Meeting of the Health and Adult Social Care Scrutiny Committee
Thursday 8th September, 2022 at 6.00pm
In the Council Chamber, 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 14th July, 2022
as a correct record.

5.

Public Forum

6.

Update Report regarding Primary Care Dental Services (Pages 17 24)

7.

Food Safety and Standards in Dudley Borough (Pages 25 - 61)

8.

Quarterly Performance Report – Quarter 1 (1st April – 30th June, 2022)
(Pages 62 - 93)

9.

Primary Care Access (Pages 94 - 104)

10. Action Tracker and Future Business (For the Committee to note)
(Pages 105 – 109)
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11. To consider any questions from Members to the Chair where two clear
days notice has been given to the Monitoring Officer (Council
Procedure Rule 11.8).

Chief Executive
Dated: 31st August, 2022
Distribution:
Councillor M Rogers (Chair)
Councillor P Atkins (Vice-Chair)
Councillors R Ahmed, T Crumpton, A Davies, J Elliott, M Hanif, A
Hopwood, L Johnson, P Lowe, M Qari, K Razzaq and D Stanley.
Please note the following concerning meetings at Dudley Council
House:
To continue to protect vulnerable people, you are asked to note the
following information when attending meetings: 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.
 Windows/doors will be opened to provide adequate ventilation.
 Sanitise your hands when arriving and leaving the building and wash
your hands regularly.
 Hand sanitiser and antibacterial wipes are available at various
locations.
 People suffering from long term conditions or living with vulnerable
people are encouraged to wear face masks in meeting rooms,
communal areas and when moving around the building. Surgical masks
are available at reception.

2

 All people are encouraged to be vaccinated to limit any potential illhealth effects.
 Be respectful of everyone’s personal space and preferences when you
attend meetings.
 If you cannot maintain distancing or in a crowded environment, please
wear a mask

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.
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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
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Minutes of the Health and Adult Social Care Scrutiny Committee
Thursday 14th July, 2022 at 6.00 pm
in Committee Room 2/The Council Chamber at the Council
House, Priory Road, Dudley
Present:
Councillor M Rogers (Chair)
Councillor P Atkins (Vice-Chair)
Councillors R Ahmed, R Collins, A Davies, J Elliott, J Foster, M Hanif, A
Hopwood, L Johnson, P Lowe, M Qari and D Stanley; J Griffiths (Co-opted
Member).
Dudley MBC Officers:
M Abuaffan – Acting Director of Public Health and Wellbeing, M Bowsher –
Director of Adult Social Care, B Jones – Head of Health Protection, J Vaughan –
Head of Assessment and Independence and H Mills – Democratic Services
Officer.
Also in attendance:
Black Country Integrated Commissioning Board – N Bucktin
Dudley Integrated Health and Care – S Cartwright
Councillor I Bevan (Cabinet Member for Public Health and Wellbeing)
Councillor N Neale (Cabinet Member for Adult Social Care)
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Apologies for Absence
Apologies for absence were submitted on behalf of Councillors T
Crumpton and K Razzaq.

HASC/8
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Appointment of Substitute Members
It was reported that Councillors R Collins and J Foster had been appointed
to serve as Substitute Members for Councillors K Razzaq and T Crumpton,
respectively, for this meeting of the Committee only.
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Declarations of Interests
Councillor P Lowe declared a non-pecuniary interest in relation to agenda
item no. 8 – Progress update on the development of the Black Country
Integrated Care System (ICS) and Dudley’s Integrated Health and Care
Model (DIHC), in view of his employment as the National Officer Managers
in Partnership (Unison).
Councillor I Bevan attended the meeting in his capacity as Cabinet
Member for Public Health and Wellbeing. He declared a non-pecuniary
interest in view of his employment at Russells Hall Hospital.
Councillor N Neale attended the meeting in her capacity as Cabinet
Member for Adult Social Care. She declared a non-pecuniary interest in
view of her employment at Dudley Group NHS Foundation Trust.
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Minutes
In referring to minute no. 7 – High Oak Surgery, in particular in relation to
the comments made with regards to a further meeting of the Scrutiny
Committee to be arranged at a venue within the High Oak area, Councillor
D Stanley referred to the accessibility issues at Pensnett Community
Centre and suggested that other venues within the local area be explored
to ensure that the venue was accessible for all residents to attend.

Resolved
That the minutes of the meeting held on 15th June, 2022, be
approved as a correct record and signed.

HASC/9
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Public Forum
In the absence of any public and with agreement from the Chair, Councillor
M Qari asked a question in relation to what the Local Authority was doing
to address obesity and what impact the rising cost of living was having on
obesity in the Borough.
Resolved
That the Acting Director of Public Health and Wellbeing provide a
written response to all Members of the Scrutiny Committee.
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Local and National Covid-19 Developments and Local Outbreak
Management Plan
A report of the Acting Director of Public Health and Wellbeing was
submitted to provide an update on Dudley’s Local Outbreak Management
Plan (LOMP), an update on local and national Covid-19 developments and
the Local Authority’s position at the end of the pandemic phase of the
response.
The Head of Health Protection gave a detailed presentation on the work
that had been undertaken throughout the pandemic and the system-wide
response implemented to mitigate the impact on the health and social care
system, communities and local economy. During the presentation the key
principles of the LOMP were outlined, together with the timeline following
the government announcement on 19th January 2022, setting out plans for
living with Covid-19. A current update on the number of Covid
vaccinations that had been administered, Covid testing arrangements and
contract tracing were also referred to, as well as the welfare and financial
support that was provided to residents and businesses.

HASC/10
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In referring to the current position, the Head of Health Protection confirmed
that Covid infection cases were rising nationally, with the Omicron subvariant accountable for more than half of the rising cases, which was
resulting in an increase in hospital admissions. It was commented that as
there was no universal access to testing, case rates would be higher than
data recorded and the requirement to wear masks within the Social Care
and NHS sector would again be encouraged. It was considered that the
problem moving forward would be in relation to staff absences. Whilst
infections were increasing, the severity of the illness had decreased as a
result of the vaccination which would had resulted in less patients being
admitted to the intensive care unit (ITU). The benefits of the vaccination
were having a positive impact, with less hospital admissions and deaths as
a result of Covid being recorded.
It remained important to continue to promote the need for people to be
vaccinated and to adhere to Covid guidelines namely, hands, face, space
and fresh air. Saltwells Education Centre in Netherton continued to remain
as a vaccination centre and people could attend at any time without an
appointment to be vaccinated.
It had been confirmed that there would be a public enquiry to examine the
Covid-19 response and the local authority were making preparations to
gather as much evidence and information, in readiness should Dudley be
requested to take part.
Moving forward it was stated that preparation would continue to support
and respond to any future outbreaks or infections and engagement with
communities and elected members would continue to promote the Autumn
booster programme. It was stated that Friday night meetings for elected
members would be reinstated which provided an informal opportunity to
engage and with the removal of the LOMP, Dudley’s local response plans
would be reinvigorated incorporating lessons learned from the pandemic.
All Members commended the Head of Health Protection for the detailed
presentation and expressed their thanks to all services that had been
involved in providing support throughout the pandemic.
Arising from the presentation, Members asked questions and made
comments and responses were provided where appropriate as follows:-

HASC/11
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 In responding to a question raised by Councillor D Stanley, the Head
of Health Protection confirmed that infection rate data for individual
Wards would continue to be shared at the elected member Friday
night meeting.
 In responding to questions raised by Councillor P Atkins, it was
stated that it was unclear if there were any associated factors which
had resulted in the increase of cases, however it was likely that the
heatwave would contribute to the spread of the infection further, and
the reintroduction of wearing face coverings in social care and NHS
settings would help prevent the spread of infection. Currently those
that had contracted the infection, whilst may feel unwell, the numbers
that were critical were much lower.
 Councillor P Lowe commented that the Local Authority should be an
exemplar of best practise in implementing guidance and questioned
why given the increase in infection rates and guidance provided, that
meetings had not been moved into the Council Chamber or larger
venues. The Acting Director of Public Health stated that advise
would be based on threshold, and currently people were being
encouraged to be mindful, to follow social distancing, especially
those considered to be vulnerable. Should cases continue to rise,
and circumstances changed with an increase in ITU case and death
rates identified, stronger recommendations would be issued.
 In referring to paragraph 85 of the report, Councillor P Lowe
requested a breakdown of how the additional financial support that
had been provided in terms of Government grants, had been
allocated to the voluntary sector in each individual Ward to ensure
that the most deprived areas had been adequately supported. In
response, the Head of Health Protection commented that deprived
areas of the Borough were targeted, to ensure the most vulnerable
had access to services and support, however a breakdown of the
financial support would be provided.
 In referring to pages 11 and 12 of the report supported, Councillor M
Qari requested that the findings from the community engagement be
shared with the Scrutiny Committee, together with what barriers had
been identified particularly from the Black, Asian and Minority Ethnic
(BAME) communities. The Head of Health Protection agreed to
share the requested information, together with the lessons learned.

HASC/12
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 In response to questions raised by Councillor M Qari, it was stated
that misinformation continued to be a challenge. Engagement and
listening to communities to develop trust was vital and work was
ongoing to develop reaching out conversations and to promote the
uptake of the vaccination. Work had been undertaken with
community groups to establish how engagement could be improved
and whilst there was no Community Resilient Policy, there was a
community resilient plan in place, led by the Community
Development Team, who had operators deployed to each township.
(At this juncture the meeting adjourned, and all parties moved into the
Council Chamber.)
 Councillor M Hanif commented on the number of attendees at the
meeting and the poor facilities available in Committee Room 2 and
suggested that all future meetings of the Scrutiny Committee be held
in the Council Chamber.
 Councillor M Hanif expressed the need for elected members to be
used in promoting information, as a public and community route to
help alleviate concerns within the community. The Head of Health
Protection welcomed elected members support and encouraged all
members to attend the Covid Friday evening meetings, which were
an open forum and an important way to communicate information.
 Councillor I Bevan commented that Elected Members were
responsible for demonstrating community resilience and to
discourage misinformation.
 In response to a question raised by Councillor R Ahmed in relation to
what measures were being taken to address the issues with longcovid, the Acting Director of Public Health and Wellbeing stated that
research and learning was still ongoing. MRI scans were being used
to detect long-covid issues and treatment was improving, particularly
in relation to respiratory exercise. It was further commented that
Long-Covid Clinics had also been established.

HASC/13
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 In response to a comment made by Councillor J Foster with regard
to inconsistent guidance printed in the meeting agenda, to the
information reported, it was agreed that the guidance in the agenda
would be reviewed and updated accordingly, in line with the advisory
guidance circulated by Public Health. Guidance would continue to
be monitored and adapted should cases and hospital admissions
continue to increase.
 In response to a question raised by Councillor J Foster in relation to
the lack of free testing and whether there was any data that
correlated hospital admissions with those residents who smoked or
had any other health related issues, the Head of Health Protection
stated that it was too early at this stage for data comparison
information. It was further confirmed that Lateral Flow Testing kits
were freely available for all frontline staff.
 The Head of Health Protection agreed to provide, if available, data in
relation to the percentage of residents that are unable to have the
vaccination for any reason.
 Councillor I Bevan emphasised the need for Members to continue to
support the Public Health team during the challenging and changing
times. Advice and guidance may change, however Public Health
would respond accordingly.

Resolved
(1)

That the final update in relation to the pandemic phase of
Covid-19 be received and noted.

(2)

That the lessons learned from the pandemic and the plans
moving forward, be received and noted.

(3)

That the Government’s strategy for Local Authorities to have a
reduced role in Covid-19 specific activities and that no
additional Covid -19 specific local funding has been provide
and that a LOMP specifically for Covid-19 is no longer
necessary to be maintained by the Local Authority, be noted.

HASC/14
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(4)

That the Acting Director of Public Health and Wellbeing
circulate a breakdown of how the additional financial support
provided, in terms of Government grants, was allocated to
each individual Ward, to all Members of the Scrutiny
Committee.

(5)

That the Head of Health Protection circulate the findings from
the community engagement, together with what barriers were
identified, particularly from the BAME communities and
lessons learned, to all Members of the Scrutiny Committee.

(6)

That the Head of Health Protection circulate data in relation to
the percentage of residents that are unable to have the
vaccination for any reason, if available, to all Members of the
Scrutiny Committee.

(7)

That the guidance information included in meeting agendas
be updated to reflect the current position.

(8)

That all future meetings of the Health and Adult Social Care
Scrutiny Committee to be held in the Council Chamber.

Corporate Quarterly Performance Report – Quarter 4 (1st January –
31st March, 2022)
Members considered the joint report of the Director of Adult Social Care
and the Acting Director of Public Health and Wellbeing on the Quarter 4
Public Health and Wellbeing and Adult Social Care quarterly performance
report for the 2021/22 financial year, covering the period 1st January to 31st
March, 2022.
In presenting the report, the Director of Adult Social Care referred to the
current situation within Adult Social Care and the pressures at Russells
Hall Hospital, with ambulance conveyances and the delays in the
discharge process. Current data, as at 13th July, 2022, in relation to
Delayed Transfers of Care (DToC) was presented and it was identified that
22% of delays at Russells Hall Hospital were the responsibility of Dudley
MBC’s Adult Social Care, with the primary issue being in relation to the
availability of care packages of domiciliary care.

HASC/15
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It was recognised that whilst focus had been on supporting the hospital
and urgent care, this had subsequently impacted upon other service areas,
and had resulted in delays in community responses, which included
reviews, re-assessment, new requests for packages of care and social
care assessments. Waiting lists were also in place for Occupational
Therapy, disabled grant adaptions and mental health and would be
managed through risk assessments and prioritisation of urgent care
requests.
The Director of Adult Social Care reported that care capacity in the
marketplace was limited, due to slow recruitment, people leaving the
sector and the rising fuel costs. A survey had been conducted across local
domiciliary care agencies which indicated that the increase in fuel costs
equated to £22,000 per week, which resulted in care workers paying out
more money than they could claim back and therefore leaving the care
sector to find alternative employment. It was recognised that the Local
Authority had implemented a pay increase of 5% from the start of the
financial year, however this had been impeded by the rising cost of living
and high inflation rates. The Director of Adult Social Care advised that
negotiations continued locally and regionally to address the issue and
concerns had been raised nationally for further financial support.
Wider recruitment issues were referred to, in particular the difficulties in
recruiting Social Workers, Occupational Therapists and approved Mental
Health Practitioners. It was recognised that the Council had provided
significant budget growth to Adult Social Care for the 2022/23 financial
year, however the long-term impact of Covid-19 and the rising cost of living
had had a detrimental and unplanned impact on capacity for care.
The Director of Adult Social Care expressed his sincere thanks to all staff
within the Directorate for their continued dedication and effort during an
extremely challenging period, however advised the Scrutiny Committee of
the risks and the continual struggle to meet with the demand for care. It
was further reported that Care providers had also expressed their
concerns with regard to viability and sustainability, and the support of the
Scrutiny Committee was requested in the need to ensure carers were
appropriately awarded.
Members commended the Director of Adult Social for his informative
presentation and for profoundly highlighting the difficulties within the care
sector.

