (please see notes in recommendations)
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Finance
24.

Every proposal would have a cost and finance impact

Law
25.

The s.14Z2 duty to involve the public is a non-delegable duty, meaning the CCG is
responsible in law for ensuring adequate public involvement is undertaken, even if the
carrying out of the public involvement is delegated to the contractor through contractual
obligations and NHS England guidance. This means that if there is a challenge on
grounds that public engagement is inadequate, it will be brought against the CCG, not
the contractor who has been tasked with carrying out the public involvement exercise.

26.

Pursuant to the 2017 version of the NHS England Primary Medical Care Policy
Guidance Manual (the “Manual”) (available here:
https://www.england.nhs.uk/publication/primary-medical-care-policy-and-guidancemanual-pgm/) the contractor is expected to carry out public involvement where it
instigates a branch closure or a premises change, and that it should adhere to the
processes set out in the various policy documents listed at para 7.15.14 when doing
so. However, the Manual and other policy documents are “mere guidance” and they do
not create a new legal duty or transfer the existing legal duty to undertake public
involvement to the contractor. This means that the provider is actually undertaking
public involvement activities on behalf of the CCG, since the CCG has the
legal duty,not the contractor. It also means that if the contractor fails to
undertake adequate public involvement, then whilst it may be in breach of its
contract, it will be thecommissioner that is in breach of the statutory duty to
involve the public.

27.

However, ultimately it is the Commissioner's responsibility to ensure that involvement
activities have met legal requirements, even if carried out by the contractor.

Risk Management
28.

No considerations arising from the content of this report

Equality Impact
29.

Population Health Status
Dudley has one of the lowest life expectancy rates and highest under 75 mortality rates
(from all causes) in the West Midlands.
Further demographic statistics demonstrates that:



28.6% of Dudley population live in areas amongst the 20% most deprived in
England
Life expectancy in men in the most deprived areas of Dudley is 9.3 years lower
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30.

than in the least deprived areas and 8 years for women
 Dudley is the 104th most deprived of 317 Local Authorities in England
Local Health Inequalities
Dudley has a unique set of health challenges and inequalities such as:
 Higher than average of people live with a disability or mobility issue
 Higher than average of people have with a learning disability
 Higher than average of people with caring responsibilities
 More than double the Dudley average of people living within the multiple
deprivation quintile
 In the portacabin location, approximately 77% of patients live within a 15minutewalk of High Oak surgery

Human Resources/Organisational Development
31.

There are no Human Resource implications relating to the Council arising from this report

Commercial/Procurement
32.

There are no commercial or procurement issues to the Council arising from this report

Council Priorities
33.

There are no issues to the Council arising from this report

Chief Operating Officer
Dudley Integrated Health and Care NHS Trust

Contact Officer:

Helen Codd
Telephone: 07471 711006
Email: h.codd@nhs.net

Appendices
Appendix 1 – Healthwatch Report Dudley
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Local People’s Views

On the location of the High Oak Surgery
and GP services

A Healthwatch Dudley report for
Dudley Integrated Health and Care NHS Trust
January 2022
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Summary
Dudley Integrated Health and Care
NHS Trust has responsibility for
managing the High Oak Surgery in the
Dudley borough. During the Covid-19
pandemic period it was transferred
from its Pensnett site to the Brierley
Hill Health and Social Care Centre,
Venture Way, Brierley Hill.

Healthwatch Dudley was asked to help
with telephone calls to get the views
of individuals, who had been using the
High Oak Surgery on the Pensnett
site, on where it should be located
and how it could meet the health and
wellbeing needs of local people.
In total, we talked to 12 individuals, 8
Male and 4 Female. They were mostly
older people and White British. It was
possible to group the focus and tone
of discussions under four headings:
experience contacting the surgery;
where to locate a surgery; community
and familiarity; and views on future
services. The main findings are:

The Pensnett site was transformed
into a Respiratory Assessment Centre
for Covid-19 patients. At the same
time, it was decided there would be
time for reflection over a period of
months to assess where the best place
might be to permanently locate the
High Oak Surgery.



People are concerned about how they get access to the surgery and GP services.
The emergence of a digital divide might further disadvantage those who are not
able to get online or who lack the skills needed to get the most from the
internet and digital services.



