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AGENDA
1.

MEMBERS' CODE OF
INTEREST/PARTY WHIP

CONDUCT

-

DECLARATIONS

OF

Members are asked to consider whether they have any disclosable
pecuniary interests and/or any other relevant interest in connection
with any item(s) on this agenda and, if so, to declare them and state
the nature of the interest.
Members are reminded that they should also declare, pursuant to
paragraph 18 of the Overview and Scrutiny Procedure Rules, whether
they are subject to a party whip in connection with any item(s) to be
considered and, if so, to declare it and state the nature of the whipping
arrangement.
2.

INTRODUCTIONS AND WELCOME

3.

MINUTES (Pages 1 - 22)
To approve the accuracy of the minutes of the last meetings of the
Children and Young People Overview and Scrutiny Committee on 18
March 2013 and the Health and Well Being Overview and Scrutiny
Committee held on 13 March 2013 and 28 March 2013.

4.

TERMS OF REFERENCE AND AREAS OF RESPONSIBILITY FOR
THE FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE (Pages 23 - 30)
To consider a report and receive a presentation by the Director of
Public Health/Head of Policy and Performance

5.

POLICY AND PERFORMANCE PROCEDURE RULES (Pages 31 42)
To consider the report of the Director of Public Health/Head of Policy
and Performance

6.

THE ROLE OF CO-OPTEES (Pages 43 - 48)
To consider the report of the Director of Public Health/Head of Policy &
Performance

7.

FAMILIES AND WELLBEING DIRECTORATE PLAN
To receive a joint presentation from Clare Fish, Strategic Director,
Families and Wellbeing, Julia Hassall, Director of Children's Services
and Graham Hodkinson, Director of Adult Social Services in relation to
the Directorate Plan.

8.

FAMILIES AND WELLBEING DASHBOARD (Pages 49 - 58)
To consider the report of the Strategic Director of Families and
Wellbeing

9.

PUBLIC HEALTH DASHBOARD (Pages 59 - 68)
To consider the report of the Director of Public Health/Head of Policy
and Performance.

10.

SCRUTINY REVIEW SCOPE: THE IMPLICATIONS
FRANCIS REPORT FOR WIRRAL (Pages 69 - 76)

OF THE

To consider an update from the Chair of the Task and Finish Group
11.

FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE - WORK PROGRAMME (Pages 77 - 82)
To consider the report of the Director of Public Health/Head of Policy &
Performance.

12.

SCRUTINY: BRIEFING (Pages 83 - 92)
The Briefing Note is attached for ease of reference.

13.

ANY OTHER URGENT BUSINESS APPROVED BY THE CHAIR

Agenda Item 3
CHILDREN AND YOUNG PEOPLE OVERVIEW AND
SCRUTINY COMMITTEE
Monday, 18 March 2013
Present:

Apologies

65

Councillor

W Clements (Chair)

Councillors

J Crabtree
D Dodd
P Doughty
B Mooney

C Povall
W Smith
P Williams
S Williams (In place
of P Hayes)

Mr A Scott
Mrs N Smith

Mrs J Owens

MEMBERS' CODE OF CONDUCT - DECLARATIONS OF INTEREST / PARTY
WHIP
Members were asked to consider whether they had a personal or prejudicial interest
in connection with any item on the agenda and, if so, to declare it and to state the
nature of such interest.
Members were reminded that they should also declare, pursuant to paragraph 18 of
the Overview and Scrutiny Procedure Rules, whether they are subject to a party whip
in connection with any item(s) to be considered and, if so, to declare it and state the
nature of the whipping arrangement.
Councillor Wendy Clements declared a non pecuniary interest in general by virtue of
her employment in an early years setting.
Councillor Darren Dodd declared a non pecuniary interest in item 4 - 2012/13 Quarter
Three Performance and Financial Review (Minute 68 post refers) by virtue of his
appointment on the Merseyside Fire and Rescue Authority.
Councillor Jim Crabtree declared a non pecuniary interest in item 4 - 2012/13 Quarter
Three Performance and Financial Review (Minute 68 post refers) by virtue of his
employment with The Vocational College.

66

MINUTES
Members were requested to receive the minutes of the meetings of the Children and
Young People Overview and Scrutiny Committee held on 21 January, 2013 and 12
February, 2013.
Resolved – That the minutes of the meetings of 21 January, 2013 and 12
February, 2013 be approved as a correct record.
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67

CHILD POVERTY
Jane Morgan, Corporate Policy Manager, Chief Executive’s Department gave a
verbal report that updated the Committee about the actions being taken by the Child
and Family Working Group and responded to members questions.
Resolved – That Jane Morgan be thanked for the report.

68

2012/13 QUARTER THREE PERFORMANCE AND FINANCIAL REVIEW.
The Acting Director of Children’s Services reported upon the performance of the
Council’s Corporate Plan 2012-13 and
Departmental Plan 2012-13 for October 2012 - December 2012, in relation to
children and young people. She provided members with an overview of performance,
resources and risk monitoring.
For Quarter three 2012/13 there were 22 performance indicators that could be
reported upon, of these 77.3% (17 indicators) were achieving or exceeding their
target. The report provides an overview of 2012-13 quarter three performance
including corrective action for performance issues.
The Acting Director of Children’s Services further reported that pressures of £ 3.2
million had been reported by the Children and Young People’s Department as at 31st
December 2012. This had reduced from £4.4m in quarter two. The pressures relating
to looked after children and home to school transport remained, although there has
been some reduction in projected expenditure on areas such as residential care,
Connexions and School Maintenance in recent months. Numbers of children in care
continued to remain high compared to similar Councils. The council spend freeze
remained in place and expenditure was closely monitored.
Officers commented on the report and responded to Members questions.
Resolved – That the report be noted.

69

YOUTH PARLIAMENT 2012
A report of the Acting Director of Children’s Services presented the Committee with
an evaluation of the 2012 Youth Parliament including the lessons learnt. The report
also presented proposals for the delivery of Youth Voice Conference and Youth
Parliament 2013.
The report informed Members that Wirral Youth Voice Conference (YVC) was an
annual conference organised by Wirral Council’s Children and Young People’s
Department. Both this event and the Youth Parliament, which took place on the
evening of the day of the YVC, had previously been planned to take place in Local
Democracy Week.
Maureen McDaid, Principal Manager (Commissioning/Participation) attended the
meeting and reported that the number of schools at the Youth Voice Conference was
on target however the number involved in the Youth Parliament was lower than
anticipated. There were a number of reasons for this, the main one being the long
day for the young people who remained behind after the YVC.
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There was also the timing of the Youth Parliament which took place during the
political parties’ conference season. This clash of events had resulted in one of the
local political parties being unable to have full representation at the Youth Parliament.
It was proposed that in 2013 the YVC would take place as usual on 15th October and
that the Youth Parliament would take place on 12th November.
Resolved – That the proposal to hold the Youth Voice Conference and Youth
Parliament on separate days with the aim of increasing participation by
councillors and young people at the Youth Parliament be approved.
70

APPROVED SCHEME OF DELEGATION - CONTRACTS EXCEEDING £50,000
A report of the Acting Director of Children’s Services provided an update to
Members, in accordance with the Constitution of the Council, of those instances
where delegated authority has been used by the Acting Director of Children’s
Services with respect to the acceptance of tenders and to the appointment of
Contractors.
The report gave details of tenders and the appointment of contractors that had been
accepted by the Acting Director of Children’s Services under delegated authority.
In response to questions from members the Acting Director of Children’s Services
agreed that 2/3 case studies could be circulated to Members for information.
RESOLVED – That the report be noted.

71

EDUCATION QUALITY - WIRRAL SCHOOL IMPROVEMENT TRADED SERVICES
A report of the Acting Director of Children’s Services provided information about
Wirral school improvement traded services, Education Quality (EQ) and invited
consideration by members.
Education Quality was a traded school improvement service developed by Wirral’s
Children and Young People’s Department in joint partnership with its schools over
the last 2 years. It was confirmed that 94% of its schools, including all academies had
bought back into the service for Year 1 and a similar buyback had been achieved for
2012/13. EQ was radically different and more comprehensive than anything Wirral,
or indeed many of its local authority neighbours, had done as a traded service for its
schools. EQ encompassed support for professionals and volunteers in schools
through a range of services. It had generated £850,000 of new income from its
schools in its first year and had generated nearly £1 million in its second year.
Gordon Lester, Consultant Leader, CPD & Commissioning attended the meeting and
responded to Members questions.
Resolved – That the report be noted.

72

COMMISSIONING OF SERVICES
A report of the Acting Director of Children’s Services presented the Committee with
the results of the Commissioning of Children’s Services which was undertaken in
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December 2012. This was the same report that was presented to Cabinet on 14th
March 2013 and it was presented to Overview and Scrutiny as requested by the
Committee. The recommendations were for the awarding of contracts from 1st May
2013 for Early Intervention Services costing £2.4m for a 12 month period. The
providers who were being recommended for award of contract were as listed in
Appendix 1 to the report. Appendix 1 of this report was exempt under Wirral Council’s
Access to Information Procedure Rules Section 3 Category b. In addition to the
award of those contracts, it was requested that the following contracts would be
extended as follows:
•
•

PA1.2 Domestic Abuse 5-13 year olds for 12 months.
PA1.3 Family support for Black and Minority Ethnic Families for 12 months.