HASC/16
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Arising from the presentation Members asked questions and made
comments and responses were provided where appropriate as follows: It was confirmed that Dudley worked in conjunction with
Wolverhampton University and partnership colleges to promote
apprenticeships and career pathways within the Care Sector,
however recruitment was a national issue. A national advert had
been published during the Pandemic, which needed to be rereleased.
 The Director of Adult Social Care stated that a new care cap would
be effective from October 2023, which limited the cost spent on
personal care, although would add further pressure to an existing
fragile system.
 A cross-party letter had previously been sent to Central Government,
on numerous occasions, expressing the authorities concerns and
requesting the need for the crisis to be addressed nationally.
Members proposed that a further letter, on behalf of the Scrutiny
Committee, be sent to the Secretary of State for Health and Social
Care.
 Members expressed their support for the service and would ensure
that all political avenues were pursued to try to rectify the current
situation and alleviate the difficulties experienced.
 At the time of setting the budget, the rise in cost of living and the
inflation of fuel prices were unknown, therefore the budget was set to
meet the known current care demand. The impact of covid and
demand for services was now much higher than April. To help
alleviate financial pressures and to support carers, the Directorate
was exploring alternative ways of working which included paying fuel
costs upfront and offering car loans to carers, which would enable
them to purchase greener and more cost-efficient vehicles.

Resolved
(1)

That the contents of the report and the information presented
at the meeting, be noted.

HASC/17
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(2)
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That the Director of Adult Social Care draft a letter, on behalf
of the Scrutiny Committee, to the Secretary of State for Health
and Social Care, expressing the Committees serious
concerns in relation to the impact and difficulties the Social
Care sector was experiencing and requesting additional
financial support for carers and care providers.

Progress update on the development of the Black Country Integrated
Care System (ICS) and Dudley’s Integrated Health and Care Model
(DIHC)
The Scrutiny Committee considered a report and received a presentation
from the Dudley Managing Director, Black Country Integrated Care Board
(ICB) on the development of the Black Country Integrated Care System
(ICS) and Dudley’s Integrated Health and Care Model.
The reason for the creation of the integrated care system, the four main
purposes and statutory duties of the ICS and the composition
arrangements of the ICB and system changes, were outlined.
In referring to the Dudley Integrated Health and Care (DIHC) NHS Trust,
which was established in April 2020, it was reported that full mobilisation of
the DIHC had been paused to enable the development of an integrated
model of health and care, which would include a broader range of
services. It was envisaged that consideration of the model of care would
be undertaken within the next month.
In response to a question raised by Councillor J Foster in relation to the
composition of the ICB, it was confirmed that in order to have a balanced
membership, two members from each body were appointed. The Chief
Executives of Walsall Metropolitan Borough Council and Wolverhampton
City Council currently served as the Local Authorities representatives.

HASC/18
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In responding to questions raised by Councillor M Qari in relation to the
management of the organisation and accountability, it was stated that
Local Commissioning Boards would provide continuity on a local level and
would hold partner organisations to account. The integration of services
would provide a collaborative approach and the ICB would operate similar
to the former Clinical Commissioning Group, in that they would
commission services, assess needs and enter into service contracts.
Accountability would be managed and monitored through contractual
arrangements and mechanisms to ensure providers were meeting their
contractual objectives.
Resolved
That the information contained in the report and presented at the
meeting, be noted.
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Action Tracker and Future Business
Resolved

That the action tracker and future business, as outlined in the
report, be noted.

The meeting ended at 8.15pm

CHAIR

HASC/19
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Agenda Item No. 6

Health and Adult Social Care Scrutiny Committee 8th September 2022
Report of the Senior Commissioning Manager (Pharmacy, Optometry and
Dental) NHS England
Update Report Regarding Primary Care Dental Services
Purpose
1.

To update the Scrutiny Committee since the meeting in April 2022 on the
issues relating to dental services in the borough.

Recommendations
2.

It is recommended that the Scrutiny Committee: 


Notes the contents of the report
Request a further update in September 2023

Background
3.

Representatives from NHS England (NHSE) Dental Commissioning Team
attended a meeting in April to discuss the issues relating to dental access
and the NHSE response to the difficulties, post pandemic. Commissioners
have been invited back to advise on the latest position and new
developments. It is acknowledged that much information is at Integrated
Care Systems (ICS) level and that very specific local information may not
be obtainable.

4.

NHS dental services are an incredibly important service within the NHS
and the area team is determined to do all it can to ensure easier access to
high-quality dental care for our patients
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5.

We acknowledge that NHS dental services have faced, and continue to
face, major challenges. Infection prevention control guidelines aimed at
combating COVID-19 reduced dental capacity across both public and
private sectors, largely due to the introduction of post aerosol generating
procedure (AGP) “downtime” between patients.

6.

At this current time and since our last report, national colleagues are
working to transform NHS Dental contracts with the aim to ensure patients
who are most at need are able to access dentistry. The changes will
require changes to Regulations. The NHS has recently announced the first
step in this programme; within the next 12 months NHSE will implement
the following changes:
 Introduce enhanced Units of Dental Activity (UDA)1 to support patients
who have higher clinical needs whilst recognising the range of different
treatment options currently remunerated under Band 2. For example,
dentists have long argued the unfairness of a being remunerated at the
same level for complex multiple fillings, extractions and other
treatments in the same course of treatment as for a single simple single
filling or a single extraction.
 Recognising that recruitment and effective delivery of care in some
parts of the country is restricted by very low UDA values which impacts
on patient access. To address this, a minimum indicative UDA value
will be introduced from 1st October 2022.
 Renewed guidance and monitoring of patient recall periods to free up
unnecessary recall appointments.
 Improve the use of clinical skill mix in NHS dental care to support
access to services.
 Improve information for patients by requiring more regular updating of
the Directory of Services within the NHS website

7.

We acknowledge that this is an initial step, but NHSE is working hard to
transform the national contract and to support the transition of dental
services onto the Integrated Care Board footprints.

1

UDAs are a measure of the amount of work done during dental treatment. More complex dental treatments
count for more UDAs than simpler ones. For example, an examination is 1 UDA, fillings are 3 UDAs, and
dentures are 12 UDAs. Currently Band 1 = 1 UDA / Band 2 = 3 UDAs / Band 3 = 12 UDAs. Treatment
included in each NHS dental banding is available on the NHS.uk website.
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8.

It is important to realise that registration with an NHS dentist has not
existed since 2006. Many practices have maintained a list of NHS
patients they offer to recall, but patients are unable to register with an
NHS dentist in the same way as for a GP. Dentists are commissioned to
provide a level of dental activity rather than to care for a specific group of
patients.

9.

Dentists still need to prioritise patients with dental problems rather than
providing check-ups. It should be remembered that not all patients will
require six monthly reviews – it is recommended that adult patients with
good oral health are seen less frequently sometimes each year or every
two years, and for children recalls are at a recommended intervals of
between three and 12 months.

10. A small number of contractors have either rebased or terminated their
general dental contracts; in The Black Country there has been only 1
provider; based in Halesowen. A very small number of units of activity
(456 UDA) were released and these have been dispersed to practices
within 1.3 miles of the original site.
11. It is our principle that small amounts of activity will be dispersed into areas
of need. Should a large amount of activity be released NHSE would need
to look at a potential procurement based on needs assessments/local
needs and work with the ICS to determine this.
12. NHSE acknowledges the waiting lists for orthodontic treatment and is
currently looking at how to best address this.
13. No decision is sought. NHSE officers have no conflict of interests.
Finance
14. Commissioners secured additional investment again in the 2022/23
period. This means that we have:

 Commissioned additional in hours urgent access sessions across
the west £50k
 Commissioned additional weekend access sessions for urgent as
well as routine services with 1 practice in Dudley taking part and
providing 50 additional sessions with a further 4 practices in
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Sandwell providing an additional 227 sessions: making a total
investment of £113,500
Funded child access sessions: for practices to work with Community
Dental Services (CDS) to reduce the burden on general anaesthetic
services and provide Hall crowns to children. There is currently an
expression of interest process to recruit up to 4 practices to serve
the Black Country. There is already one practice operational in
Tipton and Dudley has been flagged as a priority area.
Secured a small amount of funding for deprived and multiply
disadvantaged groups and are working with local third sector and
inequality leads to scope what can be done with £50k allocated for
The Black Country on a fair shares basis.
Invested in oral health promotion; whilst responsibility lies with local
authorities, NHSE has funded a network which will work across a
wider area to ensure equity of service and build on best practice – a
further £175,000 has been invested to create a team to provide an
oral health improvement service across the Black Country –
specifically to extend services to Dudley and Walsall.
Implemented an electronic 2 week wait process and removed the
paper referral system
Working to implement a new electronic referral system to Paediatric
Dental Services
Infection Prevention Colleagues have launched a new IPC toolkit
and audit protocol in dental practices
Launched a research piece around practice managers roles
perceptions etc
Supported secondary care providers to eliminate 104-week waiters
by end July 2022 Dudley is currently not reporting any 104 week
waits for dental services.
Funded a Golden Hello scheme in rural areas where recruitment has
been significantly difficult though not in Dudley or the Black Country
Developed proposals regarding a paediatric pathway with clinical
colleagues
Developed a draft Children in Care “passport” which is about to be
piloted with a view to roll out across the West Midlands.

Law
15. No implications to the Council arising from the content of this report
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Risk Management
16. The biggest risk to improving the situation is the availability of dentists
willing to provide NHS services.

17. The second risk is relating to ad hoc funding with no guarantee that all
additional schemes will be funded in the 2023/24 baseline.
Equality Impact
Access data
18. The national dashboard that has ‘open’ access is unfortunately only
updated twice annually now – so the latest position is to December 2021
that is a more optimistic trend for children than for adults (because they’re
on a 12 month count).

19. Adult access the Black Country always seems to be just above the
England average and the pattern remained similar in the pandemic. As
this is 24 months measure this chart cuts off before we start to see
improvements (April 2022 onwards)
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20. For Child access on the other hand the Black Country seems to have
always been just below England average, but again the patterns are
similar. As this is a 12 month measure, we see the improvement post
pandemic from 2021/22 Quarter 1.

21. The 24 month data that is most up to date comes directly from BSA
however (a) it does not separate adult and child and (b) we don’t have a
national benchmark to compare.
22. Given the numbers in each cohort this is largely adult-driven.
Therefore, we have shown the 6 West Midlands ICBs; important to
remember almost 1.8 million patients were not seen due to the pandemic
and we can clearly see an uptick in numbers of people now being seen.
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Human Resources/Organisational Development

23. There is a nationally recognised problem with recruiting dentists to NHS
work. This is because some have left the NHS or reduced their NHS
commitment in exchange for increased private work or for more free time
with some leaving the profession entirely. Contractors also advise that in
some areas nurses and reception staff are becoming harder to recruit.
This is a national issue and is tied in part to the funding levels for contracts
and price per unit of activity.
24. Clearly a lack of staff will reduce access. Therapists and hygienists are
required to work under the prescription of a dentist and in some areas the
lack of dentist affects providers abilities to use the skills of hygienists and
therapists, many of whom are in demand for work in the private sector.
Commercial/Procurement
25. No implications to the Council arising from the content of this report
Council Priorities and Projects
26. No implications to the Council arising from the content of this report
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Tracy Harvey
Senior Commissioning Manager; Pharmacy, Optometry and Dental
NHS England; Midlands (West)
Report Author:

Tracy Harvey
Telephone: 07568431795
Email: Tracy.harvey1@nhs.net
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Agenda Item No. 7

Meeting of the Health and Adult Social Care Scrutiny Committee - 8th
September 2022
Report of the Director of Public Health and Wellbeing
Food Safety and Standards in Dudley Borough
Purpose

1.

This report is to update the Scrutiny Committee on the work
undertaken by the Council’s Food Team in securing improvements in
both food hygiene and food standards (composition, labelling, allergen
information) in food businesses within the borough over the last 12
months.

Recommendations
2.

It is recommended that Scrutiny Committee Members note the work
being undertaken and continue to support the work of the Food team.

Background
3.

Food hygiene and food standards inspections are routinely and
regularly undertaken of food businesses within the borough to assess
their compliance with legislation and guidance and to bring them to a
satisfactory standard.

4.

Separate risk assessment scores are calculated for the food hygiene
and food standards elements of the inspection, and this is used to
determine the next routine planned inspection. The risk assessment
score for food hygiene is used to determine the food hygiene rating for
the business which is subsequently published on the Food Standards
Agency’s website.

5.

Businesses are rated 0, 1, 2, 3, 4 or 5, with 0 being the poorest
(Urgent Improvement Necessary) and 5 the best (Very Good).
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Businesses rated 3 or higher are regarded as ‘broadly compliant’ with
food hygiene legislation.
6.

Follow up action at those businesses regarded as less than broadly
compliant is undertaken by the Food Team to ensure the necessary
improvements are undertaken to bring them up to a satisfactory level
of compliance.

7.

Those businesses which do not achieve the top rating of 5 can apply
for a revisit and reassessment of their rating upon payment of the
appropriate fee (currently £184.88) otherwise the businesses’ rating
remains unaltered until the time of the next planned routine
inspection.

8.

During the COVID-19 pandemic many local authorities reassigned
their Environmental Health staff, who had been previously carrying out
food work, to deal with the pandemic. Consequently, the Food
Standards Agency (FSA) advised local authorities to suspend their
food inspection programmes.

9.

Following the reintroduction of the food inspection programme on 1st
July 2021, Food Team officers noted a drop in food hygiene standards
in some businesses. The FSA acknowledged in their report ‘Our Food
2021’ that local authorities are now encountering higher levels of noncompliance than before the pandemic.

10.

The COVID-19 Local Authority Recovery Plan sets out the Food
Standards Agency’s (FSA) guidance and advice to local authorities for
the period from 1 July 2021 to 2023/24. The purpose of this guidance
and advice is to ensure that during the period of recovery from the
impact of COVID-19, local authority resources are targeted where
they add greatest value in providing safeguards for public health and
consumer protection in relation to food. It also aims to safeguard the
credibility of the Food Hygiene Rating Scheme (FHRS).

11.

Dudley Key Performance Indicator KPI PI 2074 refers to
the proportion of premises in the borough that are broadly complaint
(rating of 3 or higher) with food hygiene law. A target of 90% broadly
compliant rate has been set.
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12.

At the end of Quarter 1 2021 the broadly compliant rate was reported
as 81.06% (this included a significant number of newly registered
businesses which the local authority was advised at the time by the
FSA were not a priority for inspection). As a consequence of the
interventions undertaken by the Food Team at food businesses the
broadly compliant rate had increased to 89.5% by the end of Quarter
1 2022.
Summary of Key Actions Taken

13.