There is a strong preference for a surgery in the Pensnett area and reference
was made to the High Oak Surgery and plans for the development of improved
healthcare facilities on the site that had not come to fruition. The desire is for
convenient and easy access to local healthcare services on foot or using local bus
services, especially for older people or those with mobility problems or chronic
health conditions.



People expressed strong feelings regarding the local location of a surgery and its
connection with the community and individuals it serves. They elaborated on it
being an integral and valued part of the community and mentioned well
established and trusting relations that had existed with GPs and other staff at
the High Oak Surgery on Pensnett.
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Introduction
Dudley Integrated Health and Care NHS Trust
Dudley Integrated Health and Care
NHS Trust is responsible for providing
a range of community-based physical
and mental health services across the
Dudley borough area. Under an
Alternative Provider Medical Services
(APMS) contract – which allows

contracts with organisations other
than general practitioners or GP
partnerships to provide primary care
services – it has responsibility for the
management and operations of the
High Oak Surgery. 1

The High Oak Surgery
like buildings.3 During the Covid-19
pandemic period the High Oak GP
Surgery was transferred to the
Brierley Hill Health and Social Care
Centre, Venture Way, Brierley Hill,
with its old Pensnett High Street site
being transformed into a Respiratory
Assessment Centre for Covid-19
patients.

The High Oak Surgery serves the
communities of Kingswinford, Wall
Heath, Pensnett, Brierley Hill,
Wordsley, Gornal Wood and Dudley
town itself. The Kingswinford, Wall
Heath and Wordsley suburban areas
are, in the main, significantly less
deprived than the Brockmoor,
Pensnett, Brierley Hill and Dudley
town areas which have some of the
highest levels of deprivation in
country – by local super output area
and national indices of deprivation.2

In June 2020, a local newspaper
reported that three months on from
the transfer councillors were calling
for GP provision to be restored in the
area.4 After the standing down of the
centre in June 2021 there were no
imminent plans to reinstate the High
Oak Surgery at the site. It was
decided there would be time for

In July 2011, a local newspaper
reported on plans for a new £3 million
health centre in Pensnett offering a
GP surgery and specialist treatments –
it would replace existing Portakabin
1
2

3
4

Dudley Integrated Health and Care NHS Trust, https://www.dihc.nhs.uk/
See Office for National Statistics, https://www.ons.gov.uk/search?q=IMD

Express and Star, July 26,2011
Stourbridge News, 19 June 2020
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reflection over a period of months to
assess where the best place might be
to permanently locate the High Oak
Surgery. And a programme of public

engagement would be undertaken to
get their views on the future of the
High Oak surgery.

Healthwatch Dudley
Healthwatch Dudley is the local
independent champion for people on
both health and social care services
matters. We listen to people’s
experiences and views on getting help
with their health and care and share
what we learn with managers and
others who make decisions about how

health and care services are
delivered.5 We were asked to help
with telephone calls to get the views
of a group of individuals using the
High Oak Surgery on where it should
be located and how it can meet the
health and wellbeing needs of local
people.

Telephone calls
Healthwatch Dudley undertook to
have telephone conversations with
small number of individuals targeting those who, because of their
personal circumstances might be

especially prone to being
disadvantaged by any relocation of GP
premises and services out of the
Pensnett area.

Conversations
The semi-structured conversation was
used to get people’s views on the
siting of the High Oak Surgery and
getting access to GP services. The
person telephoning an individual
making use of predetermined and
prompting or probing questions to

facilitate those conversations - for
example, ‘Please give an example?’,
‘Can you say something more?’, ‘What
was it like for you?’, How did you
feel?’ The predetermined questions
are set out in Table 1 on page 5.

5

Healthwatch Dudley,
https://healthwatchdudley.co.uk/
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Conversation questions
1

How do you access GP services?

2

What has your experience been of accessing GP services?

3

How important is the location of the GP surgery to you?

4

What works well for you when you need healthcare help or advice?

5

What could be improved when it comes to getting healthcare help or
advice?

Table 1: Conversation questions
A selected list of names with contact
details, taken from a list of persons

registered with the High Oak Surgery,
was passed to Healthwatch Dudley.

Identifying themes and issues
All of the information collected was
systematically analysed with labelling
and categorisation procedures used to
identify patterns and relationships

that help to explain what is happening
in terms of people’s experiences and
feelings (see Diagram 1, below).