In Priority Area 4.1, the request was made to agree to the contract for Young
Runaways/Children who were sexually exploited being extended for 3 months during
which time the contract would be re-tendered.
RESOLVED – That the report and the recommendations regarding the award of
contracts to the providers outlined in the Exempt Appendix 1 to the report be
noted.
73

THE INTEGRATED BEHAVIOUR STRATEGY
A report of the Acting Director of Children’s Services provided the rationale and
proposed implementation of a Local Authority Integrated Behaviour Strategy. The
aim of the strategy was to improve the social, emotional and behaviour skills of
children and young people, raising their standards of achievement and enhancing
educational inclusion.
It was reported that the Education and Inspections Act 2006 made it a duty for a
Local Authority to promote high standards and maximise every child’s educational
potential.
Included within the current Children and Young People’s Plan was a key action to
review the provision of behaviour support and reduce school exclusion. This included
reviewing the policy and practice document relating to behaviour and exclusions.
This refresh of the strategy had been supported and informed by a working group
involving Local Authority officers and Headteachers from primary, secondary and
special schools. It would be consulted on by schools and other local authority
stakeholders.
Steve Dainty, Primary Consultant Head Teacher and Phil Sheridan, Consultant
Secondary Headteacher, attended the meeting and responded to Members
questions.
Resolved – That the report be noted.

74

WORK PROGRAMME
The Chair noted that the Spokespersons were working on a Looked After Chilldren
Scrutiny Review which would hopefully be brought to the next Committee. Other
suggested items to be considered by the Children and Young People’s Overview and
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Scrutiny Committee were Serious Case ongoing Action Plan; Wirral Youth Zone; a
report in respect of Primary and Secondary school numbers and Changes in
Preventative Services
Resolved - That the suggested items for the Work Plan for future meetings of
the Children and Young People’s Overview and Scrutiny Committee be noted.
75

FORWARD PLAN
The Forward Plan for the period Jan to April 2013 had now been published on the
Council’s intranet/website and Members were invited to review the Plan prior to the
meeting in order for the Committee to consider, having regard to the Committee’s
work programme, whether scrutiny should take place of any items contained within
the Plan and, if so, how it could be done within relevant timescales and resources.
Resolved – That the Forward Plan be noted.

76

EXEMPT INFORMATION - EXCLUSION OF MEMBERS OF THE PUBLIC
Resolved – That in accordance with section 100A (4) of the Local Government
Act 1972, the public be excluded from the meeting during consideration of the
following item of business, on the grounds that it involves the likely disclosure
of exempt information as defined by the relevant paragraphs of Part 1 of
Schedule 12A (as amended) to that Act. The public interest test has been
applied and favours exclusion.

77

EXEMPT APPENDIX
Further to minute 72 ante, the Committee noted the exempt appendix to the Acting
Director of Children’s Services report.

78

MAUREEN MCDAID
The Chair indicated that this meeting would be the last attended by Maureen McDaid,
Principal Manager (Commissioning/Participation). The Committee thanked her for her
hard work and wished her very best wishes for her retirement.

79

ANY OTHER URGENT BUSINESS ACCEPTED BY THE CHAIR
The Acting Director of Children’s Services referred to a Serious Case Review
regarding Child G, a young person who had been murdered by her boyfriend last
year. The Acting Director gave a brief overview of the case and informed the
Committee that a report and Action Plan would be brought to the next meeting of the
Children and Young People’s Overview and Scrutiny Committee.
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HEALTH AND WELL BEING OVERVIEW AND
SCRUTINY COMMITTEE
Wednesday, 13 March 2013
Present:

Co-optees:

57

Councillor

S Mountney (Chair)

Councillors

M McLaughlin
C Povall
M Hornby
A Leech
T Norbury
D Roberts
M McLaughlin
C Povall

T Norbury
D Roberts
A Brighouse
B Mooney

S Wall
P Jennings
S Hill

B Donaldson
R Moula

MEMBERS' CODE OF CONDUCT - DECLARATIONS OF INTEREST /
PARTY WHIP
Members of the Committee were asked to declare any disclosable pecuniary
or non pecuniary interests, in connection with any item(s) on the agenda and
state the nature of the interest.
Members were reminded that they should also declare, pursuant to paragraph
18 of the Overview and Scrutiny Procedure Rules, whether they were subject
to a party whip in connection with any item(s) to be considered and, if so, to
declare it and state the nature of the whipping arrangement.
In relation to the items on the agenda, Members declared following interests.
Councillor Hornby declared a personal interest by virtue of his appointment as
a trustee/Director of Voluntary and Community Action Wirral.
Councillor Roberts declared a personal interest by virtue of her appointment
on the Management Committees of Arch Initiatives and Wirral Council for
Voluntary Service.
Councillor Mooney declared a personal interest by virtue of her work with Age
UK.
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58

MINUTES
Members were requested to receive the minutes of the meetings of the Health
and Well Being Overview and Scrutiny Committee held on 14 January 2013
and 12 February 2013.
Resolved – That the minutes of the meetings of 14 January 2013 and 12
February 2013 be approved as a correct record.

59

MID STAFFORDSHIRE NHS FOUNDATION TRUST PUBLIC INQUIRY
The Committee considered a presentation from Dr Phil Jennings, Wirral CCG
providing an update on the executive summary following the report of the Mid
Staffordshire NHS Foundation Trust Public Inquiry.
Dr Jennings summarised the report and indicated that the CCG and other
providers would be providing a response to the summary in due course.
The report detailed a list of key recommendations categorised under the
following themes:
•
•
•
•
•
•
•

•
•
•
•
•
•
•
•
•
•

Accountability for implementation of the recommendations
Putting the patient first
Fundamental standards of behaviour
A common culture made real throughout the system – an integrated
hierarchy of standards of service
Responsibility for , and effectiveness of, healthcare standards
Responsibility for, and effectiveness of, regulating healthcare systems
governance – Monitor healthcare systems regulatory functions
Responsibility for, and effectiveness of, regulating healthcare systems
governance – Health and Safety Executive functions in healthcare
settings
Enhancement of the role of the role of supportive agencies
Effective complaints handling
Commissioning for Standards
Openness, transparency and candour
Nursing
Leadership
Professional regulation of fitness to practice
Caring for the elderly
Information
Coroners and Inquests
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Dr Jennings indicated that it was clear from the report that as a new
commissionaire the CCG would have responsibility to deliver and assistance
from all partners would be essential.
Mr David Allison, Chief Executive, Wirral University Teaching Hospital
indicated that the report raised many concerns which he had publicised
throughout the hospital. He commented that all partners needed to work
together to pick up on the recommendations made within the report to ensure
that the incidents that had occurred wouldn’t happen again, whilst keeping
customer care as the focus going forward. Mr Allison stressed the importance
of valuing staff and listening to their views. In response to this he had spoken
and consulted with over 700 staff members regarding their concerns and
worries in relation to service delivery.

Ms Karen Prior, Healthwatch and Mrs Christine Beyga, Head of Delivery,
Adult Social Services indicated that in relation to Healthwatch they had their
processes in place and were working closely with the Trust. Ms Prior indicated
that work on an internal review was currently being undertaken and she was
meeting with managers to ensure Healthwatch was robust; there was also a
standing protocol with the Health & Wellbeing Overview and Scrutiny
Committee which they had hoped to resurrect.
Ms Diane Hill, co-opted member representing LINk indicated that LINk would
be replaced by Healthwatch and from a LINk perspective they had been
treated well by Healthwatch and had been able to put points across as coopted members on the Board, LINk had been acting as a critical friend which
had resulted in some excellent work undertaken and had seen some
successes.
Members welcomed the report and indicated that there had been failures in
the basic level of care which the organisation failed to identify and indicated
that the Leader of the Council had requested the Committee to look at this, to
ensure there was no replication in Wirral, In response, Members suggested a
task and finish group.
Mr Allison indicated that as a Committee, assurances were needed from the
hospital, CQC and commissioning bodies as to what they are doing and what
existing arrangements they have for assurances to ensure Wirral did not find
themselves in the same situation as Mid Staffordshire.
In relation to the role of Healthwatch and inspections, Ms Prior indicated that
Healthwatch would act as a critical friend to the hospital, visiting wards and
reporting findings and providing evidence to the Trust to put things right.
Healthwatch had the power to make recommendations and request reports to
scrutinise which the hospital must provide and be received within 20 working
days. At this stage it was unclear as to what Healthwatch England would be
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doing to support Healthwatch locally, this could fall under the remit of the
CQC.
In relation to who holds the hospital to account and how it tied in with the
Committee, Dr Phil Jennings indicated that the CCG monitored the hospital on
a regular basis based against quality measures. He indicated that there
needed to be a mechanism for monitoring the stories coming out of the
hospital and also any encounters anyone had regarding health care and for
this to be forward onto the Commissioning Body. Mr Allison indicated that
many organisations assess the hospitals capabilities, over 160 organisations,
some of these were significant; others small.
The hospital was reviewed through a number of processes from peer reviews,
commissionaire measures, and Healthwatch and the CQC also visited the
hospital on annual basis and could also visit unannounced, the CQC
observed practice and procedures and raised any concerns; and could
effectively close down the hospital.
Mr Allison indicated that in relation to feedback following inspections, He
produced an annual report in relation to progress made within the hospital and
feedback following inspections undertaken by the CQC could obtained from
their website, information published included feedback on patient safety,
customer experience and clinical outcomes.
In relation to whistle blowing and possible consequences, Mr Allison indicated
that he wanted a more open culture within the hospital to enable people to
feel at ease and confident in reporting issues and concerns. He indicated that
the hospital had a whistleblowing Policy and also a system of direct email
straight to him to enable people to register their concerns; all
complaints/comments registered were monitored and signed off directly on a
daily basis and discussions were held with Directors regarding some of the
responses received to achieve a positive and suitable outcome. A quarterly
report was produced and circulated to the Management Team for analysis of
key trends on the complaints received and also feedback forms received were
evaluated to highlight specific issues.
Dr Jennings in response to comments reiterated that the CCG was committed
to the NHS going forward and the importance of both primary care and GPs
passing on information alongside the hospital.
In response to suggestions by Members, the Chair endorsed the setting up of
a Task and Finish Group as requested by the Leader, comprising of
Councillors Brighouse, Hornby, McLaughlin and Povall to ensure that the
failures of care in Mid Staffs were not being replicated in Wirral.
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RESOLVED:That

60

(1)

the Mid Staffordshire NHS Foundation Trust public enquiry report
be noted; and

(2)

a Task and Finish Group be set up with Councillors Brighouse,
Hornby, McLaughlin and Povall to ensure that the failures of care
in Mid Staffs were not being replicated in Wirral.