Copies of the annual return to the FSA for food hygiene and food
standards covering the period 1st April, 2021 to 31st March, 2022 are
attached as Appendices 1 and 2 to this report.

14.

All newly registered food businesses awaiting an inspection have
been assessed and prioritised depending upon the inherent risks
associated with their food handling activities and the scale of their
operation.

15.

Key milestone dates within the FSA’s Local Authority Recovery Plan
focusing on the higher risk and less than broadly compliant food
premises have been achieved.

16.

The routine microbiological sampling of ready to eat foods sold by
businesses has recommenced. This sampling is extremely useful in
helping identify poor food handling and cleaning practices and
ensures that the business review their current practices and
procedures.

17.

In the case of food standards, the impact on businesses of the new
requirements on allergen labelling for products prepacked for direct
sale (PPDS), that applied from 1st October 2021, also needed to be
taken into account. In response to this, the Food Safety Team
conducted a PPDS project. Business compliance checks, focusing on
the borough’s 6 town centres, were carried out during November
2021. This work was then expanded to cover other areas of the
borough in February and March 2022. Officers provided compliance
advice to 293 businesses with information packs being left on site.
Follow up work was carried out where necessary.
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18.

A procedure has been developed for dealing with food which is not
labelled in English to ensure that critical food safety information is
available to English speaking customers.

19.

Since 1st April 2021, five successful prosecutions have been taken
against food businesses for unsatisfactory conditions/practices. In
addition, one food business operator has been prohibited from
involvement in running a food business until such time as he can
prove to the court that he is a suitable person.

20.

In response to the FSA’s request for action regarding Ferrero
recalling a selection of Kinder products due to the possible
presence of Salmonella, the Food Team contacted all small
independent and franchise retailers within the borough alerting them
to the national recall. They also provided them with a point-of-sale
notice to display in a prominent position to increase the likelihood of
consumers seeing the recall.

21.

The Food Team has continued to promote food safety. In particular,
the Team has provided:
 an article on barbeque safety for a Public Health summer
booklet;
 Issued Press Releases concerning, food safety and jubilee
street parties and World Food Safety Day;
 Sent information on choking hazards to all early year settings
and child minders in the borough;
 Written to all primary schools in the borough advising them
about the development of teaching resources designed to
educate primary school children about food safety and hygiene
for Years 1-6.

22.

Officers are ensuring that they continue to make every contact count,
particularly around fire safety where several referrals to the fire
service have resulted in prohibition notices being served for sleeping
on the premises with inadequate means of escape and often no
means of raising the alarm in case of fire. Officers have also called
out Cadent whilst on site when have gas safety concerns.
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Finance
23.

Financial implications from undertaking this work are normally met
from within existing budgets. However, with the introduction of further
legal requirements relating to food allergens (Natasha’s Law) in
October 2021, the local authority received an additional grant funding
grant (approx. £13,300)

Law
24.

The Council's duties with respect to protecting consumer interests in
relation to food safety/hygiene and standards are set out under the
Food Safety Act 1990. Powers to enable the Food Standards Agency
to monitor and audit local authorities are contained in the Food
Standards Act 1999. Section 111 of the Local Government Act 1972
authorises the Council to do anything which is calculated to facilitate or
is conducive or incidental to the discharge of any of its statutory
functions.

25.

In October 2021 legislation relating to the labelling requirements (name
of food and list of ingredients) for foods packed on the premises they
are sold from was introduced.

Risk Management
26.

‘The Framework Agreement on Official Feed and Food Controls by
Local Authorities’ sets out what the FSA expects from local authorities
in their delivery of official controls on feed and food law. There is
provision within the food standards Act 1999 for the local authority to
be audited by the FSA and their report published in the public domain.

Equality Impact
27.

The proposals in this report do not impact on protected groups or
conflict with the Council’s commitment to equality. Account is taken
of the diversity of the ethnic origins of the local food business
proprietors and efforts made to assist those whose first language is
not English, for example by providing interpretation where necessary.
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Human Resources/Organisational Development
28.

There are no implications for Human Resources/Transformation

Commercial/Procurement
29.

There is minimal impact on the potential to commercially trade. There
is no scope at the current time to charge food businesses for
registration or for their food enforcement inspections. Income for the
service is limited to court costs which may be recovered upon
successful prosecutions, for the supply of Safer Food Better Business
packs and to charging for the cost of carrying out re-inspections to
revise food hygiene ratings where food businesses apply for a new
rating prior to their next programmed inspection; the current charge is
£184.88 (this charge can only cover the cost of the additional work
required).

Council priorities and Plans
30.

The work undertaken by the Food Team is an integral part of the
Council’s vision for the borough by:
 Creating vibrant town centres with a mix of cultures through
support and advice to food businesses
 Making the borough an enjoyable place to visit by improving
conditions within food businesses
 By developing healthy and safe communities by ensuring food is
produced safely under hygienic conditions compliant with health
and safety requirements
 By making the borough an attractive place to live by ensuring
land associated with food businesses is kept clean and pest free

Karen Wright
Director of Public Health and Wellbeing
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Contact Officer: Christopher King
Email: Christopher.King@dudley.gov.uk
Telephone: 01384 814669
Appendices
Appendix 1 - Food Hygiene - Local authority end of year return 2021/22
Appendix 2 - Food Standards - Local authority end of year return 2021/22
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Appendix 1
E Food Hygiene - Local authority end of year return 2021/22
Important information
Purpose of the 2021/22 end of year return
The purpose of the return is to provide information on resources and on the
delivery of food controls in 2021/22, including the ability of local authorities
to meet the minimum expectations of the Recovery Roadmap, or as
evidence that the local authority has been able to move at a faster pace.
The information will inform our ongoing review of the Recovery Roadmap
advice and guidance.
Completion of return and deadline
All local authorities in England, Wales and Northern Ireland are expected to
complete this return for the delivery of official food controls and related
activities in the period 1 April 2021 to 31 March 2022.
There are separate returns relating to food hygiene and food standards and
local authorities should complete the returns for which they are responsible:
food hygiene, food standards or both.
Where local authorities are part of a shared or joint service, our preference
is to have separate returns wherever this is possible.
If you are submitting a joint return, the other authorities that are included in
the return should be selected from the drop-down list at question 1.3. If the
return covers more than four local authorities, please add the name of the
additional local authorities in the free text box.
Some questions are marked *. These questions are mandatory.
You should prepare your answers using the Word doc versions of the forms
before completing the return online. The person completing the online
return should complete all fields in one sitting. Each form should be
submitted within 1.5 hours of starting otherwise the application will close
and you will have to start again. There is a tick box at the end of the return
for the Head of Service or Lead Officer to confirm the return was checked
as being accurate and it is ready to submit. If someone else is completing
the online form, the Head of Service or Lead Officer will not be able to log
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in to check the return. They should check the return on the Word doc
version of the form and let the person submitting the online return know
that they confirm the answers have been checked as being accurate.
Returns must be completed and submitted by 30 April 2022.
Notes for local authorities
Assistance
If you have any queries about the return or if information submitted needs
to be amended, please contact us at: laems@food.gov.uk
General Data Protection Regulation
We do not expect personal information/identifying information about
businesses to be included in the return. Responses, where appropriate,
should be general operational observations only.
We may use your contact details to follow up on your return, if required, to
further understand the operational challenges faced by your local authority.
Contact details submitted for this end of year return may be used for the
next ‘temperature check’ survey.
More information on how the FSA handles your data can be found on our
website - https://www.food.gov.uk/about-us/privacy-policy.
Food Hygiene
All questions marked * are mandatory.
Local authority details
*1.1 Name of local Authority
Dudley MBC
*1.2 Are you submitting on behalf of another LA as a joint return?
☐ Yes
☐ No
1.3 If yes, please select the relevant LA(s)

Submitter details
*2.1 Name
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Enter the first and last name of the person completing this form
Paul Evans
*2.2 Email address
Enter the local authority email address of the person completing this form
paul.evans@dudley.gov.uk
*2.3 Phone number
Enter the local authority phone number of the person completing this form
01384 812733
2.3.1 Extension number
Enter the extension of the phone number above (if applicable)
n/a
Lead Officer details
2.4 Lead officer’s name if different from above
Enter the first and last name of the lead officer
Lisa Baker, Principal EHO
2.5 Lead officer’s email address
Enter the local authority email address of the lead officer
Lisa.baker@dudley.gov.uk
2.6 Lead officer’s phone number
Enter the local authority phone number of the lead officer
01384 812732
2.6.1 Extension number
Enter the extension of the phone number above (if applicable)
n/a
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Management Information System (MIS)
*3.1 Please select the name of your MIS software provider
M3 Assure
3.2 If other, please state software used
n/a
3.3 Software version if known
n/a
*3.4 Please state if your MIS software is supported by the software provider
☐ Yes
☐ No
☐ Not known

LAEMS
*4 The FSA is proposing to switch off the LAEMS service. Would this
impact your local authority? (We will be in touch if the answer is yes.)
☐ Yes
☐ No
5 Submission date of this form
27/4/2022
Staff resources
Calculating Full time equivalent posts (FTEs)
Where a professional staff member is responsible for both food hygiene
and food standards work but only spends a proportion of their time on food
hygiene delivery, or where the staff member has responsibility for other
disciplines such as health and safety, the FTE number should reflect this.
Allocated posts on Thursday 31 March 2022
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Note: Time spent by contractors or other temporary staff employed to carry
out the work should also be included using a pro rata-based calculation.
*6.1 How many FTE professional posts were allocated to undertake food
hygiene controls on 31 March 2022?
For example, the number 2 or a decimal number like 2.5
8.2
*6.2 Of these allocated posts how many are short term additional FTE
posts?
For example, the number 2 or a decimal number like 2.5
0
*Of all the allocated posts as reported above in 6.1, what number are for
the following?
6.3 ‘Suitably qualified’ officers
8.2
6.4 Regulatory support officers
0
6.5 Trainee officer posts working towards a ‘suitable qualification’
0
Occupied posts on Thursday 31 March 2022
Note: Time spent by contractors or other temporary staff employed to carry
out the work should also be included using a pro rata-based calculation.
*7.1 How many of these allocated FTE professional posts were occupied
and available to undertake food hygiene controls on 31 March 2022?
FTEs redeployed/diverted to COVID-19 and other non-food related duties
should be excluded from the figure provided.
For example, the number 2 or a decimal number like 2.5
7.2
*7.2 Of these occupied posts how many are short term additional FTE
posts?
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0
*Of the officers who occupy these posts as reported above in 7.1, what
number of them are the following?
7.3 ‘Suitably qualified’ officers
7.2
7.4 Regulatory support officers
0
7.5 Trainee officers working towards a ‘suitable qualification’
0
Redeployed/Diverted
*8 Please estimate in terms of FTEs how much food hygiene professional
officer resource was fully redeployed/diverted to undertake COVID-19 and
other non-food related duties on 31 March 2022.
For example, the number 2 or a decimal number like 2.5
0
Vacated posts from 1 April 2021 to 31 March 2022
*How many occupied FTE posts were vacated from 1 April 2021 to 31
March 2022 for the following reasons?
9.1 Because of officers retiring:
1
9.2 Because of retention issues:
0
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Resource for the next milestone
*10 Does your service currently have sufficient resource to deliver the food
hygiene requirements of the Recovery Road map up to the next milestone,
30 June 2022?
☐ Yes
☐ No
Ongoing expectations
All answers should cover the period 1 October 2021 to 31 March 2022
Local authorities have been required to deliver certain ongoing
expectations as outlined in the Recovery Delivery Plan, such as reactive
work, sampling and following up complaints.
Please refer to the End of year return guidance document for more details
about the expectations referred to in these questions.
Reactive work
Has the local authority been able to deliver the following?
*11.1 Reactive enforcement in all cases of non-compliance in accordance
with the FLCoP and in line with the local authority’s enforcement policy
☐ Yes
☐ No
*11.2 Reactive managing of all food incidents and food hazards in
accordance with the FLCoP
☐ Yes
☐ No
*11.3 Reactive investigating and managing of all food hygiene and food
complaints in accordance with the FLCoP
☐ Yes
☐ No
*11.4 Reactive sampling where appropriate
☐ Yes
☐ No
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Proactive Work
Has the local Authority been able to deliver the following:
*11.5 Proactive sampling
☐ Yes
☐ No
*11.6 Ongoing proactive surveillance to obtain an accurate picture of the
business landscape
☐ Yes
☐ No
*11.7 In England only, local authorities can use remote assessment for
FHRS requested re-inspections/re-visits as set out in the COVID-19 Local
Authority Recovery Plan Q & A. Has the local authority used this approach?
☐ Yes
☐ No
☐ Not applicable – This local authority is not within England
Future activity
*12.1 Does the local authority anticipate being able to achieve the Phase 2
milestone of delivering all due category B food hygiene interventions by 30
June 2022 (the next temperature check survey)? See page 3 of the Local
Authority Recovery Plan.
☐ Yes
☐ No
*12.2 Does the local authority anticipate being able to deliver the ongoing
Phase 2 expectations and controls for food hygiene up to 30 June 2022
(the next temperature check survey)? See paragraph 14, pages 4 to 5 of
the Local Authority Recovery Plan.
☐ Yes
☐ No
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Other Food Hygiene Controls and Activities
All answers should cover the period 1 April 2021 to 31 March 2022
Interventions
*13.1 Please provide the number of food hygiene interventions carried out
onsite between 1 April 2021 and 31 March 2022 for A-rated
establishments.
Please enter ’0’ if none were carried out.
A-rated
6

*13.2 Please provide the number of A-rated establishments that are
overdue an inspection on 31 March 2022.
Please enter ’0’ if none.
0
*13.3 There is no specific requirement in the Recovery Plan to have carried
out food hygiene interventions at B-rated establishments by the 31 March
2022. But if you have carried out interventions at B-rated establishments,
please provide the number carried out onsite between 1 April 2021 and 31
March 2022.
Please enter ‘0’ if none were carried out.
27
*13.4 Please provide the number of B-rated establishments that are still
due an inspection by the next milestone - 30 June 2022.
Please enter ’0’ if none.
55
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*To help us assess whether the local authority has been able to move at a
faster pace, please provide by risk category the number of food hygiene
interventions carried out onsite between 1 April 2021 and 31 March 2022.
Please enter ‘0’ if none were carried out.
13.5 C-rated
71
13.6 D-rated
45
13.7 E-rated
16
13.8 Outside the programme
0
New registrations
*14.1 Please provide the number of new food businesses, registered or
approved, in the period from 1 April 2021 to 31 March 2022.
292
*14.2 How many new businesses still need to be prioritised on 1 April
2022?
Please enter ‘0’ if none
0
*14.3 How many new businesses received an onsite inspection?
Please enter ‘0’ if none
408
*14.4 How many of your new businesses that have been prioritised as high
risk are still awaiting an inspection?
Please enter ‘0’ if none
53
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Establishments profile - location
*15 The data collected in the next section varies based on whether you are
located in England, Wales or Northern Ireland. Please confirm your
location
☐ England
☐ Wales
☐ Northern Ireland