Information

Labelling and
coding

Explanatory ideas

Categorisation

Comparison

Diagram 1: Making sense of information6

6

Taken from Corbin, J. and Strauss, A. (1990) Grounded Theory Research: Procedures, Canons, and Evaluative
Criteria, Qualitative Sociology, Vol.13, No.1, http://link.springer.com/article/10.1007/BF00988593#page-1
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Who we talked to
In total, we talked to 12 individuals, 8
Male and 4 Female. They were mostly
older people and White British. They
had been provided with information
on the project and had agreed that

Name

their names and contact details could
be passed to Healthwatch Dudley. In
the report names have been changed
to preserve individuals’ anonymity.

Gender

Age

Ethnicity

James

M

67

White British

Alan

M

33

White British

Sheila

F

86

White British

Ranajit

M

71

Indian

Leonard

M

80

White British

Bill

M

75

White English

Norma

F

70

White British

John

M

34

White British

Simon

M

67

White British

Sandra

F

85

White British

Peter

M

66

White English

Helen

F

78

White British

Table 2: The participants in conversations

What people were saying
The focus and tone of discussions
were grouped under four headings
reflective of people’s responses to
questions on the future of the High
Oak Surgery. The headings are:
experience contacting the surgery;

where to locate a surgery; community
and familiarity; and views on future
services. Much discussion focused on
communities and neighbourhoods and
where to locate a surgery for local
people.
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Experience contacting the surgery
Most discussions began with people
talking about their experiences and
views on contacting the GP surgery
during the Covid-19 pandemic period
and often a reliance on the telephone
to do so. Norma, remarked that ‘I
telephone [the surgery] but can’t get
through to get my prescription. I’m
on pay-as-you-go … It can cost a lot of
money’. And Leonard said ‘I rely on
the telephone, it is a job to get

through to the surgery, it’s always
been difficult, but worse now … there
is no chance of an appointment if you
are not calling early’. Then there are
the additional difficulties and
disadvantage that older people might
experience when they need to
contact the GP surgery because they
are not online or lack the skills
needed to get the most from digital
services.

‘I get [GP] appointments using the telephone … I can’t use
the internet, I don’t know how to use it’ (Ranajit, a woman
aged 71, who has mobility problems).

I’m not online, I’ve never been online. I use the telephone
when I need to book a GP appointment … You can’t [easily]
get GP appointments now and beforehand [prior to the start
of the Covid-19 pandemic] it was not so easy either’ (Helen,
aged 78).

‘I am able to get online … [but] I can’t order things online,
it keeps going so far then that’s it. I was not brought up
with computers, if things are straightforward it’s okay. But,
the online [virtual] surgery is not straightforward for me to
use’ (Norma, aged 70, who has neuralgia, arthritis and heart
disease).
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For most individuals we talked to the
biggest problem is getting to see a
doctor. In John’s view ‘It has got
progressively worse, since the days
when you could walk into a surgery
and see someone’. Meanwhile, Simon
commented that ‘The people who

plan these things [new services] they
don’t understand what patients go
through … Get someone here [to
Pensnett] to go with a patient to see
what they have to go through to get
to the surgery …’.

Where to locate a surgery
There was much detailed discussion
on where to permanently locate a
surgery to serve the people living in
the Pensnett area. John, in his early
thirties, remarked that ‘For the older
generation it is better to have
something that is local … if that
made it more accessible’. Ranajit, for
example, who is aged 71 and has

mobility problems remarked that the
High Oak Surgery on Pensnett was not
far from her home and ‘To have
something local would be good’. It
might be different for others who are
younger, fitter, less likely to need to
visit the surgery and have their own
transport.

‘I prefer it [the surgery] where it is in Venture Way … It’s a
modern building … It’s nice to be in … it’s cleaner, not so
tired as the buildings in Pensnett, which were meant to be
temporary …’ (Alan, aged 33).
Leonard, aged 80, who is housebound,
has cancer and mental health
problems felt that ‘The surgery in
Venture Way is beautiful but way out
of the local area for people with no
car, and there is no bus stop nearby
to it, it is a half mile walk to the
surgery …’. Similarly, Sheila, aged 86,

pointed out that ‘Access to Venture
Way can mean having to get on a bus
to Brierley Hill town centre … Buses
run every half hour, if we miss one
we are stumped’. The overwhelming
view was that it would be preferable
to have a surgery on the Pensnett
estate.
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‘I have cancer and suffer with my nerves … severe anxiety
and depression … I was a patient with the original GP at
Pensnett [High Oak Surgery] … We have the surgery in
Brierley Hill, I want something in Pensnett … It [the
surgery] needs to be central in Pensnett … The [High Oak]
buildings were nice enough inside … there were 4 or 5
consultation rooms, and a nice reception area … the staff
and services were okay’, (Leonard, aged 80, who is
housebound, has cancer and mental health problems).