HEALTHWATCH - UPDATE
The Committee considered the report of Director of the Adult Social Services
providing information regarding the development of Healthwatch which was a
statutory requirement. The report indicated that a decision on the future
organisational model was now required to enable a Wirral Healthwatch to be
put in place for April 2013.
Mrs Christine Beyga, Head of Delivery, Adult Social Services introduced the
report and thanked Ms Karen Prior – Wirral Healthwatch and Ms Diane Hill –
LINk for all their hard work.
In relation to the existing LINk volunteers, Ms Prior indicated that most of the
LINk members were TUPE transferred over to Wirral Healthwatch; the Board
now consist of lay members and an advisory group had be established
consisted also of a number of lay members. New member recruitment would
be undertaken as required.
Ms Prior indicated that a pilot scheme was currently being undertaken in
selected One Stop Shops whereby a volunteer would be in attendance to offer
advice, help and guidance to those awaiting appointments.
In relation to Members questions as to how the performance of Healthwatch
would be monitored, Mrs Beyga indicated that this was a requirement of the
contract and performance would be regularly reviewed and feedback would
also be obtained from service users. Ms Prior indicated that Healthwatch
would collate data on performance to be fed into the Trust and a quarterly
report would be submitted the Committee.
In relation to value for money compared to other comparative providers in the
country, Mrs Beyga indicated that comparative analysis had been undertaken
against other local authorities and this model offered the best value for money
however if funding from the Government was withdrawn other funding
streams would need to be sought.
In response to Members comments regarding the importance of reporting
“good news” and “bad news” stories, Ms Hill indicated that all feedback was
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evaluated and used to shape and improve services going forward. Ms Hill
commented that it was difficult to monitor services provided to people in their
own homes. Ms Prior indicated that Healthwatch also published patient
feedback in relation to their experience in hospitals.
In relation to training for volunteers, this would form part of the 18 month
transitional strategy, Ms Prior indicated that induction and training sessions
would be held in early April for new volunteers and for those existing
volunteers’, updates on existing training undertaken would be done.
RESOLVED:
That it be agreed to build upon the legacy built by Voluntary Community
Action Wirral in partnership with LINk and use the experience to develop
Wirral Healthwatch as a subsidiary company as the most suitable model
for Wirral.
61

PERSONAL BUDGETS AUDIT: REVIEW OF RESOURCE ALLOCATION
SYSTEM
The Committee considered the report of the Director of Adult Social Services
which indicated that a robust Resource Allocation System (RAS) was critical
to ensuring that Personal Budgets and self directed support was delivered
within the current funding envelope and that funds were allocated in a fair and
transparent way, which enabled people to meet their eligible needs. A report
was presented to Cabinet on 4 November 2010 seeking a Cabinet decision on
the Resource Allocation System (RAS) to support the roll-out of Personal
Budgets which was agreed by Cabinet at its meeting of 14 October 2010.
Mrs Christine Beyga, Head of Delivery, Department of Adult Social Services
introduced the report which indicated that in relation to the progress of the
review undertaken in relation to the RAS as identified in the Personal Budgets
Audit. It recommended that alternative models were explored.
In response to comments from Members, Mrs Beyga explained how the
indicative budgets worked and the process undertook to identify the model.
Mrs Beyga indicated that work would be undertaken with other colleagues in
the North West looking at three optional models, testing with services users
would be undertaken feedback from which, would be evaluated to identify the
best model for Wirral.
Mrs Beyga indicated that the personal budget should reflect the needs of the
individual and that money allocated should be sufficient to do this and not
making a profit; pooling of budgets would be allowed and could be combined
and other funding streams could be sought and used. With regards to
payment methods it was envisaged that payments would be made via cash
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payments, direct payments either paid on a weekly or a monthly basis in
consultation with the recipients, this would be kept under review.
In relation to advocacy services, Mrs Beyga indicated that following the review
and working alongside Healthwatch the RAS identified would make the
process simple, easier to navigate, with advocacy service a front driver,
advocacy services would be strengthened.
RESOLVED:
That the Director of Adult Social Services be requested to explore
alternative models of RAS and report back on a recommended model for
agreement in August 2013 ready for implementation from September
2013.

62

QUARTERLY PERFORMANCE REPORT - PRESENTATION AND
OUTCOME OF PERFORMANCE INFORMATION TASK AND FINISH
GROUP
The Committee received a presentation and considered the report of the
Director of Adult Social Services which identified the outcome of discussions
held between Overview and Scrutiny Lead Members and key Department of
Adult Social Services Officers to agree a framework to enable meaningful
scrutiny of Departmental Performance to both support business planning
systems and processes and coherence with the Council Corporate Plan. The
aim was to enable a positive contribution by Members to assure appropriate
challenge and rigour to enhance continuous service improvements,
recognising the challenging financial context confronting the Council and a
complex efficiency agenda for Adult Social Services.
The report confirmed the approach and methodology that had been agreed to
underpin a rolling programme of reporting to Overview and Scrutiny based
upon The Adult Social Care Outcomes Framework (ASCOF), alignment of a
suite of Performance Indicators specific to Adult Social Services to the four
domains contained within ASCOF and additionally comparative data from
across the North West to place Wirral within a wider performance agenda.
Mr Brian Donaldson, co-opted member representing the carers’ recorded his
disappointment at not being invited to attend the Sub-Group. Ms Jacqui
Evans, Head of Branch for Safeguarding & Governance along with the Chair
apologised and indicated that they would investigate as to why he was not
invited to attend but stressed that it was not too late for him to express his
views to be fed into the findings of the Sub-Committee.
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RESOLVED:
That the approach formulated by the Member and Officer Task Group to
provide positive and effective engagement allied to Adult Social
Services Performance be endorsed.

63

PUBLIC HEALTH PRESENTATION - SMOKING IN WIRRAL
The Committee considered a presentation from Ms Fiona Johnston, Director
of Policy, Performance and Public Health regarding the impact of smoking
cessation and prevention in Wirral.
Mr Brendan Collins and Ms Rebecca Mellor from NHS Wirral introduced the
presentation which highlighted the key facts regarding smoking in Wirral;
national policy measures; Wirral’s stop smoking services in 2011/12; the
economic model and results; campaigns undertaken; integrated local model
for tackling tobacco and support for the legislation to introduce plain,
standardised packages.
Mr Collins indicated that a number of pilot schemes were being undertaken to
tackle smoking in Wirral to include a 12 week smoking cessation course for
pregnant women and smoking prevention campaigns in ten schools, which
involved speaking to children to highlight the dangers of smoking. Figures
collated indicated that an average of 52 children per day had started smoking;
the majority of these were girls. In relation to the reasons why people start
smoking, Ms Mellor indicated that peer pressure was a factor but also
marketing campaigns and social media.
Mr Collins indicated that there were equalities in deprived areas of Wirral and
work was currently being undertaken to tackle these issues; to include a pilot
scheme which had been ran in schools focused in deprived areas to try and
tackle this issue through smoking intervention and prevention.
In relation to Cannabis smoking, Mr Collins indicated that there was a strong
link to smoking and that services provided needed to be tailored.
In relation to smoking by staff and patients in and around the hospitals, Mr
David Allison, Chief Executive, Wirral University Teaching Hospital indicated
that he took a challenging line with this and that a lot of work had been
undertaken to tackle this issue and discourage both staff and patients. He had
also met with the Director of Nursing to discuss this issue; he regularly
undertook a walkabout around the grounds and indicated that compared to
nine months ago the situation was improving.
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Ms Mellor indicated that support was needed for legislation to introduce plain,
standardised packages. Members agreed with the assistance of the Director
of Policy, Performance and Public Health to put a notice of Motion to Council
with cross-party support for this.
RESOLVED: That

64

(1)

The Director of Policy, Performance and Public Health ,Ms Mellor
and Mr Collins be thanked for their informative presentation and
their work undertaken to tackle smoking in Wirral; and

(2)

with the assistance of the Director of Policy, Performance and
Public Health a notice of Motion to Council with cross-party
support be submitted to Council to support legislation to
introduce plain, standardised packages.