Establishments profile (England and Wales)
*Please provide the number of establishments in each risk category for
food hygiene on 31 March 2022:
Please enter ‘0’ if none
Note: Ignore the numbering system of these questions
15.7 A-rated total
3
16.7 B-rated total
119
17.7 C-rated broadly compliant total
560
18.7 C-rated less than broadly compliant total
50
19.7 D-rated broadly compliant total
838
20.7 D-rated less than broadly compliant total
65
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21.7 E-rated total
882
22.7 Not yet rated total
82
23.7 Outside the Programme total
0

Enforcement actions
*Please provide the number of establishments subject to each type of
enforcement action from 1 April 2021 to 31 March 2022.
Please enter ‘0’ if none
24.1 Voluntary closure
5
24.2 Seizure, detention and surrender of food
1
24.3 Suspension/revocation of approval or licence
1
24.4 Emergency prohibition notice
3
24.5 Prohibition order
1
24.6 Simple caution
0
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24.7 Improvement notice
1
24.8 Remedial action and detention notices
0
24.9 Prosecutions concluded
5
24.10 Prosecutions pending
4
24.11 Written warnings
539
Complaints
*Please provide the number of food hygiene complaints your local authority
investigated in the period 1 April 2021 to 31 March 2022 relating to:
Please enter ‘0’ if none
25.1 Food
246
25.2 Hygiene of premises
122
Samples
*26.1 Please provide the number of official samples taken by your local
authority in the period 1 April 2021 to 31 March 2022:
Please enter ‘0’ if none
125
*Please provide a breakdown of the number of analyses in each category:
Please enter ‘0’ if none
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26.2 Microbiological contamination
125
26.3 Other contamination
0
26.4 Composition
0
26.5 Sampling for allergens
0
26.6 Labelling & presentation
0
26.7 Other
0
Prepacked for Direct Sale (PPDS) legislation
Please indicate how easy or difficult your officers have found it on a scale
of 1-5 (where 1 is very easy and 5 very difficult) to:
27.1 Interpret and understand the Prepacked for Direct Sale (PPDS)
legislation
☐1
☐2
☐3
☐4
☐5
27.2 Enforce the PPDS legislation
☐1
☐2
☐3
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☐4
☐5
Please indicate if your local authority has any concerns about the level of
compliance with PPDS rules, amongst food business operators (FBOs):
27.3 Micro FBOs (1-9 employees)
☐ Yes
☐ No
27.4 Small FBOs (10-49 employees)
☐ Yes
☐ No
27.5 Medium FBOs (50-249 employees)
☐ Yes
☐ No
27.6 Large FBOs (250+ employees)
☐ Yes
☐ No
Additional information
Information about delivering food hygiene controls
28 You can provide supporting information (up to 1,000 characters) about
the local authority’s delivery of food hygiene controls. This can include
information about the completion of ongoing specific requirements and
expectations, interventions, enforcement actions, sampling, increased
levels of non-compliance etc. and any areas of best practice.
Environmental Health are responsible for enforcing both food hygiene and
food standards at Dudley.
In response to the new prepacked for direct sale (PPDS) food labelling
requirements, Dudley MBC’s Food Safety Team conducted a PPDS project
using Defra grant funding. Business compliance checks, focusing on the
borough’s 6 town centres, were carried out during November 2021. This work
was then expanded to cover other areas of the borough in February and
March 2022. Officers provided advice to businesses and information packs
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were left on site. Follow up work was carried out where necessary. In total,
292 PPDS compliance visits were completed and 53 businesses required
follow up action. The work undertaken in this project inevitably did have a
negative impact upon the amount of food hygiene work undertaken during the
period.
Officers have noticed a drop in levels of food hygiene compliance within
businesses which has resulted in additional follow up work, which can often
be very time consuming and disruptive.

Confirmation that the return is ready to submit
The Head of Service or Lead Officer will not be able to login to this return
unless they are completing it. You should ask them to check the answers
are accurate on the Word document versions of the form, and then tick the
box below.
*29 Please tick the box to confirm that your Head of Service or Lead Officer
has checked that the answers reported are accurate.
x☐ Confirmed
Your return is now ready to submit.
Thank you for completing the return. You will receive a copy of the
submitted text within three working days.
If you have any questions or concerns about the submitted data, please
contact the survey team at laems@food.gov.uk
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Appendix 2
Food Standards - Local authority end of year return 2021/22
Important information
Purpose of the 2021/22 end of year return
The purpose of the return is to provide information on resources and on the
delivery of food controls in 2021/22, including the ability of local authorities
to meet the minimum expectations of the Recovery Roadmap, or as
evidence that the local authority has been able to move at a faster pace.
The information will inform our ongoing review of the Recovery Roadmap
advice and guidance.
Completion of return and deadline
All local authorities in England, Wales and Northern Ireland are expected to
complete this return for the delivery of official food controls and related
activities in the period 1 April 2021 to 31 March 2022.
There are separate returns relating to food hygiene and food standards and
local authorities should complete the returns for which they are responsible:
food hygiene, food standards or both.
Where local authorities are part of a shared or joint service, our preference
is to have separate returns wherever this is possible.
If you are submitting a joint return, the other authorities that are included in
the return should be selected from the drop-down list at question 1.3. If the
return covers more than four local authorities, please add the name of the
additional local authorities in the free text box.
Some questions are marked *. These questions are mandatory.
You should prepare your answers using the Word doc versions of the forms
before completing the return online. The person completing the online
return should complete all fields in one sitting. Each form should be
submitted within 1.5 hours of starting otherwise the application will close
and you will have to start again. There is a tick box at the end of the return
for the Head of Service or Lead Officer to confirm the return was checked
as being accurate and it is ready to submit. If someone else is completing
the online form, the Head of Service or Lead Officer will not be able to log
in to check the return. They should check the return on the Word doc
version of the form and let the person submitting the online return know
that they confirm the answers have been checked as being accurate.
Returns must be completed and submitted by 30 April 2022.
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Notes for local authorities
Local authorities participating in the food standards pilot
There will be a separate communication to local authorities involved in the
pilot of the new food standards model about competing the return.
Assistance
If you have any queries about the return or if information submitted needs
to be amended, please contact us at: laems@food.gov.uk
General Data Protection Regulation
We do not expect personal information/identifying information about
businesses to be included in the return. Responses, where appropriate,
should be general operational observations only.
We may use your contact details to follow up on your return, if required, to
further understand the operational challenges faced by your local authority.
Contact details submitted for this end of year return may be used for the
next ‘temperature check’ survey.
More information on how the FSA handles your data can be found on our
website - https://www.food.gov.uk/about-us/privacy-policy.
Food Standards
All questions marked * are mandatory.
Local authority details
*1.1 Name of local Authority
Dudley MBC
*1.2 Are you submitting on behalf of another LA as a joint return?
☐ Yes
☐ No
1.3 If yes, please select the relevant LA(s)

Submitter details
*2.1 Name
Enter the first and last name of the person completing this form
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Paul Evans
*2.2 Email address
Enter the local authority email address of the person completing this form
Paul.evans@dudley.gov.uk
*2.3 Phone number
Enter the local authority phone number of the person completing this form
01384 812733
2.3.1 Extension number
Enter the extension of the phone number above (if applicable)
n/a
Lead Officer details
2.4 Lead officer’s name if different to the above
Lucy Tromans, Senior EHO
2.5 Lead officer’s email address

Enter the local authority email address of the lead officer
Lucy.tromans@dudley.gov.uk

2.6 Lead officer’s phone number
Enter the local authority phone number of the lead officer
01384 8170543

2.6.1 Extension number
Enter the extension of the phone number above (if applicable)
n/a
Management Information System (MIS)
*3.1 Please select the name of your MIS software provider
M3 Assure
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3.2 If other, please state software used
n/a
3.3 Software version if known
Not known
*3.4 Please state if your MIS software is supported by the software provider
☐ Yes
☐ No
☐ Not known
LAEMS
*4 The FSA is proposing to switch off the LAEMS service. Would this
impact your local authority? (We will be in touch if the answer is yes.)
☐ Yes
☐ No
5 Submission date of this form
xxx
Staff resources
Calculating Full time equivalent posts (FTEs)
Where a professional staff member is responsible for both food hygiene
and food standards work but only spends a proportion of their time on food
standards delivery, or where the staff member has responsibility for other
disciplines such as health and safety, the FTE number should reflect this.
Allocated posts on Thursday 31 March 2022
Note: Time spent by contractors or other temporary staff employed to carry
out the work should also be included using a pro rata-based calculation.
*6.1 How many FTE professional posts were allocated to undertake food
standards controls on 31 March 2022?
For example, the number 2 or a decimal number like 2.5
2.0
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*6.2 Of these allocated posts how many are short term additional FTE
posts?
0
*Of all the allocated posts, as reported above in 6.1, what number are for
the following?
6.3 ‘Suitably qualified’ officers
2.0
6.4 Trainee officer posts working towards a ‘suitable qualification’
0

Occupied posts on Thursday 31 March 2022
Note: Time spent by contractors or other temporary staff employed to carry
out the work should also be included using a pro rata-based calculation.
*7.1 How many of these allocated FTE professional posts were occupied
and available to undertake food standards controls on 31 March 2022?
FTEs redeployed/diverted to COVID-19 and other duties should be
excluded from the figure provided.
For example, the number 2 or a decimal number like 2.5
2.0
*7.2 Of these occupied posts how many are short term additional FTE
posts?
0
*Of the officers who occupy these posts, as reported above in 7.1, what
number of them are the following?
7.3 ‘Suitably qualified’ officers
2.0
7.4 Trainee officers working towards a ‘suitable qualification’
0
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Redeployed/Diverted
*8 Please estimate in terms of FTEs how much food standards professional
officer resource was fully redeployed/diverted to undertake COVID-19 and
other non-food related duties on 31 March 2022.
For example, the number 2 or a decimal number like 2.5
2.0
Vacated posts from 1 April 2021 to 31 March 2022
*How many occupied FTE posts were vacated from 1 April 2021 to 31
March 2022 for the following reasons?
9.1 Because of officers retiring:
0
9.2 Because of retention issues:
0

Resource for the next milestone
*10 Does your service currently have sufficient resource to deliver the food
standards requirements of the Recovery Road map up to the next
milestone, 30 June 2022?
☒ Yes
☐ No
Ongoing expectations
All answers should cover the period 1 October 2021 to 31 March 2022
Local authorities have been required to deliver certain ongoing
expectations as outlined in the Recovery Delivery Plan, such as reactive
work, sampling and following up complaints.
Please refer to the End of year return guidance document for more details
about expectations referred to in these questions.
Reactive work
Has the local authority been able to deliver the following?
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*11.1 Reactive enforcement in all cases of non-compliance in accordance
with the FLCoP and in line with the local authority’s enforcement policy.
☒ Yes
☐ No
*11.2 Reactive managing of all food incidents and food hazards in
accordance with the FLCoP
☒ Yes
☐ No
*11.3 Reactive investigating and managing of all food standards
complaints in accordance with the FLCoP
☒ Yes
☐ No
*11.4 Reactive sampling where appropriate
☒ Yes
☐ No
Proactive Work
Has the local Authority been able to deliver the following?
*11.5 Proactive sampling
☒ Yes
☐ No
*11.6 Ongoing proactive surveillance to obtain an accurate picture of the
business landscape
☒ Yes
☐ No
Future activity
*12.1 Does the local authority anticipate being able to achieve the Phase 2
milestone of delivering all due category A food standards interventions by
30 June 2022 (the next temperature check survey)?
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See page 3 of the Local Authority Recovery Plan.
☐ Yes
☐ No
*12.2 Does the local authority anticipate being able to deliver the ongoing
Phase 2 expectations and controls for food standards up to 30 June 2022
(the next temperature check survey)?
See paragraph 14, pages 4 to 5 of the Local Authority Recovery Plan.
☐ Yes
☐ No

Other Food Standards Controls and Activities
All answers should cover the period 1 April 2021 to 31 March 2022
Interventions
*13.1 There are no specific milestones for food standards interventions to
be carried out at A-rated establishments by 31 March 2022. But if you
have, please provide the number of interventions carried out onsite
between 1 April 2021 and 31 March 2022.
Please enter ‘0’ if none were carried out.
8
*13.2 Please provide the number of A-rated establishments that are still
due an inspection by the next milestone - 30 June 2022.
Please enter ’0’ if none.
18
*To help us assess whether the local authority has been able to move at a
faster pace, please provide by risk category the number of food standard
interventions carried out onsite between 1 April 2021 and 31 March 2022.
13.3 B-rated
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362
13.4 C-rated
156
13.5 Outside the programme
0
New registrations
*14.1 Please provide the number of new food businesses, registered or
approved, in the period from 1 April 2021 to 31 March 2022.
292
*14.2 How many new businesses still need to be prioritised on 1 April
2022?
Please enter ‘0’ if none
0
*14.3 How many new businesses received an onsite inspection?
Please enter ‘0’ if none
408
*14.4 How many of your new businesses that have been prioritised as high
risk are still awaiting an inspection?
Please enter ‘0’ if none
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Establishments profile - location
*15 The data collected in the next section varies based on whether you are
located in England, Wales or Northern Ireland. Please confirm your
location
☐ England
☐ Wales
☐ Northern Ireland
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*Establishments profile (England and Wales)
Please provide the number of establishments in each risk category for food
standards on 31 March 2022:
Please enter ‘0’ if none
Note: Ignore the numbering system of these questions
15.7 A-rated total
18
16.7 B-rated total
1168
17.7 C-rated total
793
18.7 Not yet rated total
534
19.7 Outside the Programme total
0
Enforcement actions
*Please provide the number of establishments subject to each type of
enforcement action from 1 April 2021 to 31 March 2022.
Please enter ‘0’ if none
20.1 Seizure, detention and surrender of food
0
20.2 Simple caution
0
20.3 Improvement notice
0
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20.4 Prosecutions concluded
0
20.5 Prosecutions pending
0
20.6 Written warnings
384
Complaints
*Please provide the number of food standards complaints your local
authority investigated in the period 1 April 2021 to 31 March 2022 relating
to:
Please enter ‘0’ if none
21.1 Food
36
Samples
*22.1 Please provide the number of official samples taken by your local
authority in the period 1 April 2021 to 31 March 2022:
Please enter ‘0’ if none
23
*Please provide a breakdown of the number of analyses in each category:
Please enter ‘0’ if none
22.2 Microbiological contamination
0
22.3 Other contamination
0
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22.4 Composition
14
22.5 Sampling for allergens
8
22.6 Labelling & presentation
0
22.7 Other
1
Prepacked for Direct Sale (PPDS) legislation
Please indicate how easy or difficult your officers have found it on a scale
of 1-5 (where 1 is very easy and 5 very difficult) to:
23.1 Interpret and understand the Prepacked for Direct Sale (PPDS)
legislation
☐1
☐2
☒3
☐4
☐5
23.2 Enforce the PPDS legislation
☒1
☐2
☐3
☐4
☐5
Please indicate if your local authority has any concerns about the level of
compliance with PPDS rules, amongst food business operators (FBOs):
23.3 Micro FBOs (1-9 employees)
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☒ Yes
☐ No
23.4 Small FBOs (10-49 employees)
☐ Yes
☐ No
23.5 Medium FBOs (50-249 employees)
☐ Yes
☒ No
23.6 Large FBOs (250+ employees)
☐ Yes
☒ No
Additional information
Information about delivering food standards controls
24 You can provide supporting information (up to 1,000 characters) about
the local authority’s delivery of food standards controls. This can include
information about the completion of ongoing specific requirements and
expectations, interventions, enforcement actions, sampling, increased
levels of non-compliance etc. and any areas of best practice.
In response to the new prepacked for direct sale (PPDS) food labelling
requirements, Dudley MBC’s Food Safety Team conducted a PPDS project
using Defra grant funding. Business compliance checks, focusing on the
borough’s 6 town centres, were carried out during November 2021. This work
was then expanded to cover other areas of the borough in February and
March 2022. Officers provided advice to businesses and information packs
were left on site. Follow up work was carried out where necessary. In total,
292 PPDS compliance visits were completed and 53 businesses required
follow up action. The work undertaken in this project inevitably did have a
negative impact upon the amount of food hygiene work undertaken during the
period.
The significant number of unrated food businesses not rated for food
standards was inherited when enforcement of food standards legislation was
transferred to Environmental Health.
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Confirmation that the return is ready to submit
The Head of Service or Lead Officer will not be able to login to this return
unless they are completing it. You should ask them to check the answers
are accurate on the Word document versions of the form, and then tick the
box below.
*25 Please tick the box to confirm that your Head of Service or Lead Officer
has checked that the answers reported are accurate.
☒ Confirmed
Your return is now ready to submit.
Thank you for completing the return. You will receive a copy of the
submitted text within three working days.
If you have any questions or concerns about the submitted data, please
contact the survey team at laems@food.gov.uk
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Agenda Item No. 8