‘High Oak [when it was on the Pensnett estate] was right on
the doorstep for me. Brierley Hill is a £10 return fare [in a
taxi] ... It is … a very nice venue at Brierley Hill … [But] it
is inconvenient getting to Brierley Hill. I have heart failure,
and I’m being treated for a left foot problem and poor
circulation … I live on my own, if it wasn’t for my
granddaughter helping I would be lost. But, she has two
jobs, two kids, and is tired. My grandson is good too but he
is autistic. My daughter is off sick with long Covid … My
preference would be to have a surgery that is local … The
majority of people I talk to want it [the surgery] back on
Pensnett …’, (Bill, aged 75, who has heart failure, poor
circulation and a left foot problem).

‘I would prefer something [a surgery] in the Pensnett area
… There was the High Oak Surgery that had always been on
Pensnett. Then it changed to being in Brierley Hill …
Something [a surgery] on Pensnett would be easier to get to
…’ (Helen, aged 78).
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In turn, there was mention of the
promise to have, something, a new
surgery and other community
premises constructed at the High Oak
Surgery site on the Pensnett estate.

Indeed, some people had seen plans
and outlines for new healthcare
facilities and had, at least initially,
been keen to see work begin on the
new buildings.

‘Who wants to go back to a prefab as opposed to a modern
surgery? But, we need a surgery on Pensnett with doctors
we can see easily … The High Oak Surgery, I could walk
there, the buildings were not fit for purpose but we were
promised a new surgery. Later we were told the council
could not afford it [building a new surgery] …’ (Norma,
aged 70, who has neuralgia, arthritis and heart disease).

‘I’d rather have it [the surgery] at Pensnett, it is ridiculous
to have it in Brierley Hill. I’m disabled. I would have to
traipse all the way to Venture Way to see a doctor … It’s
very inconvenient [a surgery at Brierley Hill] … It’s difficult
on public transport, the bus to Brierley Hill, the walk past
ASDA then to the Health Centre … At one time they had
plans to have a surgery permanently at High Oak, we saw
the plans, but, nothing came of it’ (Simon, aged 67, who has
one kidney, arthritis and chronic obstructive pulmonary
disease).

Other comments were ‘I want the
surgery back in Pensnett … Venture
Way, I can’t get up there, I’m
disabled … There are lots of old folk
round here they want something local
… (James). ‘[A surgery] back at the
High Oak [on Pensnett] would be
perfect. There are many older people
on Pensnett … it would be good to

have something within walking
distance … to keep something in the
area somewhere (Sheila) and ‘I would
like something [a surgery] on
Pensnett, definitely. I live on
Pensnett … I have difficulty with
mobility, it would be more accessible
[a surgery on Pensnett] (Peter).
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Community and familiarity
The connection of a surgery with the
community, it being an integral part
of the community, and serving all of
the people who live there was often

mentioned as being important. And
also having well established and
trusting relations with the doctors at
the surgery.

‘When I was a lad the doctors knew you, the family,
personally. There was that familiarity which is a good thing
and maybe more achievable in a local surgery … I think the
community would support a local surgery and relationships
with doctors that they get to know, the family doctor … If
something is felt to belong to people they will support it
more. But it is no good having it local if it can’t meet
[people’s] needs … The old [High Oak Surgery] premises
were outdated and would need to be brought up to a
[modern] standard …’, (John)

Others commented that ‘I had used it
[the High Oak Surgery] for 50 years.
It worked well for me’ … (Bill), ‘It,
High Oak, was … cosy, everyone
chatted a lot’, (Sandra), ‘It was fine,
lovely. I was able to get

appointments when needed … I found
the old Porta buildings okay, inside it
was warm and comfortable’, (Peter),
‘They [the doctors] were incredible,
they would have a chat with you … It
was more community-based’, (Alan).