MEDICINES MANAGEMENT
The Committee considered the report of the Chief Executive, Wirral University
Teaching Hospital in relation to Medicines Management in hospitals.
The report indicated that medicine management encompassed the entire way
that medicines were selected, procured, delivered, prescribed, administered
and reviewed to optimise the contribution that medicines made to producing
informed and desired outcomes of patient care.
In January 2012, a CQC (Care Quality Commission) report stated that there
were moderate concerns with medicines storage at Wirral University Teaching
Hospital in light of information received following an audit of storage across
the Trust. The medicines storage facilities had been developed as part of the
original hospital build in 1982 and, unlike in many more modern hospitals,
there were not bespoke areas where medicines were selected and prepared
on most wards.
In April 2012, the Trust received an unannounced CQC inspection. The rating
was reduced to minor concerns following their visit during which they noted
improvements in the storage of medicines as a result of both behavioural
changes and a significant on-going programme of investment in storage
facilities at ward level. They did observe issues with the way medicines were
reconciled when patients were admitted to the Trust and an over reliance on
the pharmacy service to ensure that this was completed properly (medicines
reconciliation is the process by which a medicines history is taken and then
the correct medicines are prescribed on admission). They also identified that
the bedside lockers used to store patient medicines were not fit for purpose.
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In September 2012 a further unannounced CQC inspection occurred.
Following the inspection the Trust was found to be fully compliant with the
medicines management standard.
Mr Allison indicated that a range of work has been undertaken to improve the
way medicines were managed in the Trust. Over £500,000k had been
invested to provide a medicines storage room on every ward with British
regulation compliant medicines and controlled drug cupboards; over
£150,000k had been invested in new bedside lockers to support medicines
administration by nurses and self-administration by patients where
appropriate; ward stock lists had been reviewed to separate medicines types
and cupboards were organised and labelled alphabetically to support
healthcare professionals to find the medicine they need. Pharmacy support
staff now put away medicines on many of the Trust wards to release nurses to
spend more time on patient care.
A programme of education relating to medicines storage was delivered to
nursing and healthcare workers at ward level. Pharmacy support staff now
undertook unannounced medicines spot checks and fridge temperatures were
regularly monitored. Checklists were introduced for ward sisters and monthly
matron spot checks occur, and the results were monitored at the Trust
Governance Committee. A range of publicity materials were developed newsletters, flyers, etc which highlighted key issues and actions required.
In relation to Medicines Reconciliation, A lead consultant was nominated to
champion medicines reconciliation; updated documentation was launched
following feedback and an intensive period of education occurred at all junior
doctor handover, to emphasise the importance of completing the paperwork
appropriately. Medicines reconciliation was included in the junior doctor
induction training. Additional pharmacy staff was placed on the admission
area of the Trust to support prescribing. Pharmacy staff were now training 5th
year medical students to undertake accurate medicines reconciliation.
Additional medicines management training were being delivered by pharmacy
staff on a range of topics and a small pilot of self-medication was occurring
and would be extended in 2013. Funding for a Medicines Management Nurse
had been approved to provide support to the medicines management agenda
and to support the roll-out of self-medication in the Trust. It was hoped that an
appointment will be made early in 2013.The way medicines were being
administered was under review, to promote the management of medicines at
the bedside where the nursing staff can spend more time with patients as they
administer medicines. The Pharmacy obtained a Wholesaler Dealer’s Licence
in 2012; this allowed the Trust to supply medicines to other organisations but
also provided assurance regarding the medicines procurement and
distribution services in the Trust. A new clinical guidance website was in
development which, once live, would provide additional support for
prescribers in one easy to find location. A pharmacy prescription tracker had
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been developed to support effective and safe discharge. Pharmacy staffing at
the weekend and out of hours has been reviewed to provide additional cover
at these times. The Trust resuscitation boxes had been redesigned to ensure
that fluids needed in this situation were secured within a box and not left loose
on resuscitation trolleys. Some areas of work would require a change in
electronic prescribing system utilised in the Trust. The prescribing element of
the new Cerner Millennium system had been delayed and the Trust was
currently reviewing its options in light of this delay.
The report concluded that the Trust had made significant progress with the
way medicines were stored and handled, but was not complacent and had a
programme of work on-going to further improve and extend good practice in
line with its policies and procedures.
In response to Members, Mr Allison indicated that medicine given on
discharge was still an issue with problems occurring during ward rounds and
with different consultants with different working practices; however, this was
something he would be looking at. In relation to patients taking own
medication into hospital, non disclosure was a major concern, Mr Allison
indicated that this would be written into the drug reconciliation programme and
nursing staff would be expected to be vigilant and it was also reliant on the
honesty of patients.
RESOLVED –
That the report on medicine management be noted and Mr Allison be
thanked for his update.
65

FORWARD PLAN
The Committee had
meeting in order for
programme, whether
the Plan and, if so,
resources.

been invited to review the Forward Plan prior to the
it to consider, having regard to the Committee’s work
scrutiny should take place of any items contained within
how it could be done within relevant timescales and

RESOLVED:
That the Forward Plan be noted.

66

WORK PROGRAMME
The Committee was requested to consider what issues should form the basis
of its work programme for the ensuing municipal year.
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The Chair informed the Committee that there would be an action plan with an
agreed list of future items for the work programme.
RESOLVED:
That the comments of the Chair be noted.
67

SPECIAL MEETING OF THE HEALTH AND WELL BEING OVERVIEW AND
SCRUTINY COMMITTEE - 28 MARCH 2013
The Chair indicated that there would be a special meeting on Thursday 28
March 2013 to discuss in more details the recommended budget option
savings that had now been approved.
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HEALTH AND WELL BEING OVERVIEW AND
SCRUTINY COMMITTEE
Thursday, 28 March 2013

Present:

68

Councillor

S Mountney (Chair)

Councillors

M McLaughlin
C Povall
M Hornby
R Abbey
T Norbury
D Roberts
M McLaughlin

A Brighouse
B Mooney

Co-optees:

D Hill

S Sagaar
R Moula

Apologies:

Councillor A Leech

MEMBERS' CODE OF CONDUCT - DECLARATIONS OF INTEREST / PARTY
WHIP
Members of the Committee were asked to declare any disclosable pecuniary or non
pecuniary interests, in connection with any item(s) on the agenda and state the
nature of the interest.
Members were reminded that they should also declare, pursuant to paragraph 18 of
the Overview and Scrutiny Procedure Rules, whether they were subject to a party
whip in connection with any item(s) to be considered and, if so, to declare it and state
the nature of the whipping arrangement.
In relation to the items on the agenda, Members declared following interests.
Councillor Hornby declared a personal interest by virtue of his appointment as a
trustee/Director of Voluntary and Community Action Wirral.
Councillor Roberts declared a personal interest by virtue of her appointment on the
Management Committees of Arch Initiatives and Wirral Council for Voluntary Service.
Councillor Mooney declared a personal interest by virtue of her work with Age UK.
Councillor Norbury declared a personal interest by virtue of his employment at
Merseytravel.
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69

BUDGET OPTIONS
The Committee considered the Budget Efficiency Proposals that were considered
and agreed by Cabinet on 20 December 2012 and Budget Council on 5 March 2013.
Mr Graham Hodkinson, Director of Adult Social Services introduced the following
proposals which formed the three year efficiency plan.
•

Review of Contracts and Grant funding to the Voluntary, Community
and Faith Sector including Review of Drugs and Alcohol Assessment
and Rehabilitation Services

In relation to the grant payments to voluntary organisations as detailed within the
report, Members raised concern regarding the high grant payments given to provide
Advocacy Services, In response, Mrs Chris Beyga, Head of Delivery, Adult Social
Services Department indicated that the Department had to acquire a lot of voluntary
services to provide support for a whole range of disabilities. Mr Hodkinson indicated
that advocacy services now came under a
new contract which meant one
overarching service for adults. A Member commented the role of advocacy needed to
be looked into to ensure that they were fit for purpose and that currently there was a
gap in the market for people that older people and vulnerable people could trust to
assist them with day to day activities such as banking, collecting pensions etc. It was
suggested that Committee could assist the Department to look at the role advocacy.
In response to comments, Mr Hodkinson indicated that clarification was needed as to
exactly what was needed to enable the right services to be commissioned to meet
those needs.
Mr Hodkinson reported that the Department had negotiated and consulted with Age
UK and all other organisations detailed within the report regarding the reduction in
funding and that there would be renewed list of reduced funding payments made
available for 2013/14. In relation to ARCH, the Council had a service level agreement
for them to provide services in relation to drugs and alcohol and along with Age
Concern had been served notice on the reduction in funding. Mr Hodkinson indicated
that the Department had to look at all associated costs and had identified and
challenged those services that were no longer needed.
•

Transformation of Day Services and Daytime Provision

In response to Members regarding the decision to close a large day centre with a
small unit of cost, Mrs Beyga indicated that consultation was undertaken in 2011/12
and that the recommended closure was considered due its size and design of the
building which was no longer fit for purpose, these factors were balanced against the
savings, and the needs and wishes of the service users, the consultation document
in relation to the proposal had also been circulated to MP’s, elected Members,
service users, carers and staff affected.
Mr Hodkinson indicated that in response to the consultation, strong feedback had
been received from the carers groups in relation to the neighbourhood link in Moreton
which hadn’t been captured within the report; therefore the proposal to close Moreton
was now under review to enable the proposal to be managed more effectively and
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build on the links already in existence in the community. Mrs Beyga indicated that
she would be look into retaining services at Moreton, with the possibility of a small
site being provided combined with a community centre etc. A site visit was to be
undertaken with Asset Management to ascertain whether the Department could
provide services and also meet the required savings.
Mr Daulby, representing the Carers Association indicated that they along with the
carers had the challenged the decision to close the day centre and had met with Mrs
Beyga to discuss the options around retaining and not closing the centre, it was
hoped that working with the Department and the carers a better stronger service for
Moreton could now be provided with developed links to the other three centres.
Mr Hodkinson indicated that the Department had received positive feedback on the
progress made to date; consultation would continue with all carers on planning for
the decision to be taken in June 2013, it was reported that each family would be
supported by a designated Social Worker and advocate to assist them during the
transition. Consultation would also be undertaken with staff at the same time
regarding the restructuring of teams. Members reiterated the importance of
meaningful dialogue between carers and the Council during the implementation of
the proposals.
Mr Hodkinson reported that there would be a reduction in staffing levels in year 1,
consultation on this was currently being undertaken. At present there was space in
the present teams to accommodate those staff whose work was flexible. Mrs Beyga
indicated that work was being undertaken to identify staff and that the Department
was confident that working alongside carers they would be able to deliver the savings
within the timescales. Officers were confident that with the reduction in staff, a high
level of care could still be achieved. Full consultation would be undertaken with staff,
carers and service users and all feedback fully evaluated.
In relation to the impacts on services due to the closure of Moreton, it was reported
that at least 20 places would need to be found per day to support those who used the
Centre, which would have an impact on the other sites would have to run on full
capacity with the demand for services to be provided. It was hoped that the extra
capacity could be managed with the use of additional resources.
Mr Daulby indicated that the Association had been undertaking work planning on how
to assist service users and carers during the transition as there was some concerns
and anxiety amongst the services users of Moreton about having to use another
centre, this would need to be appropriately managed to enable a smooth and stress
free transition, this was an area of work they were looking at.
In relation to the organisational structure and the reduction in management layers it
was commented that the staff who remained within the Department would need
support and training to help and advise them in their new roles and responsibilities.
In response to concerns raised in relation to transport, Mrs Beyga indicated that the
Department was currently reviewing this and working alongside Merseytravel on
initiatives, such as, travel training. In relation to the St Helens project referred to by
Members, Mrs Beyga indicated that she had been very impressed by the project run
by St Helens to enable service users to travel independently and form friendships
whilst doing so.
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In relation to under utilised centres, Mr Hodkinson indicated that the Department
would be looking at utilising these and working alongside Leisure Services with the
possibility of providing services from these centres.