Meeting of the Health and Adult Social Care Scrutiny Committee –
8th September 2022
Joint Report of the Director of Adult Social Care and Director of Public
Health and Wellbeing
Quarterly Performance Report – Quarter 1 (1st April – 30th June 2022)
Purpose

1.

To present the Quarter 1 Public Health and Wellbeing and Adult Social
Care Quarterly Performance report of the financial year 2022/23 covering
the period 1st April to 30th June 2022. Aligned to the new 3-year Council
Plan.

Recommendations
2.

It is recommended that the Health and Adult Social Care Scrutiny
Committee review the contents of the report and that any identified
performance issues be referred to the relevant Service Director.

Background
3.

The Quarter 1 performance report provides the committee with progress
on the objectives and Key Performance Indicators (KPI’s) set out in our
Directorate plans as part of the delivery of the new 3-year Council Plan
priorities and our Future Council Programme:
o
o
o
o

4.

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

The Future Council programme incorporates everything we do, it sits at the
heart of the Council Plan enabling our services. The comprehensive
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programme ensures the council is ‘fit for the future’. The programme has
four key themes which include:
o
o
o
o
o
5.

People
Digital
Place
Process
Financially sustainable

Directorate plans will show the operational activity to deliver the objectives
in the Council Plan alongside our other strategies such as the ‘Living with
Covid Plan’, ‘Children’s Improvement Plan’ and the ‘emerging climate
change strategy’.

Performance Framework
6.

The performance reporting framework launched early 2022. The
framework monitors performance and progress against the delivery of the
Council Plan and Directorate Service Plans. Please See Appendix 1.
Effective performance management requires clearly defined and structured
accountability, for Dudley these are:


Strategic Executive Board have overall responsibility for the approval
of and accountability for the Council Plan, initiatives and priorities
associated within the performance framework.



Performance Champions are in effect 'the custodians' of the Council
Plan with responsibility for delivery of the council plan and associated
policies. They are also responsible for having an overview of
performance ensuring that the right priorities are being attached to the
actions contained within the relevant divisional service plans and
improvement plans.



Directorate Performance Management Teams are responsible for
ensuring that timely and accurate performance information is
available, that problems of performance are flagged and that
appropriate delivery plans are generated and tracked.



Both Future Council Scrutiny Committee and Scrutiny Committees
receive the Quarterly Corporate Performance Management Report
and make any associated recommendations.
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7.

The role of internal Audit is to provide an independent review of the
corporate approach to performance management and data quality.

Key Performance Indicators and Summary
8.

An extensive piece of work has been carried out across all directorates to
ensure all directorate service plans align to the new 3-year council plan
core priorities and outcomes.

9.

The performance management team have developed a matrix which
clearly maps out the corporate KPI’s via the directorate service plans
clearly showing the alignment to our council plan priorities. See Appendix
1: Corporate Measures 2022-2025.

10.

We continually review how we monitor and report on performance. From
quarter 1 and in addition to corporate key performance measures being
reported we will also report against key actions aligned to our council plan
priorities and the outcomes Dudley want to achieve for our residents. The
table below provides the number of actions for Public Health and
Wellbeing and Adult Social Care including the number of KPI’s.

Directorate/Service
Adult Social Care
Public Health and Wellbeing

Actions
23
17

KPIs
4
4

Q1 Performance Summary
11.

Overall, there are 4 measures reported for Adult Social Care in 2022/23.
Resultant Q1 outturns demonstrate that 2 of these are "On or Exceeding
Target" alongside 2 categorised as “Below Target”. It merits noting that
the Adult Social Care Leadership Team (ASCLT) is currently reviewing
the suitability of data used to calculate 1 of the “Below Target” measures
(PI 2133) with the aim of attaining a better understanding of what success
should look like; and as such publication has been deferred.
Performance short-term and long-term trends

12.

The report also compares direction of travel comparing short term trend
and annual trend within the respective scorecards. Please note short term
trend will be available at Quarter 2. For further information please refer to
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the main report and the detailed scorecards together with the exception
reporting where applicable (below target).
Key Initiatives / Actions Monitoring
13.

In addition to key performance measures and new for this financial year
we are also monitoring delivery on key initiatives/actions aligned to our
council plan priorities.

14.

Actions are identified in Directorate plans and replicated in Spectrum
journals. Teams then provide narrative regarding progress as well as
assigning a status of either behind, on target, ahead or completed. This
information is provided in the performance report and the Service
Summary Reports.
Key Activities/awards and accreditations
Adult Social Care

15.

Telecare rebranding has commenced with the support from the Council’s
marketing division. New updated brochure almost completed and updates
to website and social media to advertise telecare. Digital upskilling has
commenced to advise service users of alternatives to the traditional
telecare offer e.g., digital solutions, apps etc. Every opportunity is taken to
promote our service at any events in the Borough and internally to any
services that wish to upskill in telecare and our digital offer.

16.

Dudley’s housing needs assessment for people with disabilities report is
now complete providing a valuable picture of the current provision and
several recommendations to shape next steps. This is currently being
hardwired into a strategy and commissioning plan.

17.

A task and finish group coordinated feedback on the Code of practice
Liberty Protection Safeguard consultation and areas of strength and
challenge was referred to ASCLT. Discussions have commenced
regarding system readiness with Successor and Liquid Logic. Networking
with other stakeholders and partners through the Dudley Safeguarding
People Partnership Board (DSPPB) working group and Health and ASC
action group. Regional and sub regional partners identified to explore
collaborative working and any potential gaps.

18.

Extra Care Housing Plus contract is being finalised and the tendering
phase to appoint a preferred Housing provider is expected to commence in
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Quarter 2. This will see new extra care housing capacity in Brierley Hill for
Older People.
19.

Despite increased demand, staffing absences, limited domiciliary care
capacity, inflationary cost pressures and spike in Covid ’19 levels the
service continues to adapt to meet the needs of the Borough and
maximise usage of new technologies across services.

Public Health & Wellbeing
20.

Community engagement projects captured people’s experiences and
challenges faced through Covid. This included a photography project at
Queens Cross Network and a quilting project where 77 people stitched
squares depicting their experiences. ‘Looking back, moving forward,
stories from Covid times’ (a community narrative/storytelling project)
completed with 91 stories collected from people/marginalised groups from
across Dudley borough. An exhibition of stories, photographs and the final
quilt was launched at Dudley Library on 7th June. The exhibition is
currently touring the borough.

Finance
21.

There are no direct financial implications arising from this report

Law
22.

There are no direct legal implications arising from this report

Risk Management
23.

The current performance reporting period, risk management is contained
and reviewed in the performance reporting, however as part of the new
risk management framework approved at audit and standards committee,
risk reporting will not sit within performance and each directorate will need
to develop a risk register for monitoring purposes.

Equality Impact

24.

There are no special considerations to be made with regard to equality and
diversity in noting and receiving this report.

25.

No proposals have been carried out.
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26.

No proposals have been made, therefore does not impact on children and
young people.

Human Resources/Organisational Development
27.

There are no specific direct human resource issues in receiving this report.
In terms of the Council’s sickness level and the management of
attendance, the HR and OD team continues to work with Directors and
Heads of Service to assist and provide support in tackling those areas
identified as having high levels of sickness.

Commercial/Procurement
28.

There is no direct commercial impact.

Council Priorities
29.

The Council Plan and the Performance Management Framework enables
a consistent approach for performance management across the
organisation, aligning the Council Plan, Borough Vision and Future Council
Programme and provides that golden thread between them.

30.

Our Council Plan is built around 4 key priority areas, and our Future
Council programme. The Council Plan is a 3-year ‘Plan on a Page’. Each
directorate has a Directorate Plan that aligns to the priority outcomes that
the Council is striving to achieve, as outlined within the Council Plan, and
includes an assessment of how the service has contributed towards these
priorities along with a range of key performance indicators to enable us to
keep track of progress.

31.

Performance management is key in delivering the longer-term vision of the
Council. Quarterly Corporate Performance Reports are reported and
reviewed by Strategic Executive Board, Informal Cabinet, the Deputy and
Shadow Deputy Leader and all Scrutiny Committees.

32.

This will help to enable the council to deliver the objectives and outcomes
of the Council Plan and in turn the Borough Vision.
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Matt Bowsher
Director of Adult Social Care

Contact Officers:

Karen Wright
Director of Public Health and
Wellbeing

Aaron Sangian, Policy Officer
Telephone: 01384 816689
Email: aaron.sangian@dudley.gove.uk

Alison Harris, Business Manager
Telephone: 01384 816149
Email: Alison. Harris@dudley.gov.uk

Appendices
Appendix 1 - Adult Social Care and Public Health and Wellbeing Quarterly
Performance Report
Appendix 2 – Service Summary Sheet - Adult Social Care
Appendix 3 – Q1 Dashboard Public Health & Wellbeing and Service Summary
Sheet
Appendix 4 – Service Summary Sheet – Public Health and Wellbeing
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Corporate Performance Dashboard
Adult Social Care

2022-23 Q1

Corporate KPI performance 2022-23 Q1
KPI’s due to be reported

KPI’s reported

KPI’s missing data

4

4

0

KPI short term trend

KPI status
2

KPI annual trend
Comparing 2022-23 Q1 to 2021-22 Q1

1

Short term trend data available at
Quarter 2
2
improved

0
consistent

2
worsening

2

0

On target

Tolerance

2

0

0

KPI’s new for 2022-23 cannot be compared

Below target

Missing

Directorate plan actions status 2022-23 Q1
Action status
2
0

Actions due to
be updated
21

19
5
Complete

10
Ahead and on target

15
Behind

Actions updated

21

Actions not
updated
0

20

Not updated
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KPI scorecards 2022-23 Q1

Dudley the borough of
opportunity
Performance indicator
PI 2133 % of working age service users (1864) with learning disability support living
alone or with family
PI 2132 % of contacts to adult social care
with an outcome of information and
advice/signposting
PI 501 (ASCOF2B) - Prop of 65+ at home
91 days after discharge from hospital into
reablement services

PI 2134 % of the conversion of safeguarding
concerns to enquiry

Short
term
trend

Annual
trend

Benchmarking
comparator data

50%

Available
Q2



77.3%
England 19/20

9%

11%

Available
Q2



Local measure

98%

83%

Available
Q2



82%
England 19/20

Qtr. 1
outturn

Qtr. 2
outturn

Qtr. 3
outturn

Qtr. 4
outturn

Qtr. 1
outturn

Target

49%

49.5%

51%

49%

46%

10.8%

10.6%

10.9%

9%

97%

93%

92%

86%

Dudley the safe and healthy
borough
Performance indicator

2022-23 financial year

Comparator to 2021-22

Score

2022-23 financial year

Comparator to 2021-22
Qtr. 1
outturn

Qtr. 2
outturn

Qtr. 3
outturn

Qtr. 4
outturn

Qtr. 1
outturn

Target

7.5%

8.4%

8.1%

10%

6%

20%

Score

Short
term
trend

Annual
trend

Available
Q2



Benchmarking
comparator
data
37%
England 19/20

Performance reporting
This dashboard shows top level figures from the Corporate Quarterly Performance Management Report.
The report is published via the website: https://www.dudley.gov.uk/council-community/performance/
Performance indicators and actions can be viewed via Spectrum: https://appsrvr4.dudley.gov.uk/spectrum
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Exception reporting
PI 2132 % of contacts to adult social care with an outcome of information and advice/signposting
2021-22
Q1

Q2

Q3

Q4

10.8

10.6

10.9

9

PI
PI 2132

Outturn

2022-23
Quarter 1
Target

9%

11%

Performance: what is the data telling us?
S

T

There was a spike in proportion of contacts with an outcome of
advice/signposting demonstrated at Q3 21/22 and this then reduced
due to a recording change within Liquidlogic.

-

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

Contacts are only recorded for new clients and ‘contacts’ for existing
clients are recorded within case notes, which do not form part of the
figures reported.

11.5
11
10.5

10.8

10

The more recent drop in proportion in Q4 21/22 is considered to be
related to the implementation of the “Dudley Adults Portal”

10.9
10.6

https://adultssocialcare.dudley.gov.uk/web/portal/pages/home

9.5
9
9

9

2021-22 Q4

2022-23 Q1

8.5
8
2021-22 Q1

2021-22 Q2

2021-22 Q3
Actual

This provides more information/advice upfront and so has likely
contributed to a fall in the proportion of contacts that come in
through other front door mechanisms that only require
advice/signposting. Pattern remains consistent for Q1 22/23.

Target

Impact: what are the issues/risks for service delivery?