Views on future services
During conversations on the future for
the High Oak Surgery and its location
some people mentioned GP practice
improvements or new services that



would help them to get access to
healthcare information and help when
they need it. They suggested it would
be good to have:

More telephone lines and more receptionists answering calls to the surgery.
Bereavement counselling available at the surgery.
11
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Better access to doctors and good quality services that mean you do not end
up going to hospital when you don’t need to.
Improved systems to ensure that all of your medical notes are available in
one place and kept up to date.
More opportunity to see the same doctor when you want to.
More help available for people with conditions such as asthma or diabetes.
More help available for people who require physiotherapy.

Conclusions
People are concerned about how they get access to the
surgery and GP services. The emergence of a digital divide
might further disadvantage those who are not able to get
online or who lack the skills needed to get the most from
the internet and digital services.
There is a strong preference for a surgery in the Pensnett
area and reference was made to the High Oak Surgery and
previous plans for the development of improved healthcare
facilities on the site. The desire is for convenient and easy
access to local healthcare services on foot or using local bus
services, especially for older people or those with mobility
problems or chronic conditions.
People expressed strong feelings regarding the local
location of a surgery and its connection with the community
and individuals it serves. They elaborate on it being an
integral and valued part of the community and their well
established and trusting relations with GPs and other staff
at the surgery.
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What next


Continue to have conversations with older people and other groups of
people of different ages and ethnicities who are fit and well or have
disabilities or chronic health conditions to get a more representative set of
views and opinions on the location and function of the High Oak Surgery.



Further consider the specific healthcare requirements of older and other
groups of people when thinking about the location of a surgery to serve
those living in the Pensnett area – with a particular focus on ease of access,
convenience and public transport options.



Devote time to thinking about the range of facilities and services that exist
in an area, local people’s fears over the loss of facilities and services and
how they are part of a community.



Wherever possible seek out and develop opportunities for the continued
involvement of local people in discussions and the coproduction of
healthcare options and plans for the provision of GP services.
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Healthwatch Dudley
would like to thank all of
the individuals who
participated in
telephone conversations
and gave their time to
talk about the future of
the High Oak Surgery.

Healthwatch Dudley
7 Albion Street
Brierley Hill
DY5 3EE
Tel: 03000 111 001
hello@healthwatchdudley.co.uk
www.healthwatchdudley.co.uk
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Agenda Item No. 8

Meeting of the Health and Adult Social Care Scrutiny
Committee – 28th March, 2022
Report of the Lead for Law and Governance (Monitoring
Officer)
Annual Scrutiny Report 2021/22
Purpose
1.

To consider the annual scrutiny report for 2021/22.

Recommendations
2.

That the Committee receive and comment on the attached annual report.

3.

That the Committee identify any items that need to be rolled-forward for inclusion in
the draft Annual Scrutiny Programme for 2022/23.

Background
4.

The Scrutiny Committee Procedure Rules, as set out in the Council’s Constitution,
require that an annual overview and scrutiny report is submitted to the Council.

5.

The Committee’s annual report for 2021/22 is attached as an Appendix. Minutes
and outcomes of all Scrutiny Committee meetings can be accessed online via the
Committee Management Information System. Subject to any amendments, the
Annual Report will be presented to the Council on 11th April, 2022.

6.

The Council has recognised the importance of retaining an annual review and
report process. This is to ensure that the arrangements continue to align
themselves to the needs of the Council and that the scrutiny arrangements remain
adaptable and flexible to changes in circumstances.
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Draft Annual Scrutiny Programme 2022/23
7.

Work to develop the Annual Scrutiny Programme at this stage needs to allow for
flexibility given any potential changes arising from the annual meeting of the
Council. All Scrutiny Committee Chairs/Vice-Chairs, Officers and others will be
invited to contribute to the development of the Annual Scrutiny Programme.

8.

The views of the Committee are invited on any items that need to be ‘rolled
forward’ to the next municipal year or any items they would like to suggest for
inclusion in the draft Annual Scrutiny Programme for 2022/23.

9.

A meeting of the Scrutiny Committee Chairs and Vice-Chairs has been scheduled
to take place on 31st March, 2022 to discuss the Annual Scrutiny Programme for
the 2022/23 municipal year. A Scrutiny Development Session has also been
arranged on 21st March, 2022 and an element of this meeting will focus on future
scrutiny work programming.