Page 22

Agenda Item 4
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY & PERFORMANCE COMMITTEE
9TH JULY 2013
SUBJECT:

TERMS OF REFERENCE

WARD/S AFFECTED:

ALL

REPORT OF:

DIRECTOR OF PUBLIC HEALTH / HEAD
OF POLICY AND PERFORMANCE

RESPONSIBLE PORTFOLIO CLLR ANN MCLACHLAN
HOLDER:
1.0 EXECUTIVE SUMMARY
1.1 This report informs members of the Terms of Reference of the Policy and Performance
Committees, as set out in Article 6 of the Council’s constitution. The specific Service
Areas which fall within the remit of this Policy & Performance Committee are listed in
Appendix 2.
2.0 BACKGROUND AND KEY ISSUES
2.1 The Council’s constitution has recently been revised and updated in response to the
need to improve the Council’s corporate governance and decision making. These
improvements were approved by Cabinet on 23rd April and Council on 30th April 2013.
The main changes to the constitution involve:
•
•
•
•

The creation of four Policy and Performance Committees to undertake overview and
scrutiny
The creation of four new Constituency Committees to devolve decision-making in
line with the Localism Act
A revised Scheme of Delegation
Changes to the format of Council meetings

2.2 The terms of reference for the Policy and Performance Committees are set out in Article
6 of the Council’s constitution which is published on the Council’s website at the
following link:
http://democracy.wirral.gov.uk/ecSDDisplay.aspx?NAME=SD867&ID=867&RPID=1000
732115&sch=doc&cat=12881&path=12881
3.0 TERMS OF REFERENCE
3.1 The terms of reference set out the functions and powers of the four committees,
including responsibilities in relation to health scrutiny. The terms of reference are
included in this report at Appendix 1. In addition, the scrutiny of specific Service Areas
of Responsibility for this Committee are shown at Appendix 2.
4.0 RELEVANT RISKS
4.1 There are none arising from this report.
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5.0 OTHER OPTIONS CONSIDERED
5.1 No other options have been considered
6.0 CONSULTATION
6.1 The terms of reference set out in Article 6 of the Council’s constitution, were developed
following a series of consultation and Member development events over autumn/winter
2012/13. The proposals have also been presented and discussed through the all-party
Democracy Working Party.
7.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
7.1 There are none arising directly from this report.
8.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
8.1 There are none arising directly from this report.
9.0 LEGAL IMPLICATIONS
9.1 There are none arising directly from this report.
10.0 EQUALITIES IMPLICATIONS
10.1 Has the potential impact of your proposal(s) been reviewed with regard to equality?
(a) No
11.0 CARBON REDUCTION IMPLICATIONS
11.1 There are none arising directly from this report.
12.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
12.1 There are none arising directly from this report.
13.0 RECOMMENDATION/S
13.1 Members are requested to note the terms of reference as set out in Appendix 1 and the
Areas of Responsibility as shown in Appendix 2.
14.0 REASON/S FOR RECOMMENDATION/S
14.1 This report was produced to inform Members of the terms of reference for this Policy
and Performance Committee.
REPORT AUTHOR:

Fiona Johnstone
Director of Public Health / Head of Policy and Performance
0151 691 8152
email: Fiona.Johnstone@wirral.nhs.uk

Page 24

Appendix 1 – Terms of Reference of Policy & Performance Committees
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Appendix 2 – Service Areas of Responsibility

This Committee is responsible for the scrutiny of the following areas of Council business:
1. Adult Social Services
•

Transformation
o Transforming Social Care
o Integrated Commissioning
o Standards & Planning
o Professional Leadership
o Care Governance
o Independent Reviews

•

Delivery
o Developing & Delivering Community Services
o Locality Social Care Teams
o Integrated Health Provision
o Personalised Support Services
o Integrated Disability Service

2. Children & Young People
•

Targeted Services
o Early Intervention / Targeted Family Support
o Sure Start / Children’s Centres
o Youth & Play
o School Improvement & Intervention
o Troubled Families
o Youth Offending
o School Attendance Management
o Anti-Social Behaviour

•

Specialist Services
o Children’s Social Work Services
o Fostering Service
o Adoption & Permanence Service
o Pathway Service
o Services for Children with Disabilities / SEN
o Looked after children’s education service
o Children in Care Council & children’s involvement

3. Universal Services
o
o
o
o
o

School Traded Services
School admissions / appeals / statutory functions
14-19 and participation
Wirral Lifelong Learning & Family Service
Children’s Trust, Partnerships & Commissioning
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4. Public Health
o Health Improvement
o Health Protection
5. Joint Safeguarding
6. Leisure

In addition, the Families and Well-being Policy & Performance Committee will discharge the
statutory duty to undertake health scrutiny and will be required to:
•

•

•

•

•

Review and scrutinise any matter relating to the planning, provision and operation of
health services in The Borough, including significant change to service provision and
those jointly commissioned or delivered by the council
Require the attendance of an officer of a local NHS body to answer questions and provide
explanations about the planning, provision and operation of health services in The
Borough
require a local NHS body to provide information about the planning, provision and
operation of health services in the Borough, subject to the exemptions outlined in the
Health and Social Care Act 2001
Participate in cross-boundary overview and scrutiny of health services with other local
authorities; including the establishment of joint committees; or the delegation of functions
to another local authority
Report to the secretary of state for health:
o Where the committee is concerned that consultation on substantial variation or
development of services has been inadequate
o Where the committee considers that the proposal is not in the interest of the local
health service.

•

Maintain an overview of the council’s responsibilities and role in relation to health and
wellbeing
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Agenda Item 5
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY & PERFORMANCE COMMITTEE
9TH JULY 2013
SUBJECT:

MEETING PROCEDURE RULES

WARD/S AFFECTED:

ALL

REPORT OF:

DIRECTOR OF PUBLIC HEALTH / HEAD
OF POLICY AND PERFORMANCE.

RESPONSIBLE PORTFOLIO CLLR ANN MCLACHLAN
HOLDER:
1.0 EXECUTIVE SUMMARY
1.1 This report describes the meeting procedure rules under which formal meetings of the
Policy and Performance Committees should be undertaken. In line with Article 6 of the
Council’s constitution, the Policy and Performance Coordinating Committee is
responsible for determining the Overview and Scrutiny rules and operational protocols.
The draft meeting procedure rules are due to be agreed at the Coordinating
Committee’s meeting scheduled for 3rd July 2013. Members of the Families and
Wellbeing Policy & Performance Committee are requested to note the procedure rules
under which their meetings will operate.
2.0 BACKGROUND AND KEY ISSUES
2.1 Four Policy and Performance Committees have been established to drive forward the
Council’s Overview and Scrutiny function. These committees are part of a wider set of
improvements to the Council’s governance arrangements which also include:
•
•
•

Four new Constituency Committees
A revised Scheme of Delegation
Changes to the format of Council meetings

2.2 These improvements were approved by Cabinet on 23rd April and Council on 30th April
2013. The details in relation to the Policy and Performance Committees are set out in
Article 6 of the Council’s constitution which is published on the Council’s website at the
following link:
http://democracy.wirral.gov.uk/ecSDDisplay.aspx?NAME=SD867&ID=867&RPID=1000
732115&sch=doc&cat=12881&path=12881
3.0 MEETING PROCEDURE RULES
3.1 A set of proposed meeting procedure rules has been developed based on the standard
sections usually set out in the constitution. These include sections on membership, the
scrutiny work programme, agenda setting, reporting and call-in. The draft rules are
included at Appendix 1. Once agreed by the Coordinating Committee, the new rules
will be included in the Council’s revised constitution. Members will be updated at the
Families and Wellbeing Policy & Performance meeting regarding any amendments to
the draft procedure rules which are agreed by the Coordinating Committee on 3rd July.
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4.0 RELEVANT RISKS
4.1 The rules set out in Appendix 1 mitigate the risk that Policy and Performance meetings
do not have clear operating procedures.
5.0 OTHER OPTIONS CONSIDERED
5.1 No other options have been considered
6.0 CONSULTATION
6.1 The Policy and Performance Coordinating Committee will be responsible for
determining the Overview and Scrutiny rules and operational protocols.
7.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
7.1 There are none arising directly from this report.
8.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
8.1 There are none arising directly from this report.
9.0 LEGAL IMPLICATIONS
9.1 Once approved, it will be necessary to include the new rules and operational protocols
in the Council’s revised constitution in Part 4.
10.0 EQUALITIES IMPLICATIONS
10.1 Has the potential impact of your proposal(s) been reviewed with regard to equality?
(a) No
11.0 CARBON REDUCTION IMPLICATIONS
11.1 There are none arising directly from this report.
12.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
12.1 There are none arising directly from this report.
13.0 RECOMMENDATION/S
13.1 The Committee notes this report and the procedure rules detailed in Appendix 1.
14.0 REASON/S FOR RECOMMENDATION/S
14.1 This report was produced to address the need for updated meeting procedure rules in
support of the new arrangements for Overview and Scrutiny.
REPORT AUTHOR:

Fiona Johnstone
Director of Public Health / Head of Policy and Performance
0151 691 8152
email: Fionajohnstone@wirral.gov.uk
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Appendix 1 - Policy and Performance Committee Procedure Rules
1. The number and arrangements for Overview and Scrutiny Committees
The Council has established Overview and Scrutiny arrangements in accordance with the
requirements of the Local Government Act 2000.
The Council will have four Policy and Performance Committees as set out in article 6 and
will appoint to them as it considers appropriate from time to time. Such committees may
appoint sub committees. The role of the Policy and Performance Committees is wide
ranging and can relate to all the Council’s functions and responsibilities and to external
bodies.
The Council recognises that these arrangements are an important and integral part of its
political structure not only in relation to calling the Cabinet to account but more
importantly allowing all Members of the Council to participate in the development of the
Council’s policies, plans and strategies including the formulation of the Budget and the
Policy and Planning Framework and to contribute to decision-making in the Council.
The role for the Council in scrutinising other public bodies such as the National Health
Service is recognised and the Council’s arrangements reflect these statutory
responsibilities.
2. Membership of Policy and Performance Committees
All Councillors except for members of the Cabinet may be members of a Policy and
Performance Committee. However, no member may be involved in scrutinising a
decision with which he/she has been directly involved. A member of a Policy and
Performance Committee may however be involved in scrutinising the recommendations
of a working party, where he or she was involved in drawing up those recommendations.
The membership of the Policy and Performance Coordinating Committee shall include the
Chairs and Vice Chairs of the other three Policy and Performance Committees.
3. Co-optees
Policy and Performance Committees or their sub-committees shall be entitled to
recommend to Council the appointment of a number of non-voting co-optees (see also 4
below). Co-options may relate to a prescribed period of office or to specific issues under
consideration.
4. Families and Wellbeing Policy and Performance Committee
The Families and Wellbeing Policy and Performance Committee and any sub-committee
dealing with education matters shall include in its membership the following co-optees:
(a) One Church of England diocese representative
(b) One Roman Catholic diocese representative
(c) Two parent governor representatives
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Where the Policy & Performance committee / sub-committee deals with other matters,
these statutory consultees shall not vote on those matters, though they may stay in the
meeting and speak.
5. Meetings of the Policy and Performance Committees
There shall be at least four ordinary meetings of each Policy and Performance Committee
in each year plus further dedicated meetings to support the annual consultation and/or
budget setting process where necessary. In addition, extraordinary meetings may be
called from time to time as and when appropriate. Committee meetings may be called by
the Chair (after consulting the Party Leaders or spokespersons before the date is
determined), or by any three members of the committee.
6. Quorum
The quorum for a Policy and Performance Committee shall be set out in the Council
Procedure Rules in Part 4 of the Constitution (Standing Order 29).
7. Policy and Performance Committees Chairs
The Chairs and Vice Chairs of Policy and Performance Committees will be appointed by
Council, sub-committee Chairs will be drawn from among the members sitting on the subcommittee.
8. Work Programme
The Policy and Performance Coordinating Committee will be responsible for developing a
single integrated overview and scrutiny work programme. The work programme will
reflect the priorities of all four Policy and Performance Committees. In preparing the
Work Programme, the Coordinating Committee will consult with other parts of the
organisations where practically possible.
9. Agenda items
Any member of a Policy and Performance Committee or sub-committee, Cabinet Portfolio
Holder or the Leader shall be entitled to notify the Chair that they wish an item falling
within the remit of the committee be included on the agenda of the next available meeting
of the Committee / sub-committee. On receipt of such a request, the Chair will ensure
that it is included on the next available agenda.
The Policy and Performance Committee shall also respond, as soon as its work
programme permits, to requests from the Council and, if it considers it appropriate, the
Cabinet to review particular areas of Council activity. Where it does so, the Policy and
Performance Committee shall report its findings and any recommendations back to the
Cabinet and / or Council. The Council and / or Cabinet shall consider the report of the
Policy and Performance Committee within two months of receiving it or the next available
meeting should that not be possible.

Page 34

10. Policy review and development
(a) The role of the Policy and Performance Committees in relation to the development of
the Council’s budget and policy framework is set out in detail in the Budget and Policy
Framework Procedure Rules in Part 4 of the constitution.
(b) In relation to the development of the Council’s approach to other matters not forming
part of its policy and budget framework, Policy and Performance Committees or subcommittees may make proposals to the Cabinet for developments in so far as they
relate to matters within their terms of reference.
(c) Policy and Performance Committees may hold inquiries and investigate the available
options for future direction in policy development and may appoint advisers and
assessors to assist them in this process. They may go on site visits, conduct public
surveys, hold public meetings, commission research and do all other things that they
reasonably consider necessary to inform their deliberations. They may ask witnesses
to attend to address them on any matter under consideration and may pay to any
advisers, assessors and witnesses a reasonable fee and expenses for doing so.
11. Reports from Policy and Performance Committees
(a) Once it has formed recommendations on proposals for development, the Policy and
Performance Committees will prepare a written report for submission to Cabinet (if the
proposals are consistent with the existing budget and policy framework), or to the
Council (if the recommendation would require a departure from or change to the
agreed budget and policy framework).
(b) If a Policy and Performance Committee cannot agree on one single final report to the
Council or Cabinet, as appropriate, then up to two minority reports may be prepared
and submitted for consideration by the Council or Cabinet with the majority report.
(c) The Council or Cabinet shall consider the report of the Policy and Performance
Committee within two months or the next available meeting should that not be
possible.
12. Making sure reports are considered by the Cabinet
The agenda for meetings of the Cabinet will, where appropriate, include an item entitled
‘Issues arising from Policy and Performance Committees’. The reports of Policy and
Performance Committees referred to the Cabinet shall be included in that point in the
agenda (unless they have been considered in the context of the deliberations on a
substantive item on the agenda) within two months of the Policy and Performance
committee completing its report/recommendations or the next available meeting should
that not be possible.
13. Rights of Policy and Performance Committee members to documents
(a) In addition to their rights as Councillors, members of Policy and Performance
Committees have the additional right to documents, and to notice of meetings as set
out in the Access to Information Procedure Rules in Part 4 of the Constitution.
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(b) Nothing in this paragraph prevents more detailed liaison between the Cabinet and
Policy and Performance Committees as appropriate depending on the particular
matter under consideration.
14. Members and officers giving account
(a) Any Policy and Performance Committee or sub-committee may scrutinise and review
decisions made or actions taken in connection with the discharge of any Council
functions. As well as reviewing documentation, in fulfilling the scrutiny role, it may
require any member of the Cabinet, the Head of Paid Service and/or any officer to
attend before it to explain in relation to matters within its remit:i. any particular decision or series of decisions;
ii. the extent to which the actions taken implement Council policy; and / or
iii. their performance
and it is the duty of those persons to attend if so required.
(b) Where any member or officer is required to attend a Policy and Performance
Committee under this provision, the Chair of that committee will inform the Head of
Legal and Democratic Services who will inform the member or officer giving at least
three working days notice of the meeting at which they are required to attend. This
notice will state the nature of the item on which they are required to attend to give
account and whether any papers are required to be produced for the committee.
Where the account to be given to the committee will require the production of a report,
then the member or officer concerned will be given sufficient notice to allow for
preparation of that documentation.
(c) Where in exceptional circumstances, the member or officer is unable to attend on the
required date, the Policy and Performance Committee shall in consultation with the
member or officer arrange an alternative date for attendance to take place within a
maximum of fifteen working days from the original request.
15. Attendance by others
A Policy and Performance Committee may invite people other than those people referred
to in paragraph 14 above to address it, discuss issues of local concern and / or answer
questions. It may for example wish to hear from members and officers in other local
public sector organisations, or from residents or other stakeholders and shall invite such
people to attend.
16. Call-in
(a) When a decision is taken by Cabinet, committee of the Cabinet or individual Cabinet
member (other than one referred to the Council or which is certified urgent by a
unanimous decision of the Cabinet – see paragraph 17 below) and notified to all
members of the Council (by electronic and / or other means), any six members of the
Council, may by notice in writing submitted to the Chief Executive within five working
days of such notification require that the decision be not implemented and be referred
to the Policy and Performance Coordinating Committee for scrutiny within a further
fifteen working days from receipt of the notice.
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Any such notice must specify:
i. the decision in question,
ii. detailed reasons for the call-in,
and be signed by the members concerned.
(b) All requests to Call in a decision must be submitted directly to the Chief Executive.
The Chief Executive will liaise with the Member listed first on the call-in schedule, to
ensure there is sufficient information provided to enable the call in to proceed. As
long as there is a clear reason given, the call-in should be allowed.
(c) The Chief Executive will notify the decision-taker of the call-in and shall then call a
meeting of the Coordinating Committee on a suitable date in consultation with the
Coordinating Committee Chair within 7 working days of the decision to call in. The
relevant Senior Officer and all members will be notified of a call-in immediately and no
action will be taken to implement the decision until the call-in procedure has been
completed.
(d) The Chair will consider all proposed witnesses to be relied upon in relation to the call
in. The Chair shall confirm his or her agreement to the proposed witnesses, having
regard to details provided by the lead signatory as to the nature of the evidence and
information each witness will provide. Should the Chair not agree to a proposed
witness being called, he/she will not be invited to attend and address the committee.
The Chair may accept written documentary evidence where appropriate.
(e) When a matter is referred to the Coordinating Committee, the Chair may require the
presence of the relevant Cabinet member and any Council officer to answer questions
on that matter and may require the production of appropriate documents or reports in
the custody of the Council or may call for additional reports.