The implementation of the Adults Portal will continue to be monitored
throughout Q2 as this becomes further embedded in working
approaches.

Assurance: evidence that actions are in place and having an impact

An upgrade to the portal in summer 2022 will provide greater
functionality in regards to analytics of its usage. We will then be able
to conduct a more in-depth review of how this is changing the way
citizens access information about services.

Once this exercise is conducted the definition and/or target of this
measure may need to be reviewed to ensure that it is fit for purpose.
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Appendix 2
Service Summary Sheet
Directorate

Adult Social Care

Date

2022-23 Quarter 1 performance reporting

Benchmarking (with local authorities/nearest neighbours)
 Dudley is working alongside several ASC reform trailblazers to determine the
role that digital will play in delivering changes to set out in the Adult Social Care
white paper. Of particular interest in this area is implementation of the new
social care charging system by January 2023, with national rollout following in
October 2023.
 A fair cost of care exercise is being conducted with all registered care providers
in the Borough with particular emphasis on residential and nursing care homes
and domiciliary care agencies. This will demonstrate the impact of rising wage
and fuel pressures on the cost of delivering care compared to the rates paid by
the Council. The outcome of this exercise will be formally reported to Cabinet
and to Scrutiny Committee as per the DASS’ commitment at the last Scrutiny
meeting.
 The Liquidlogic based Delegation and Citizen Portal went Live in Q3 21/22 with
subsequent releases being expected throughout 22/23. In June 22, we
upgraded the Liquidlogic, ContrOCC and the Portal system which provided new
performance data which has been shared below.
Overview of service delivery (include any issues / risks)
Key quality measures monitored by Adults Directorate this quarter (Q1 22/23) by
service division include:
Assessment and Independence
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The Dudley health and care system reflects the national picture of increasing
demand pressure. The system is experiencing a surge in people presenting to
Accident and Emergency, delays in ambulance turnaround and reduced capacity
within the domiciliary care market; and the above chart reflects what bearing this
very changeable environment has on discharge levels. However, we work
closely with system partners daily monitoring performance in ensuring our offer
remains as effective as possible. Moreover, Assessment and Independence has
put in place a number of interim measures to support priority areas including:
Bridging beds to allow people to discharge from hospital awaiting support at
home; local authority staff re-entering the hospital to carry out screening for
discharge to assess pathways; temporary increase in assessment capacity to
reduce the need for spot purchased bed placements; and creation of an
apprentice home care worker to encourage care staff back into the sector.

A101: Demand for permanent
residential care is remains
unpredictable in view of acute hospital
pressures giving rise to use of short
term placements .

A102: The reduction in home care
packages is connected to the shortage
of domiciliary care capacity in the
market place with demand for services
outstripping resources. People
awaiting domiciliary care are currently
being supported in short term bed
based facilities or temporarily being
supported by extended families.
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A103: Grant monies which supported
the increased demand for social care
during the pandemic via funding
contracts for assessors has ceased
whilst demand rates remain at
pandemic levels. This divergence
between resources and capacity has
had a commensurate effect on the the
number of people waiting for review.

A105: The demand for this area is
unpredictable due to the current nature
of capacity for domiciliary care.

Access and Prevention
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PI 2123 demonstrates a spike in proportion of contacts with an outcome of advice/signposting
demonstrated at Q3 21/22 and this then reduced due to a recording change within Liquid logic. Contacts
are only recorded for new clients and ‘contacts’ for existing clients are recorded within case notes,
which do not form part of the figures reported.
The more recent drop in proportion in Q4 21/22 and into Q1 22/23 is related to the implementation of
the “Dudley Adults Portal see here . This provides more information/advice upfront and so has likely
contributed to a fall in the proportion of contacts that come in through other front door mechanisms
that only require advice/signposting. This trend is also reflected in the frequency of contacts presented
at AP01a.
An upgrade to the portal in summer 2022 is expected to provide greater functionality about analytics
of its usage. We will then be able to conduct a more in-depth review of how this is changing the way
citizens access information about services. Once this exercise is conducted the definition and/or target
of this measure may need to be reviewed to ensure that it is fit for purpose.

Dudley Disability Service

DDS03: The trend shows a fall from
February this year and slight increase
in June this is in part due to of a lack of
capacity in supported living due to
issues with flow. The
recommendations from the housing
needs assessment for people with
disabilities will help us to address the
issues and increase capacity in the
market.

DDS04: The number of people waiting
for a review is falling due to increasing
resource that is focusing on reviewing.
This focus will continue so this number
can continue to reduce.
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Adult Safeguarding

AS01a/AS04: Safeguarding concerns are referred to the Multi-agency
Safeguarding Hub (MASH) or via Access to social care teams if they have
allocated staff. If Safeguarding cases meet Care Act 2014 threshold criteria
information is gathered to ascertain if this meets the criteria for a Section 42
(Care Act 2014) enquiry. Enquires are then coordinated through ASC or
“caused” to be completed through system partners which involve a mix of
complex and relatively straightforward cases. As such a variable distribution of
cases is to be expected as demonstrated above.

AS02: DoLS (Deprivation of liberty
safeguards) are referred to the
Local Authority from Care homes
and Hospitals. The numbers of
referrals received vary as people
subject to DoLS may move which
increases referral rates or remain
where they are or recover mental
capacity which would lead to a
reduction in referrals. DoLS lasts a
maximum of 12 months when it
must be renewed which also
influences referral rates. Clearly all
these factors have a bearing on
the Q1 trend.
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Adult Commissioning

AC02: Suspension of provider
contracts is actioned when serious
contract breaches and or serious
quality concerns has been identified.
Automatic suspension happens if a
provider is rated inadequate by the
Care Quality Commission (CQC). This
means no new placements can be
made. Commissioning ensure remedial
action plans are in place to support
improvements and when satisfied
quality and issues have been
addressed the suspension is
lifted. Some of the above has resulted
in services being decommissioned and
people supported to have care
delivered by other services.

AC04: CQC providers that are rated as
inadequate indicates serious quality
and safety failures to be acted on. The
data shows providers that we have
contract with and have a published
rating of inadequate. These services
are prioritised for quality and safety
monitoring and receive support from
the Commissioning Quality and Safety
officers. Provider activity is closely
monitored by ASC with support from
health partners.

AC05: Profile shows contracted providers
receiving a CQC ‘Requires Improvement’
rating in several aspects. This involves a
corresponding provider improvement
plan which Commissioning Quality and
Safety officers monitor and support.
Moreover, all services judged less than
‘Good’ are prioritised for quality and
safety monitoring within divisional
quality assurance arrangements with the
aim of ensuring resilient care markets in
Dudley.
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Mental Health

MH01: Demand for new Mental Health
Act Assessments has remained
relatively static throughout the
reporting period.

MH 02: The data demonstrates low
numbers of people with mental health
needs moving into residential caremeaning appropriate support has been
offered in a community setting.

MH04B: The frequency of reviews in
mental health services is six months
(opposed to twelve months in other
service areas.) Though there was a
slight improvement in March there has
been limited overall reductions in
people awaiting reviews.

MH04c: There was progress at the end
of the financial year in annual reviews,
cases have risen slightly throughout
the first quarter.
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MH06: Overall there has been a
decrease in the number of people
with a S.117 aftercare order.
However, in the context of the total
number the change is not statistically
significant.

Workforce metrics*
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*ALL CHARTS IN THIS SECTION EXCLUDE CASUAL STAFF
Service achievements (report of any external accreditation, nomination for
awards, positive publicity, during the past quarter
Access and Prevention
 Telecare rebranding has commenced with the support from the Council’s
marketing division. New updated brochure almost completed and updates to
website and social media to advertise telecare. Digital upskilling has
commenced to advise service users of alternatives to the traditional telecare
offer e.g., digital solutions, apps etc. Every opportunity is taken to promote
our service at any events in the Borough and internally to any services that
wish to upskill in telecare and our digital offer.
Dudley Disability Service
 Dudley’s housing needs assessment for people with disabilities report is now
complete providing a valuable picture of the current provision and several
recommendations to shape next steps. This is currently being hardwired into
a strategy and commissioning plan.
Adult Safeguarding & Mental Health
 A task and finish group coordinated feedback on the Code of practice Liberty
Protection Safeguard consultation and areas of strength and challenge was
referred to the Adult Social Care Leadership Team. Discussions have
commenced regarding system readiness with Successor and Liquid Logic.
Networking with other stakeholders and partners through the Dudley
Safeguarding People Partnership Board (DSPPB) working group and Health
and ASC action group. Regional and sub regional partners identified to
explore collaborative working and any potential gaps.
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 Ongoing daily monitoring to be supported by data sets that are being
developed to look at both the high-level statistics and the granular detail.
Wider draft audit to be piloted to look at the safeguarding process across
ASC. Task and finish group will consider whether a revision of Safeguarding
procedures is required which once approved will be supported by practice
guidance.
Integrated Commissioning Performance & Partnerships
 Extra Care Housing Plus contract is being finalised and the tendering phase
to appoint a preferred Housing provider is expected to commence in Q2.
This will see new extra care housing capacity in Brierley Hill for Older People
Opportunities for improvement (information relating to service complaints /
compliments and learning from these).
Analysis presented in this report identifies opportunities for further improvement
into Q2 through:
 Assessment and Independence continuing to explore, monitor and review
innovative measures with health partners to alleviate hospital delays in
adapting to the range of pressure determinants facing both Dudley and the
national care system.
 Commissioning encouraging a focus on leveraging market capacity through
risk-based assessment and working closely to bring suspended contract
back on-line.
 Dudley Disability Services building on its positive profile to reduce the
number of people waiting for a Care Act review.
 Access and Prevention ensuring the Adults Portal is further embedded in
working approaches with the aim of better understanding how this is
changing the way people access information and progress into required
support settings.
 Mental Health will continue to focus on timeliness of new assessments and
further reductions of six- and twelve-months waiting lists as well as reopening the Woodside Day Centre.
Any additional information relevant to scrutiny committees
Despite increased demand, staffing absences, limited domiciliary care capacity,
inflationary cost pressures and spike in Covid ’19 levels the service continues to
adapt to meet the needs of the Borough and maximise usage of new technologies
in the way we work.
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Corporate Performance Dashboard
Public Health and Wellbeing

2022-23 Q1

Corporate KPI performance 2022-23 Q1
KPI’s due to be reported

KPI’s reported

KPI’s missing data

4

4

0

KPI short term trend

KPI status
3

KPI annual trend

2

Comparing 2022-23 Q1 to 2021-22 Q1

Short term trend data available at
Quarter 2

1

0
consistent

1
improved

2
worsening

1

1

On target

Tolerance

2

0

0

KPI’s new for 2022-23 cannot be compared

Below target

Missing

Directorate plan actions status 2022-23 Q1
Action status
0
0

17
2

4
Complete

6

8
Ahead and on target

Actions due to
be updated
17

0
10

12
Behind

14

16

Actions updated

17

Actions not
updated
0

18

Not updated
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KPI scorecards 2022-23 Q1

Dudley the safe and healthy
borough
Performance indicator
PI 1441 Air Quality completed in actions in
accordance with the timetable in the
approved Air Quality Action Plan
PI 2257 Value of savings made by
prevention (intervention) to the people of
Dudley (Scams Team)
PI 2074 Proportion of premises in the
borough that are broadly complaint with
food hygiene law (star rating of 3 or more).
PI 2260 Smoking at time of delivery Dudley
Residents

2022-23 financial year

Comparator to 2021-22

Short
term
trend

Annual
trend

75%

Available
Q2



£135,000

£150,000

Available
Q2



86.8%

89.5%

90%

Available
Q2



13%

11.5%

10%

Available
Q2



Qtr. 1
outturn

Qtr. 2
outturn

Qtr. 3
outturn

Qtr. 4
outturn

Qtr. 1
outturn

Target

100%

100%

100%

100%

97.7%

£1,236,100

£410,400

£414,300

£518,100

81.1%

86.6%

86.8%

8.9%

6.8%

-

Score



Benchmarking
comparator
data

Local measure
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PI 2257 Value of savings made by prevention (intervention) to the people of Dudley (Scams Team)
2021-22
PI
PI 2257

Q1

Q2

Q3

Q4

1236100

410,400

414,300

518,100

Outturn

2022-23
Quarter 1
Target

£135,000

£150,000

Performance: what is the data telling us?
S

PI 2257 Value of savings made by prevention
(intervention) to the people of Dudley (Scams Team)
1400000 1236100
1200000
1000000
800000
600000
400000

414300
410400

158100

200000

135000

T

-

Data is compiled using the national trading scams calculator in the following
categories;
Total initial contacts (Inc. postal/ telephone/ visits)
Total initial visits completed
Of total initial contacts, number referred from Compass
Events attended
Living Well Feeling Safe referrals made
MASH referrals
Victim Support referrals
Call blockers installed
Guard cams installed
Scam marshals signed up
FAS e-learning complete
FAS training complete
Total FAS training complete
SCAMchampion Training complete
SCAMbassador training complete

0
2021-22 Q1

2021-22 Q2

2021-22 Q3

Actual

2021-22 Q4

2022-23 Q1

Target

Impact: what are the issues/risks for service delivery?

Assurance: evidence that actions are in place and having an impact

Protection of the elderly from financial abuse by scammers is an essential
contribution to the public health goal of tackling loneliness and isolation, and a
statutory duty under the Care Act.

Although the figure is slightly below target this quarter, this does not represent the
full impact of the team in dealing with victims and providing support. It is expected
that the figure in the year overall will exceed target.
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PI 2260 Smoking at time of delivery Dudley Residents *
2021-22
PI
PI 2260

Q1

Q2

Q3

Q4

8.9%

6.8%

0%

13%

Outturn

2022-23
Quarter 1
Target

11.5%

10%

Performance: what is the data telling us?
S

T

The actual data is currently above the target set.

-

Impact: what are the issues/risks for service delivery?

Assurance: evidence that actions are in place and having an impact
We commission a healthy pregnancy service, who work with parents to stop
smoking and avoid excessive weight gain.

We have included this performance indicator in the PH& WB Business plan
2022/2023 as an indicator to monitor progress made in seeing a reduction of
women who smoke at time of delivery. Public Health and wellbeing will continue to
work with our partners to reduce the health risks to the pregnant women, baby,
children and the address the financial and health inequalities impact of smoking.

Following the pathway, all women should be asked about smoking behaviour and
be offered carbon monoxide monitoring at their booking visit. The healthy
pregnancy service is an opt out service, so mums who smoke are referred unless
they specifically ask not to be.
Women are provided with both behavioural interventions and NRT to support their
quit as part of the commissioned service.
There is further work ongoing to ensure we receive accurate data around smoking
at booking, carbon monoxide monitoring, referrals into the healthy pregnancy
service and quit rates.
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Performance Reporting
This dashboard shows top level figures from the Corporate Quarterly Performance Management Report.
The report is published via the website: https://www.dudley.gov.uk/council-community/performance/
Performance indicators and actions can be viewed via Spectrum: https://appsrvr4.dudley.gov.uk/spectrum
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Appendix 4
Service Summary Sheet
Directorate

Public Health and Wellbeing

Year
2022-23
Quarter
Q1 (April – June)
Benchmarking with local authorities/nearest neighbours
Please consider if a Delivering Better Outcomes proforma should be completed
also.