Finance
10. The costs of operating the Council’s scrutiny arrangements are being contained
within existing budgetary allocations.
Law
11. Scrutiny Committees are established in accordance with the provisions of the
Local Government Act 1972 and the requirements of the Council’s Constitution,
which was adopted under the Local Government Act 2000, subsequent legislation
and associated Regulations and Guidance.
12. Scrutiny powers relating to health are included in the Health and Social Care Acts
2001 and 2012, and associated Regulations and statutory guidance. The Police
and Justice Act 2006 gives the Council powers to scrutinise the work of the Crime
and Disorder Reduction Partnership, and the Local Government and Public
Involvement in Health Act 2007 enables local authorities to scrutinise other
partners. Much of this legislation is consolidated in the Localism Act 2011.
Risk Management
13. The Council’s scrutiny and governance arrangements are contained in the
Council’s Constitution which will ensure that the Council considers any ongoing
material risks as part of the Council’s Risk Management Framework.
Equality Impact
14. Provision exists within the scrutiny arrangements for overview and scrutiny to be
undertaken of the Council’s policies on equality and diversity.
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Human Resources/Organisational Development
15. Overview and Scrutiny work is primarily administered within the resources available
to the Democratic Services Team with support from Directorates and other Officers
as required. Any proposals to develop the Council’s overview and scrutiny
functions have to be set in the context of the resources available and the
organisational capacity to support scrutiny work.
Commercial/Procurement
16. This report has no impact on the Council’s potential to commercially trade.
Individual items included in the Annual Scrutiny Programme may have commercial
implications, which will be reported to the relevant Scrutiny Committee.
Council Priorities
17. Scrutiny Committees assist in the delivery of key Council priorities including the
Borough Vision, Council Plan and Future Council Programme.

Mohammed Farooq
Lead for Law and Governance (Monitoring Officer)
Contact Officer:

Helen Mills
Telephone: 01384 815238
Email: helen.mills@dudley.gov.uk

Appendix
Appendix 1 - Annual Report 2021/22
List of Background Documents
The Council’s Constitution – Article 6 and Scrutiny Committee Procedure Rules
Scrutiny Reports and Minutes available on the Committee Management Information
System
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Appendix 1

Annual report of the
Health and Adult Social Care
Scrutiny Committee
Chair Councillor
Matt Rogers

2021/22 Muncipal Year

Vice-Chair Councillor
Chris Neale

Our role involves the scrutiny of local health and associated services, as a contribution
to the Council’s community leadership role and in line with our statutory duties. This
includes the scrutiny of local NHS bodies and matters falling within the portfolio
responsibility of appropriate Cabinet Members.
Local and National Covid-19 Developments and Local Outbreak Management Plan
Throughout the municipal year Members received verbal and written updates on the
current and national position on the Covid-19 Pandemic and Local Outbreak
Management Plan. The updates provided detailed information on infection rates within
the Borough and regionally, and the impact of the pandemic on healthcare services, as
well as outlining the steps being taken to contain the outbreaks and address inequalities
impacted by Covid-19, particularly within the most vulnerable communities.
Outcomes:
 The Committee received and noted the information provided and supported
the updates to the Local Outbreak Management Plan, based around the
Covid-19 Contain Framework, incorporating local lessons learned and
achievements.
Update on emergency and urgent care activity in Dudley and in particular the
demand on emergency services
The Committee received and noted the joint report of the Dudley Group NHS
Foundation Trust, West Midlands Ambulance Service University Foundation Trust and
Dudley Integrated Health and Care NHS Trust on the increased activity, demand and
pressures on urgent and emergency care and the collaborative partnership working
established to ensure the provision of safe emergency care.
Mental Health in the Community and Call-in of the Cabinet Decision – Mental
Health in the Community
A report on the future vision of the community outreach services pertaining to mental
health social care interventions was considered by the Committee. The report was
considered by the Cabinet and the decision was subsequently called-in at the request of
five Members of the Health and Adult Social Care Scrutiny Committee in accordance
with the Scrutiny Procedure Rules.
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Outcomes:
 The Cabinet were recommended to formally review the structure for adult
mental health services in Dudley Council and the feedback from the
consultation process at its December meeting.
The Committee further recommended that no changes to mental health
services in Dudley were made until further discussion by the Cabinet in the
December meeting and the Health and Adult Social Care Scrutiny Committee
thereafter.



(The report to Cabinet was subsequently deferred from the meeting in December
2021. The Cabinet Member for Health and Adult Social Care, the Shadow Cabinet
Member for Health and Adult Social Care and the Leader of the Council, were all
consulted and were of the view that further time to analyse the consultation
responses was required before consideration by the Cabinet.)
The Director of Adult Social Care was also requested to arrange Mental
Health First Aid training for all Elected Members.