(f) Having considered the decision, the Coordinating Committee may:i. Refer it back to the decision making person or body for reconsideration,
setting out in writing the nature of its concerns or;
ii. Refer the matter to full Council. Such a referral should only be made where
the Coordinating Committee believes that the decision is outside the policy
framework or contrary to or not wholly in accordance with the budget. The
procedures set out in those rules must be followed prior to any such referral.
(g) If the Coordinating Committee agrees with the decision the relevant Senior Officer
may implement it. In the event of any political group not agreeing with the majority
decision of the Coordinating Committee, it may prepare a written minority report for
consideration by Council when the minutes of the Coordinating Committee are
considered. Any such report must be handed to the Head of Legal and Democratic
Services in accordance with Standing Order 7(2). The Leader of the relevant group or
his/her representative will have an opportunity to explain the minority report to the
Council and Council may discuss and vote for/or against such a report without
prejudice to any decision already implemented.
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(h) In considering any matter called-in the Coordinating Committee shall follow the
process set out in annex 1 and will have due regard to the Call In Guidelines that have
been produced to support consistency in the call-in process. The Chair of the Coordinating Committee may, from time-to-time, amend the process and guidelines as
appropriate.
17. Call-in and urgency
(a) The call-in procedure set out above shall not apply where the decision being taken by
the Council is urgent. A decision will be urgent if any delay likely to be caused by the
call-in process would seriously prejudice the Council’s or the Public’s interest. The
record of the decision and the notice by which it is made public shall state whether, in
the opinion of the decision making person or body, the decision is an urgent one, and
therefore not subject to call-in. The Chief Executive must agree both that the decision
proposed is reasonable in all circumstances and to it being treated as a matter of
urgency. Decisions taken as a matter of urgency must be reported to the next
available meeting of the Council, together with the reasons for urgency.
(b) The operating of the provision relating to call-in and urgency shall be monitored
annually, and a report submitted to Council with proposals for review if necessary.
18. The party whip
When considering any matter in respect of which a member of a Policy and Performance
Committee is subject to a party whip, the member must declare the existence of the whip
and the nature of it before the Policy and Performance Committee’s consideration of the
matter. The declaration and detail of the whipping arrangement shall be recorded in the
minutes of the meeting.
19. Procedure at Policy and Performance Committee meetings
(a) Policy and Performance Committees and sub-committees shall consider the following
business:i. declarations of interest (including Party Whip declarations);
ii. minutes of the previous meeting(s);
iii. response of the Cabinet to reports of the Policy and Performance
Committee;
iv. the business otherwise set out on the agenda for the meeting.
In the case of the Coordinating Committee, an additional item shall be included to
cover the issue of call-ins.
(b) Where the Policy and Performance Committees conduct investigations (e.g. with a
view to policy development), the committees may also ask people to attend to give
evidence at meetings which are to be conducted in accordance with the following
principles:i. that the investigation be conducted fairly and all members of the committee
be given the opportunity to ask questions of attendees, and to contribute
and speak;
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ii. that those assisting the committee by giving evidence be treated with
respect and courtesy; and
iii. that the investigation be conducted so as to maximise the efficiency of the
investigation or analysis.

20. Matters within the remit of more than one Policy and Performance Committee
Where a matter for consideration by a Policy and Performance Committee falls within the
remit of more than one Policy and Performance Committee, the decision as to which
Committee will be responsible for the matter will be resolved by the Coordinating
Committee.
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ANNEX 1 CALL IN PROCEDURE
Chair’s opening remarks (5 minutes)
The Chair will open the call in setting out the following procedure.
Explanation of the call in by the lead signatory (5 minutes)
The Chair will invite the lead signatory to set out the reasons for the call in.
Overview and explanation of the decision taken by the relevant Cabinet Member (5
minutes)
The Chair will invite the Cabinet Member to explain the reasons for the decision.
Evidence from call in witnesses
The Chair will invite the lead signatory to call the following witnesses. Members of the
Committee will be invited to ask these witnesses relevant questions:
1.
2.
3.
4.
5.

Evidence from Cabinet member’s witnesses
The Chair will invite the Cabinet Member to call the following witness. Members of the
Committee will be invited to ask witness relevant questions:
1.
2.
3.
4.
5.

Summary of the lead signatory (5 minutes)
The Chair will invite the lead signatory to summarise the key points of evidence given in
support of their case.
Summary of the Cabinet Member (5 minutes)
The Chair will invite the Cabinet Member to summarise the key points of evidence given in
support of the initial decision.
Committee Debate
The Chair invites comments, observations and discussion from members of the committee.
Committee Decision
The Committee having considered the evidence and debate may:§

Refer the decision back to the Cabinet Member setting out in writing the nature
of its concerns.
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§

Refer the matter to full Council. Such a referral should only be made where the
Coordinating Committee believes that the decision is outside the policy
framework or contrary to or not wholly in accordance with the budget. The
procedures set out in those rules must be followed prior to any such referral.

§

Uphold the decision - If the Coordinating Committee agrees with the initial
decision the relevant Senior Officer may implement it.

In the event of any political group not agreeing with the majority decision of the Coordinating
Committee, it may prepare a written minority report for consideration by Council when the
minutes of the Coordinating Committee are considered. Any such report must be handed to
the Head of Legal and Democratic Services in accordance with Standing Order 7(2).
The Leader of the relevant group or his/her representative will have an opportunity to explain
the minority report to the Council and Council and Council may discuss and vote for/or
against such a report without prejudice to any decision already implemented.
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Agenda Item 6
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE COMMITTEE
9TH JULY 2013
SUBJECT:

THE ROLE OF CO-OPTEES

WARD/S AFFECTED:

ALL

REPORT OF:

DIRECTOR OF PUBLIC HEALTH / HEAD
OF POLICY AND PERFORMANCE

RESPONSIBLE PORTFOLIO CLLR ANN MCLACHLAN
HOLDER:

1.0 EXECUTIVE SUMMARY
1.1 This report provides an overview on the role of co-optees in the former Overview &
Scrutiny Committees and presents some proposed options for the role of co-optees on
the new Families and Wellbeing Policy & Performance Committee.

2.0 BACKGROUND
2.1 Previously, co-optees (that is, non-Council members) have been appointed to former
Overview & Scrutiny Committees. Both the Children and Young People’s Overview and
Scrutiny Committee and the Health and Wellbeing Overview & Scrutiny Committee
included co-optees among their membership. Members will be aware that the remit of
those two former Overview & Scrutiny Committees is now covered by the newly formed
Families and Wellbeing Policy & Performance Committee.

3.0 ARRANGEMENTS OF THE FORMER OVERVIEW AND SCRUTINY COMMITTEES
2.2 During the 2012/13 municipal year, the following places were allocated to co-opted
members:
Former Children and Young People’s Overview & Scrutiny Committee
•
Mr Alex Scott, Roman Catholic Diocesan Representative (voting member)
•
Vacancy, Church of England Diocesan Representative (voting member)
•
Mrs H Shoebridge, Parent Governor Representative (voting member) –
until 28th October 2015
•
Mrs Nicola Smith, Parent Governor Representative (voting member) –
until 8th February 2017
•
Mrs Jane Owens, Voluntary and Community Sector Representative (nonvoting member)
Former Health and Wellbeing Overview & Scrutiny Committee
•
Sandra Wall, Older People’s Parliament (non-voting member)
•
Diane Hill - Local Involvement Network (LINk) (non-voting member)
•
Brian Donaldson – Carers (non-voting member)
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•
•

Shanti Saagar - BME Community (non-voting member)
Vacancy – Service Users (non-voting member)

The co-optees have played a valuable role in contributing their experience to the work
of the Overview & Scrutiny Committees. The inclusion of co-opted members in the
overview and scrutiny process is seen as good practice among scrutineers.
4.0 ARRANGEMENTS FOR THE POLICY & PERFORMANCE COMMITTEES
4.1 The Policy and Performance Committee Meeting Procedure Rules (included elsewhere
on the agenda) contain two relevant sections:
Section 3 - Co-optees
Policy and Performance Committees or their sub-committees shall be entitled
to recommend to Council the appointment of a number of non-voting co-optees
(see also 4 below). Co-options may relate to a prescribed period of office or to
specific issues under consideration.
Section 4 - Families and Wellbeing Policy and Performance Committee
The Families and Wellbeing Policy and Performance Committee and any subcommittee dealing with education matters shall include in its membership the
following co-optees:
(a) One Church of England diocese representative
(b) One Roman Catholic diocese representative
(c) Two parent governor representatives
Where the Policy & Performance committee / sub-committee deals with other
matters, these statutory consultees shall not vote on those matters, though they
may stay in the meeting and speak.
It should be noted that four of the co-optees listed above (one Roman Catholic
Diocesan Representative, one Church of England Diocesan Representative and two
Parent Governor Representative) are a statutory requirement and are voting members
of the Committee, albeit on education matters only. The new Council Constitution,
adopted in May 2013, stipulates that “at least two but not more than five Parent
Governor representatives should be appointed” (Section 6.3, Article 6).
Any remaining co-optees will be present at meetings as non-voting members.
4.2 A report, ‘Appointment and Constitution of Committees 2013/14’ was presented to
Council at the Annual Meeting of Council (Part 2), held on 20th May 2013. Included
within that report was the following paragraph:
“The position with co-opted members is that any Policy and Performance
Committee is entitled to recommend to the Council the appointment of any nonvoting co-optees. The Children and Young People Overview and Scrutiny
Committee currently has four voting co-optees – there is a statutory requirement to
have representatives of the Catholic and Church of England dioceses and of
parent governors. The Pensions Committee also has voting co-optees who
represent the other four districts in Merseyside and the wider membership of the
Merseyside Pension Fund. The Health and Well Being Overview and Scrutiny
Committee currently has five non-voting co-optees. The co-opted members of
current Overview and Scrutiny Committees have been ‘slotted in’ to the new
Committee that covers the functions with which they are concerned”.
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4.3 Members will be aware that all four Policy & Performance Committees have a
membership of fifteen Council members. Any co-optees will be additional to that
number. Therefore, there is the potential for very large meetings. In addition, the remit
of the Families and Wellbeing Policy & Performance Committee is very broad. It is
therefore sensible to utilise the skills and experience of the co-optees to the greatest
benefit.
4.4 It is envisaged that the Policy & Performance Committees will be able to structure their
work programmes in a different way to the former Overview & Scrutiny Committees,
with as much work as possible taking place outside the formal Committee meetings.
Therefore, this seems to be an opportune time to reflect on the role of co-optees in the
future.