Overview of service delivery
Include any issues / risks
A.4149 Working with partners to develop the
aspirations of the child friendly borough

ON TARGET

Child Friendly Dudley Steering Group created. Recruitment to project manage the
program underway. Further discussion required around UNICEF status
A.4150 Working with partners to promote childhood
vaccines

ON TARGET

Discussions have taken place with the ICB chief/Deputy chief nurses and the
clinical Quality GP lead. Black Country ICB are looking to appoint an Immunisation
Lead within the organisation to develop a system wide immunisation Group. In the
interim a placed based Immunisation Inequalities Group has been established,
initially with Public Health but to include wider groups.
A.4151 Working in partnership with Children's
ON TARGET
Services to complete a SEND needs assessment and
Strategy
All age First 1001 Days and 0-19 needs assessments being completed. These will
include data and service mapping but plans delayed to ensure the voices of
children, young people and families are heard. Routine data for SEND available
for needs assessment, service mapping more difficult, especially for those not in
SEND settings. Strategy not commenced
A.4152 Working with communities, anchor
ON TARGET
organisations and partners to take forward asset
based approached

87

Support provided to 11 grassroots projects through the asset based ‘Make it
Happen’ initiative, including projects to improve local green spaces, develop
community gardens, bring people together to meet others and make friends/
reduce loneliness and isolation, providing activities and support for migrant
communities and supporting mums with their mental health and wellbeing.
Collaboration with Stourbridge Community Development Trust and local partners/
businesses to plan a community festival for early September to celebrate local
history and cultures and promote community cohesion.
A.4153 Creating a health protection model and
ON TARGET
emergency planning structures and processes
A COVID response team has been established within the Health and Wellbeing
directorate. The process for escalation will be driven by data and the decision to
escalate made by the Directorate Senior leadership team. A package of training is
being developed to ensure those staff in the COVID response team are kept up to
date with the latest developments to enable them to respond if surge is required.
A.4154 Work with NHS, Social Care commissioners
ON TARGET
and providers to develop a programme to improve
quality and minimise disruption to services from
infectious disease
Working with care home commissioning colleagues and safeguarding in the ICB to
identify care homes to place on annual audit schedule - commenced scheduled
audit programme and undertook additional audits as requested by the ICB/Council
Commenced care home and domiciliary care education programme. Following
ASC offer around staff fit testing for FFP3 masks the team worked with care home
commissioning, to source a training provider, scoping exercise of care home
providers, taking the lead in organising and promoting the training sessions the
first session will be quarter 2 Continuing to support social care providers who
report outbreaks of COVID or clusters of cases within the home. Supporting
schools and care homes that report other communicable disease outbreaks
providing IPC advise to minimise spread. The Dudley Health Protection Cooperation agreement has been reviewed. Work is taking place with Black Country
ICB to commission a Health Protection response, in relation to testing, sampling
and prescribing. This will cover the whole Black Country Footprint and be clinically
led. Attended outbreak meetings at the local trust on behalf of the DPH in our role
of scrutiny and challenge

A. 4155 Development of integrated family hubs,
providing health, education and social care for all
Dudley Families

ON TARGET
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Family hubs steering group commenced, funding and project spend received as
draft. First 1001 Days team supporting with needs assessment and mapping of
service to determine gaps in provision.
A.4156 Develop a system wide pathway to reducing
ON TARGET
loneliness and isolation
Resources to support older people: Later life planning resource produced. This is
a guide for supporting people in making decisions relating to major life changes
and planning for a healthier and better later life. Delivered brief information
sessions for Dudley Council employees with 137 copies distributed. The guide will
be rolled out to a number of organisations and businesses. A new updated version
July 2022 available as a hard copy. Further information at https://letsget.com/ageing-well/change-the-way-you-age/later-life-planning/
Supported the National Loneliness Awareness Week 13-17 June. Digi Dudley
project provided digital skills drop-in sessions at the hubs in the parks. Community
groups, wider council teams and local businesses collaborated and co-ordinated a
‘say hello’ campaign. 7 public benches were ‘adopted’ for a week by each group
who used their innovation and creativity to decorate the bench and run a series of
fun and engaging activities. Achieved over 400+ conversations with local residents
and groups across the week. 2 groups will be continuing to adopt a bench
(Coseley and Dudley).
Befriending scheme continued to provide support for older people at risk of
loneliness providing both home visits and telephone calls. 89 people supported
this quarter and 26 new referrals received. Total number of volunteers – 52
providing a total of 585 hrs of befriending this quarter (approx.45hrs of befriending
each week).
Innovation funded project Digi Dudley – 38 referrals to the project in this quarter
which has tripled compared to the previous quarter. Currently, 51 individuals are
actively participating in the project. 216 hours of digital skills sessions delivered as
1-1s or group setting. Support has been focused on residents living in 7 Sheltered
Housing schemes this quarter. The project is linking in with the Black Country and
West Birmingham CCG’s Get Connected laptop loan scheme. Community groups
that involve or support older people – ongoing support from the healthy ageing
team provided to local community groups.
A.4157 To protect the people of Dudley by expanding
ON TARGET
the work of the trading standards team
Specialist officers in Trading Standards attend Adult MASH to provide appraisal of
financial abuse referrals and investigation where necessary. Scams officers visit
Dudley residents who are being targeted by scammers to educate and prevent
financial exploitation.
A.4158 Ensure robust emergency planning and
ON TARGET
business continuity processes are in place across the
council and commissioned services to
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Work has commenced on the Audit Department Action Plan in relation to
Emergency Planning and Business Continuity. Whilst the Dudley Incident
Management Group is in place, challenges remain to obtain full engagement
across the council. The team are heavily involved in supporting the
Commonwealth Games co-ordinating the emergency response. In June a Senior
Executive Board Training Exercise took place. This was facilitated by the National
Emergency Planning College and included colleagues from the emergency
services. This exercise provided assurance that the Executive Board could
respond incidents should they occur.
A. 4159 Support the council wide response to poverty
ON TARGET
focusing on child poverty
Needs assessment and strategy required to ensure system connectedness.
Needs recruitment to PH manager post.
A.4160 Improve links between delivery of Public Health
ON TARGET
goals and the regulatory activities of the
Environmental Health and Trading Standards Service
Work is ongoing to develop links between food hygiene inspections and initiatives
encourage healthy eating (tacking obesity), removing illicit tobacco from sale
(reducing tobacco addiction/reducing smoking in pregnancy), improving air quality
(tackling climate change) and visiting vulnerable residents who are targeted by
scammers (tackling loneliness and isolation).
A.4161 To promote the extensive air quality monitoring
ON TARGET
network operated by Environmental Health and
encourage the application of the data obtained to
deliver cleaner air in the borough
Air quality monitoring stations across the borough are operated and monitored by
EHTS. Air Quality Monitoring Stations have now been successfully upgraded
using DEFRA funding. Monitoring data is being used proactively as part of the
council`s work to improve air quality and tackle climate chance.
A.4162 Work in collaboration with groups from
ON TARGET
marginalised communities to understand barriers to
improving health and develop programmes to address
these barriers
Community narrative/ storytelling project – ‘Looking back, moving forward, stories
from Covid times’ completed with 91 stories collected from people/ marginalised
groups from across Dudley borough. In addition, people from Queens Cross
Network took part in a participatory photography project to capture their
experiences of Covid, the challenges and the things which supported them
through this difficult time and 77 people stitched quilt squares to depict their
experiences. An exhibition of stories, photographs and the final quilt was launched
at Dudley Library on 07.06.2022. The exhibition is currently touring the borough.
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The project report has been completed and planning has commenced to ensure
the findings are used to inform programmes of work to address health inequalities.

A.4163 Work with partners and the community to coON TARGET
produce an inclusion guide 'Making Dudley a Place for
Everyone'
Following a procurement process an independent organisation was commissioned
to take forward the Inclusion Guide work, building on the annual report. The
National Development Team for Inclusion (NDTi) began planning and working with
public health in March. During April and May interactive workshops with
stakeholders were conducted, this included; partner organisations leads and staff,
community groups and individuals, these were conducted both face to face and
virtual. The plans and progress were shared at the Corporate Equalities Group on
10th May. During June the Guide and Toolkit have been trialled with a variety of
settings and individuals. Toolkit and guide are due to be received as final version
in July/August.
A.4164 Rebuild the Public Health Department following
ON TARGET
the 2 year covid response
The department produced its workforce development plan covering recruitment
and retention, training and improving staff productivity. The plan will be
implemented in the coming 9 months
A.4165 Recommission and redesign Public Health
ON TARGET
contracts to be fit for the future and to meet the
relevant regulations
1. A Commissioning Programme Board has now been set up to oversee the
commissioning of Public Health contracts in line with procurement and legal
regulations and guidance and currently meets bi-weekly.
2. A governance structure is in place reporting to SEB and full council.
3. A Project Plan detailing the project key timelines and major milestones is in
place and will be reviewed regularly with all necessary project processes including
risk included in the project management process.
4. The following Task & Finish groups have been established to focus on
refreshing service specifications, collectively agreeing and shaping services to
ensure that they are fit for the future and to define service KPI’s and service
expectations - these groups meet bi-weekly
• Adult Wellness/Healthy Lifestyle Services
• Drug, Alcohol and Substance Misuse Services
• Sexual and Reproductive Services
• Children & Young People - Integrated service
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Workforce metrics

Turnover Rate %
14.00%
12.00%

11.58%
10.45%

10.00%
8.00%

8.00% 7.96%

6.00%

6.27%

6.40%

5.41%
4.53%

4.00%
2.00%

7.60%
6.25%

3.43%

3.10%

1.69%

1.52%
0.78%

0.00%

0.00% 0.00%
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Service achievements
Report of any external accreditation, awards, positive publicity, during the past
quarter
Alexandra Stan, Community Development Worker in Public Health, took part in the
Local Government Apprentice of the Year 2022 – Apprentice Challenge event on
25th May 2022, having successfully passed her Level 3 Cultural Learning
Participation Officer apprenticeship in November 2021. She joined two other
apprentices from the Council at this national event which involved over 100
learners. The apprentices were recognised for their achievements at the
Leadership Forum on 23rd June 2022 and a case study outlining Alexandra’s
apprenticeship experience is available on Connect https://connect.dudley.gov.uk/documents/shared/HumanResources/Alexandra%20Stan%20%20Cultural%20Learning%20Particpation%20Officer%20Level%203.pdf#search=
apprenticeship%20case%20studies
Opportunities for improvement
Information relating to service complaints / compliments and learning from these

Any additional information relating to performance
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Agenda Item No. 9

Meeting of the Health and Adult Social Care Scrutiny Committee – 8th
September 2022
Report of the Dudley Integrated Health and Care NHS Trust
Primary Care Access
Purpose

1.

This report sets out
 The GP workforce and workload challenges in Dudley
 The contractual requirements set by the Integrated Care Board
(ICB) in relation to improving primary care access
 The role of Dudley Integrated Health and Care NHS Trust (DIHC) in
supporting General Practice and Primary Care Networks (PCNs) in
meeting the requirements of the ICB

Recommendations
2.

It is recommended that the Committee receive this report for oversight and
assurance.

Background
GP Workforce and Workload Challenges in Dudley

3.

The charts below provide background and context regarding workforce
and workload challenges in Dudley. The number of full time GP partners
has reduced by 20% between September 2015 and May 2022.
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4.

The number of patients per practice has increased. The number of full
time GPs per 1000 patients has decreased, along with the number of
practices.

5.

The number of appoints delivered in General Practice has remained
stable, whilst delivering the COVID vaccination programme.
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6.

The ratio of F2F (face-to-face) versus remote appointments has shifted
with the waves of the pandemic, but the majority of appointments have
always been delivered in person. Currently, nearly two thirds of
appointments are face to face.

The General Medical Services (GMS) Contract
7.

The GMS contract requires practices to be open between 8am to 6.30pm,
Monday to Friday (excluding bank holidays) to provide services at times
that are appropriate to meet the needs of patients.

8.

There are no GMS contractual requirements that define standards on
access other than to “ensure arrangements are in place for patients to
access services throughout core hours in case of emergency”

9.

The GMS regulations allow individual practices to decide which services
to provide when, to meet the needs of their patients and practices should
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be able to show they have engaged with their PPG (patient participation
group) to check the arrangements are meeting their reasonable needs
and are addressing any areas of concern.
The GMS Contract – Online
10.

All GP practices were required from October 2021 to ‘offer and promote’
to their patients (and those acting on their behalf) the following:





11.

an online consultation tools
a video consultation tool
a secure electronic communication method
an online facility to provide and update personal or contact
information

From 1st April 2022 GP practices are required to offer all directly bookable
appointments that do not require triage as online appointments - this is a
new contractual requirement for 2022. There is no target or specific
number of online consultations that are required within the GMS contract.
It is for practices to determine what is most appropriate to make available
for online booking.
The Dudley Quality Outcomes for Health Framework (DQOFH)

12.

Within Dudley, 40 out of 42 General Practices have voluntarily opted into
the DQOFH. This is a framework developed by Dudley Clinical
Commissioning Group (CCG) in 2016 that incentivises improved access
and achievement of targeted population health outcomes over and above
the National GMS contact. The standards within the DQOFH were
included as a sub-set of the population health outcomes defined within the
procurement of the Multidisciplinary Community Provider (MCP).

13.