Corporate Quarterly Performance Reporting
The Committee received the Corporate Quarterly Performance reports during the year.
The Director of Adult Social Care and the Director of Public Health and Wellbeing
attended meetings to provide a summary and respond to questions asked by the
Committee.
Outcomes:
 The Acting Head of Environmental Health and Trading Standards circulated a
breakdown of the hygiene ratings to Members of the Scrutiny Committee.


That a report in respect of food standards and initiatives be submitted to a
future meeting of the Scrutiny Committee.

Health and Wellbeing Board Update
The Committee was provided with an update on the Health and Wellbeing Board and
the programme and timetable for the Health and Wellbeing Strategy review and refresh,
together with the Joint Strategic Needs Assessment (JSNA) refresh. The key focus for
the Health and Wellbeing Board was outlined, namely inequalities, and the steps and
measures being taken to understand the extent and address the issue across the
Borough were discussed.
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Outcomes:
 That the update on the Health and Wellbeing Board and the direction of travel,
be noted.


That the timescales for the review and refresh of the Health and Wellbeing
Strategy, be noted.



That the re-establishment of the Executive Board of the Health and Wellbeing
Board, be noted.



That the establishment of the Living Safely with Covid-19 Inequalities Steering
Group, be noted.

Children and Young People and Health and Adult Social Care Scrutiny Committee
– Joint Working Group
During consideration of the Dudley Children’s Safeguarding Partnership Annual Report
2020/21, the Children and Young People Scrutiny Committee formulated a
recommendation for a Scrutiny Task and Finish Group to be established, to consider in
more depth the issues raised concerning the demographic and health inequalities
referred to in the report. Similar concerns and issues were raised during consideration
of the Annual Adult Safeguarding Report and Deprivation of Liberty Standards (LPS).
Members of the Health and Adult Social Care Scrutiny Committee were therefore invited
to attend the Scrutiny Task and Finish Group and received a presentation on children
and young people inequalities, outlining the proportion of all children living in income
deprived families, as well as mapping data detailing deprivation, child poverty, family
income, education, training and health inequalities within the Borough.
Outcomes:
 That the information contained in the Children and Young People Inequalities
presentation, and as reported at the meeting, be noted.


That subject to the reappointment of the Joint Working Group, the Consultant
in Public Health, Head of Service for Healthy Communities, Places and
Workforce be requested to present the highlights of the 0 to 19 Needs
Assessment to a future meeting.



That the Director of Public Health and Wellbeing be requested to submit two
separate reports on obesity and child poverty to a future meeting of the Joint
Working Group to include the actions proposed to deal with Borough wide child
poverty; data in relation to the National Childhood Measurement Programme;
details of the work conducted with partners and peers in order to reduce child
poverty and obesity; data in terms of numbers of those suffering child poverty
and obesity and definitions of those in poverty and apprenticeships; evidence
of work conducted in other Authorities that had a positive impact on reducing
child poverty and identifying partners to be interviewed by the Joint Working
Group.
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Other items considered by the Scrutiny Committee in the 2021/22 Municipal Year








Planned Engagement with Registered Patients and Wider Partners for High
Oak Surgery
NHS Quality Accounts
Safer Dudley – Strategy to prevent violence in Dudley
Annual Adult Safeguarding Report and Deprivation of Liberty Standards (LPS)
Black Country and West Birmingham Community Diagnostic Hubs
Update on Breast Screening Services for Dudley, Wolverhampton and South
West Staffordshire.
Medium Term Financial Strategy

Future items for consideration by the Scrutiny Committee
Items to be considered at Scrutiny Committee on 28th March 2022: High Oak Surgery


Health and Wellbeing - Inequalities for 2022/23



Director of Public Health Annual Report on Inclusion - Information Only

Items to be considered at the Scrutiny Committee on 20th April 2022: NHS Quality Accounts


Dental Checks in Dudley



Quarter 3 Corporate Quarterly Performance Report

Items to be rolled forward and included in the work programme for 2022/23: Dudley Integrated Care Provider – Development, Regulatory Approval and
Contract Transfer


Impact on Telecare Digital Strategy



Report in respect of food standards and initiatives (as requested at the
meeting on 9th September, 2021)



Healthcare Access and Integration in Dudley/Access to Primary Care
(June/July 2022)



Mental Health in the Community

45