The DQOFH sets the following minimum standards that all practices
participating in the DQOFH achieve the following requirements;
 All practices are required to be open between the core hours of
08.00 – 18.30 Monday to Friday with a clinician on site. As a
minimum, you will need to have a system in place so that patients
can access the full range of services listed below that we expect will
be in place to meet the reasonable needs of your patients:
o Ability to attend a pre-bookable appointment (face to face)
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Ability to book / cancel appointments
Ability to collect/order a prescription
Access urgent appointments / advice as clinically necessary
Home visit (where clinically necessary)
Ring for telephone advice
Ability to be referred to other services where clinically urgent
(including for example suspected cancer).
o Ability to access urgent diagnostics and act in relation to
urgent results

o
o
o
o
o
o

 Collaborative arrangements agreed between practices to provide
cross cover are acceptable providing the appropriate governance
and access to medical records are in place. Accredited Out of Hours
(OOHs) provider cover should not routinely be utilised in core hours.
 Provide a minimum of 75 contacts per week per 1000 population.
Contacts may be provided by a clinician (as defined above) and may
be triage, face to face, online access or by telephone consultation.
 Educational sessions will be run on a regular basis for which the
practice will be allowed to close to enable all practice staff to attend
CCG approved education sessions. (These dates will be provided in
advance). The practice may choose to remain open however if the
practice closes it is compulsory for attendance at these sessions.
 The practice will offer same day access to children under 5 years
and adults 75 years and over ensuring they are assessed by a
clinician and seen within 6 hours of contact (during the same day
within core hours) where clinically appropriate.
 The practice will identify patients at high risk of admission (through a
combination of risk stratification and clinical judgement).
 The practice will actively participate in multidisciplinary team
meetings where the consultants are contributing to the Population
based health model or Integrated Community Team meetings on a
weekly basis in accordance with Integrated Care Team (ICT)
specification to ensure patients at high risk of admission have an
appropriate preventative strategy.
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Enhanced Access
14. The ICB is required by NHS England to commission enhanced access from a
PCN. The PCN may then either provide, or sub-contract the provision of
enhanced access.
15. The ICB requires an enhanced access plan from each PCN by the 31st
August 2022, and subject to ICB approval, the enhanced access
requirements must commence from 1st October 2022.
16. The definition of enhanced access is that it must operate between the hours
of 6.30pm and 8pm Mondays to Fridays and between 9am and 5pm on
Saturdays.
17. The requirements for the provision of these services are that they are
for bookable appointments, and the PCN must:
 make the appointments available a minimum of two weeks in advance
utilising appropriate triage and/or navigation as required to book and/or
offer patients available appointments;
 make same day online booking for available routine appointments
where no triage is required up until as close to the slot time as possible;
 operate a system of enhanced access appointment reminders;
 provide patients with a simple way of cancelling enhanced access
appointments at all times;
 make available to NHS111 any unused on the day slots from 6.30pm
on weekday evenings and between 9am-5pm on Saturdays and have in
place appropriate data sharing between the PCN practices or any subcontractor.
 are delivered by a multi-disciplinary team of healthcare professionals
employed or engaged by the PCN practices, including GPs, nurses and
additional roles and other persons employed or engaged by the PCN to
assist the healthcare professional in the provision of health services;
 provide a mixture of in person face to face and remote (telephone,
video or online) appointments, provided that the PCN ensures a
reasonable number of appointments are available for in person face-toface consultations to meet the needs of their patient population,
ensuring that the mixture of appointments seeks to minimise
inequalities in access across the patient population; in locations that are
convenient for the PCN’s patients to access in person face-to-face
services
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 The practices operated by DIHC (High Oak and Chapel Street) access
are already fulfilling the requirements of enhanced access i.e., they are
providing services on weekday evenings and on Saturdays.

The Role of the ICB
18. The ICB has the commissioning responsibility for the GMS contract i.e., to
ensure that the General Practice in Dudley is fulfilling its responsibility by
meeting the reasonable needs of its patients in relation to access, and by
commissioning and ensuring that the PCNs in Dudley are fulfilling the
requirement of the PCN enhanced access service.
19. The ICB holds a non-recurrent allocation for primary care development of
£10.6M specifically to support the delivery of enhanced access, and offer a
range of development, training and support for practices and PCNs to access
in order to achieve the requirements of the GMS and PCN contractual
requirements.
20. The ICB are undertaking a review of areas such as the utilisation of digital
platforms, access information e.g., GP Patient Survey results, communication
tools and how the patient engages with the practice is currently being
discussed to help improve access as well as sharing good practice. The ICB
is working closely with DIHC to help support this. There will also be work on
increasing the promotion and awareness of access to other staff that may be
more appropriate to patient need such as First Contact Physiotherapist,
Clinical Pharmacist, Social Prescribers etc.
The Role of DIHC
21. The Committee will be aware from previous reports of the development of
DIHC as Dudley’s Integrated care Provider.
22. As well as being responsible for the delivery of a number of community based
services, including two local general practices (High Oak and Chapel Street),
DIHC has the role of supporting General Practice and PCNs to deliver the
requirements of the GMS contact and the PCN Direct Enhanced Service
(DES). It does this in the following ways;
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23. GMS Contract and DQOFH

 On behalf of PCNs DIHC employs the largest number of Additional Role
Reimbursement Staff (ARRS) compared to any other place across the
Black Country and West Birmingham.
 The ARRS staff are employed, trained, supervised and operationally
managed by DIHC to support General Practice and PCNs discharge the
requirements of the DQOFH and PCN DES and are a fundamental
component in how we support General Practice in the context of a
reducing GP workforce.

24. Enhanced Access
 PCNs sub-contracted DIHC to provide additional GP appointments over
the winter. DIHC mobilised this service at short notice, which is currently
delivered through Brierley Hill Health and Social Care Centre and is
available to all General Practices in Dudley to access, via triage, or to
receive directly bookable appointments from 111.
 The service has been so successful that the ICB have extended the
commissioning of the service to September 2022.
 The PCNs are intending to sub-contract the enhanced access
requirements to DIHC as part of the enhanced access plan from 1st
October 2022.
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 From 1st January 2022 to 26th June 2022 6,480 patients received a GP
appointment through the Access Hub with 91% of patients being seen
within 5-15mins of arrival at the access hub, with 88% of patients being
very satisfied with the service.

25. Online
 DIHC has facilitated patient engagement in determining which online
system was rolled out across Dudley General Practice.
 The requirement to have an online system was a requirement of NHS
England in 2019 in response to the pandemic.
 In Dudley, patients and General Practice collectively chose the ‘Footfall’
system which standardises the websites of General Practice and provides
the function to deliver all the requirements of the contractual requirements
for online services.
 The key task in 2022 is to ensure that all practices are using it in the same
way and that there is a consistent ‘offer’ to patients regardless of which
practice they are registered with. There is also a need for DIHC to review
whether Footfall continues to be the best solution for patients and General
Practice.

Next Steps for Integrating Primary Care and the DIHC Primary Care Strategy
26. Next Steps for Integrating Primary Care was published in May 2022 was a
review undertaken by Dr Clare Fuller, GP and Chief Executive-designate
Surrey Heartlands Integrated Care System. The review focussed on
integrated primary care, looking at what is working well, why it is working well
and how the implementation of integrated primary care can be accelerated.
27. DIHC is referenced in the Fuller stocktake given the significant development
that has already taken place within Dudley. The support that we have
provided to general practice and PCNs to date illustrates our understanding
and capability to enact and enable a more sustainable and outcome focussed
for primary care.
28. DIHC therefore has a much greater role to play over and above supporting
General Practice and PCNs deliver improved access – our focus is operating
in a way that supports and develops the sustainability of primary care,
integrating health and care with wider community-based services and assets,
and delivering improvements to way in which the health of the population is
improved.
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29. DIHC will be developing a primary care strategy over the summer, with a view
to defining our role and function to General Practice and PCNs within Dudley,
and the wider ICB. The intention is to have a draft Primary Care Strategy
ready for September 2022.
Finance
30. There are no financial implications to the Council from this report.

Law
31. There are no legal implications to the Council from this report.
Risk Management
32. The council, ICB and DIHC are considering the risks related to Primary Care
Access

Equality Impact
33. This initiative is specifically designed to address health and care inequalities
across our communities including children and young people and people with
protected characteristics.

Human Resources/Organisational Development
34. There are no HR implications to the Council from this report.

Commercial/Procurement
35. There are no commercial or procurement implications to the Council from
this report.
Council Priorities and Projects
36. This development is consistent with the Borough Vision’s intention to create
healthy and resilient communities.

Joint Medical Director – Dr Richard Bramble, DIHC
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Neill Bucktin
Dudley Managing Director, Black Country ICB

Report Author:

Dan King – Head of Primary Care, DIHC NHS Trust
Email: Daniel.king@nhs.net
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Agenda Item No. 10

Action Tracker – Health and Adult Social Care Scrutiny Committee
Subject (Date
of Meeting)

Recommendation/action

Responsible
Officer/Area

High Oak
Surgery
(15th June,
2022)

Minute 7(3) - That the Cabinet Member for Public
Health and Wellbeing be supported in
undertaking further discussions with partner
organisations and that a further report on the
outcomes be submitted to the Committee.

Cabinet Member for Ongoing
Public Health and
Wellbeing/DIHC.

Minute 7(5) - That further work be undertaken
DIHC/CCG
with the CCG to develop a joint engagement plan
and to ensure that consultation is real and
meaningful, however, this is subject to and
dependent on services being returned to
Pensnett as per the pre-Covid situation.

Status/Notes

Ongoing
12/07/22 –
Confirmation from
BCICB received that
stakeholder meetings
will recommence
shortly and an
engagement plan is to
be prepared with input
from Ward Councillors.
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Minute 7(6) - That the Stakeholder Panel be
reinstated and that a meeting of the Panel take
place in advance of the next meeting of this
Committee in respect of the High Oak surgery.

Dental
Services
Briefing
(15th June,
2022)

DIHC

Ongoing
12/07/22 –
Confirmation from
BCICB received that
stakeholder meetings
will recommence
shortly and an
engagement plan is to
be prepared with input
from Ward Councillors.

Minute 7(7) - That the Chair and Vice-Chair
Chair & Vice-Chair/
determine the arrangements for a further meeting Democratic
of this Committee to consider the High Oak issue Services
taking account of the views and suggestions
made by Members.

To be arranged

Minute No. 4 – That a report be presented to the
Committee on 8th September, 2022 in relation to
the surveys referred to at the meeting on 20th
April, 2022.

(Also see Minute No.
58 of the meeting on
20th April, 2022).

NHS/Public Health

04/08/22 – BCICB to
liaise with colleagues

Resolved - A report will
be considered at the
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Scrutiny Committee on
8th September, 2022.
Public Forum
(14th July,
2022)

Local and
National
Covid-19
Developments
and Local
Outbreak
Management
Plan (14th July,
2022)

Minute No. 12 - That a written response in
relation to what the Local Authority was doing to
address obesity and what impact the rising cost
of living was having on obesity in the Borough to
be circulated to all Members of the Scrutiny
Committee.

Acting Director of
Public Health and
Wellbeing

22/08/22 - Written
response provided by
Public Health and
Wellbeing, circulated to
Members via email

Minute No. 13 - That a breakdown of how the
additional financial support provided, in terms of
Government grants, was allocated to each
individual Ward, to be circulated to all Members
of the Scrutiny Committee.

Acting Director of
Public Health and
Wellbeing

09/08/22 - Written
response provided by
the Director of Adult
Social Care, circulated
to Members via email.
22/08/22 - Written
response provided by
Public Health and
Wellbeing, circulated to
Members via email.

Minute No. 13 - That the findings from the
community engagement, together with what

Head of Health
Protection

22/08/22 - Written
response provided by
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barriers were identified, particularly from the
BAME communities and lessons learned, to be
circulated to all Members of the Scrutiny
Committee.

Public Health and
Wellbeing, circulated to
Members via email

Minute No. 13 - That data in relation to the
percentage of residents that are unable to have
the vaccination for any reason, if available, to be
circulated to all Members of the Scrutiny
Committee.

Head of Health
Protection

22/08/22 - Written
response provided by
Public Health and
Wellbeing, circulated to
Members via email

Minute No. 13 - That the guidance information
included in meeting agendas be updated to
reflect the current position.

Democratic
Services

18/07/2022 Information has been
updated and will
continue to be
monitored

Minute No. 13 - That all future meetings of the
Democratic
Health and Adult Social Care Scrutiny Committee Services
to be held in the Council Chamber.

Resolved 19/07/2022 –
Council Chamber has
been booked for all
future meetings and
electronic meeting
requests have been
updated.
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Corporate
Quarterly
Performance
Report –
Quarter 4 (1st
January – 31st
March, 2022)

Minute No. 14 - That a letter on behalf of the
Scrutiny Committee, to be sent to the Secretary
of State for Health and Social Care, expressing
the Committees serious concerns in relation to
the impact and difficulties the Social Care sector
was experiencing and requesting additional
financial support for carers and care providers.

Director of Adult
Social Care

Ongoing
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Future Business – Health and Adult Social Care Scrutiny Committee
Date of
Meeting

Work Programme

Responsible Officer/Area

Notes

Woodside Day Centre

Matt Bowsher/Head of Mental Health

Working Group

Annual Adult Safeguarding Report
and Deprivation of Liberty
Standards (LPS)

M Bowsher/Head of Safeguarding/
P Kingston/S Anderson

Report

14th
Progress update on the
November, development of the Black Country
2022
Integrated Care System (ICS) and
Dudley’s Integrated Health and
Care Model (ICB)

N Bucktin – Black Country ICB
/M Abuaffan – Directorate of Public
Health and Wellbeing

Report

M Spittle – Access and Prevention

Report

29th
September,
2022

Impact of Dudley Telecare Digital
Strategy
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Medium Term Financial Strategy

Director of Public Health Annual
Report
Local Outbreak Management Plan
and Performance Update
25th
January,
2022

I Newman/R Cooper – Directorate of
Finance and Legal

Deferred from 8th
September, 2022
Report

Deferred from 14th
November, 2022
Report

Mental Health and Inequalities

K Wright/M Abuaffan - Directorate of
Public Health and Wellbeing
K Wright/M Abuaffan/B Jones –
Directorate of Public Health and
Wellbeing
DIHC

Corporate Quarterly Performance
Report – 2022/23 Quarter 2

A Sangian – Adult Social Care/Alison
Harris – Public Health and Wellbeing

Report

Health and Wellbeing Strategy and
Review of the Dudley Health and
Wellbeing Board
Progress update on the
development of the Black Country
Integrated Care System (ICS) and
Dudley’s Integrated Health and
Care Model (ICB)

K Wright/M Abuaffan - Directorate of
Public Health and Wellbeing

Report

N Bucktin – Black Country ICB
/M Abuaffan – Public Health and
Wellbeing

Report

Report

Report
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24th April,
2023

Access to Primary Care/Primary
Care and Integration in Dudley
Primary Care Strategy - Update

DIHC/Black Country ICB and DGFT

Report

Health and Wellbeing Board –
Inequalities

M Abuaffan – Public Health and
Wellbeing

To include
widening gap of
inequalities,
impact on
vulnerable people
and BAME
community caused
by Covid-19.
Deferred from 8th
September, 2022
Report

Approved Mental Health
Professionals (AMHP) Hub

M Bowsher/Head of Mental Health –
Directorate of Adult Social Care

Annual Report and draft scrutiny
programme

Democratic Services

Report

NHS Quality Accounts

D Pitches – Directorate of Public
Health/DGFT/WMAS/DIHC

Report

112

Children and Young People –
Dudley Integrated Health and Care
NHS Trust

DIHC

Report

Progress update on the
development of the Black Country
Integrated Care System (ICS) and
Dudley’s Integrated Health and
Care Model (ICB)

N Bucktin – Black Country ICB
/M Abuaffan – Public Health and
Wellbeing

Report

Date to be arranged

Further meeting on High Oak
Surgery

DIHC/CCG
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