5.0 ISSUES FOR CONSIDERATION
5.1 As detailed above, four co-optees to the Committee (one Roman Catholic Diocesan
Representative, one Church of England Diocesan Representative and two Parent
Governor Representative) have voting rights in education decisions. However, as the
Committee agendas are likely to be very varied, the number of education items may be
relatively few. Consideration, therefore, needs to be given to how best to enable these
co-optees to undertake their specific role.
5.2 One of the co-optees on the former Health and Wellbeing Overview & Scrutiny
Committee represented Wirral Local Involvement Network (LINk), from which
Healthwatch Wirral has evolved. Locally, Wirral Healthwatch is the consumer champion
of adult and children’s health and social care. It listens to the experiences people have
of local, publicly-funded care, whether good or bad, and uses them to help inform and
influence the commissioners and providers of services. It will report any concerns about
services to commissioners, providers and to health scrutiny.
Healthwatch is allocated a statutory place on the new Health & Wellbeing Board. As the
Health & Wellbeing Board is a decision-making body, the question can be legitimately
raised as to whether Healthwatch should also have a place on the scrutinising body, the
Families and Wellbeing Policy & Performance Committee. However, it is seen as best
practice by the Department for Health and the Centre for Public Scrutiny that health
scrutiny committees (or those undertaking the function of health scrutiny) work closely
with local Healthwatch organisations. Some other Local Authorities are known to be
appointing Healthwatch representative(s) to the Health Scrutiny Committees, for
example, Cornwall Council.
5.3 Brian Donaldson has recently indicated his intention to resign as the Carers
representative. However, it has also been proposed by the Carers Association that
Louise Reece-Jones be the replacement representative.

6.0 FORMULATING OPTIONS FOR THE ROLE CO-OPTEES ON POLICY &
PERFORMANCE COMMITTEES
Given the changes in the overview and scrutiny arrangements, it is appropriate to
review both the membership and the role of the co-opted members. Committee
members may wish to consider the following points when developing options for
effectively utilising co-opted members on this committee.
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•

Retention of existing membership of co-optees
o Will enable continuity of membership from the previous municipal year
o Recognises the contribution previously made by the co-optees
o Meetings may involve a large number of members, which may be difficult to
manage
o It may be difficult to engage co-optees in the business of the Committee as the
Committee’s remit is broad, whilst the Co-optees remit is specialised.

•

Restrict membership to the four statutory co-optees
o Recognises the value that co-optees have previously given
o Meets the statutory requirement regarding co-opted members
o It may not be appropriate to engage these specific co-optees in the wider
business of this Committee, therefore not utilising co-optees time effectively
o Other existing co-optees will not be able to contribute to the work of this
Committee
o An Education sub-committee to deal with all education issues could be created
to accommodate the statutory co-optees. This sub-committee could include the
work of the current 0-19 Standards sub-committee.

•

Evaluate whether the current organisations that co-optees are drawn from are still fit
for purpose
o This would enable changes in the organisational landscape to be reflected, for
example, LINk being replaced by Healthwatch
o Provides the potential for new co-optees, which may bring different experiences
and perspective
o Potential loss of continuity
o Any assessment would have to ensure that the statutory requirement regarding
co-opted members is met.

•

Review the role of co-opted members
o Consider if all co-optees should attend every meeting of the Families &
Wellbeing P&P Committee
§ Inclusive, ensuring co-optees are party to all discussions
§ Enables continuity
§ Meetings will involve a large number of members;may restrict ability of al
members to effectively contribute
§ Co-optees will be present for a large number of items in which they may
not have any experience / interest in.
§ Use of co-optees skills and experiences may not be fully utilised
o Consider if the four statutory co-optees should attend every meeting of the
Families & Wellbeing P&P Committee
§ Inclusive, ensuring co-optees are party to all discussions
§ Enables continuity
§ Meetings will involve a large number of members; may restrict ability of
al members to effectively contribute
§ Co-optees will be present for a large number of items in which they may
not have any experience / interest in.
§ Use of co-optees skills and experiences may not be fully utilised
o Consider if co-optees should participate in Task & Finish Groups only
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§
§
§

Co-optees will be members of a Reference Group to be invited to
participate in relevant pieces of work
Contribution of co-optees is likely to be enhanced as they would be
involved in projects of particular relevance / interest
Co-optees may feel that their role is diminished

The above section sets out some of the factors the Committee may wish to consider in
deciding on how it effectively engages and uses the expertise of co-opted members. It may
therefore be appropriate to consider these options in more detail and, in so doing, to take into
account the views of the current co-opted members.
7.0 RECOMMENDATIONS
7.1 Members reflect on the issues in formulating the options for membership and role of Cooptees. The Committee establishes a Task & Finish Group to investigate this issue and
make recommendations to the Committee at its next meeting in September 2013.
8.0 REASON/S FOR RECOMMENDATIONS
8.1 This report was produced to provide background information to enable Committee
Members to agree the number and role of Co-opted Committee Members.

REPORT AUTHOR:

Fiona Johnstone
Director of Public Health / Head of Policy and Performance
0151 691 8152
email: Fiona.Johnstone@wirral.nhs.uk
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Agenda Item 8
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE
9TH JULY 2013

SUBJECT:

PERFORMANCE MANAGEMENT REPORT
– FAMILIES & WELLBEING

WARD/S AFFECTED:

ALL

REPORT OF:

CLARE FISH (STRATEGIC DIRECTOR OF
FAMILIES AND WELLBEING)

KEY DECISION?

NO

1.0 EXECUTIVE SUMMARY
1.1 The aim of this report (Appendix 1) is to outline the proposed performance
management report to support the delivery of the Directorate Improvement
Plan for 2013/14.
1.2 It translates the priorities set out in the Plan into a coherent set of performance
outcome measures and targets. They will be used to evaluate the achievement
of the priorities outlined in the plan over the next year.
1.3 It is anticipated that the development of the Plan will be an iterative process
during 2013/14 based on the feedback and requirements of elected members
and the portfolio lead. It will run in parallel to the wider development of the
underpinning business planning and performance management infrastructure
within the council (e.g. Performance Management Framework Policy, electronic
provision of performance information to elected members, transition from
targets to outcomes).

2.0 BACKGROUND AND KEY ISSUES
2.1 The Directorate Plan links directly to the Corporate Plan and sets Directorate
objectives in national and local context. The indicators contained within the
Directorate Plan form a hierarchy underneath the high level indicators specified
in the Corporate Plan.

2.2 The Strategic Director for Families and Wellbeing (Clare Fish) has signed off
the indicators contained within the performance report and agreed the following
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parameters (developed by DASS and CYPD) which underpin their on-going
performance management:
•
•
•
•

2013/14 Plan
2013/14 Plan trajectory (see Appendix 2)
2013/14 Performance tolerance levels (determine RAG [Red, Amber,
Green] status
Head of Service responsible for delivery of target

2.3

Directorate Plan performance (includes Corporate Plan targets) will be
monitored on a monthly basis against the parameters agreed as part of the
business planning process (e.g. RAG tolerance levels). A number of
indicators are only available on a quarterly basis, in line with the availability of
data.

2.4

The outputs from this monitoring process will be performance managed
proactively on an exception basis. The system is designed to promote a “no
surprises” approach to performance management.

2.5

Heads of Service responsible for the delivery of targets must complete an
exception report and delivery plan for all indicators which are under
performing (e.g. red RAG rated indicators).

2.6

Monthly Directorate Plan performance reports will be produced and made
available (to support corporate challenge) in line to support:
•
•
•
•

Monthly DMTs
Monthly Portfolio Lead briefings
Quarterly Audit, Risk, Governance and Performance meetings
Quarterly Policy and Performance Committees

3.0 RELEVANT RISKS
3.1 The performance management framework is aligned to the risk management
strategy. At present no risks are identified in relation to the latest version of the
Corporate Plan performance report.

4.0 OTHER OPTIONS CONSIDERED
4.1 N/A

5.0 CONSULTATION
5.1 The Corporate plan was drafted based on the feedback generated by the What
Really Matters public consultation. The Directorate plan underpins this plan.
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6.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
6.1 N/A

7.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
7.1 Financial implications of undertaking the actions to deliver the Directorate Plan
will be addressed by Directorate as appropriate.

8.0 LEGAL IMPLICATIONS
8.1 Legal implications of undertaking the actions to deliver the Directorate Plan will
be addressed by Directorate as appropriate.

9.0 EQUALITIES IMPLICATIONS
9.1 The Directorate Plan has a clear focus on supporting those who are
disadvantaged, including the delivery of specific services and through ensuring
that all of Wirral’s diverse communities are equally able to access services.
9.2 Equalities implications relating to the actions set out in the Directorate Plan will
be addressed by the Directorate as appropriate, and details set out in individual
Directorate plans. This work is also monitored by the Corporate Equalities and
Cohesion Group and the Council Excellence Overview and Scrutiny
Committee.

10.0 CARBON REDUCTION IMPLICATIONS
10.1 N/A

11.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
11.1 N/A

12.0 RECOMMENDATION/S
12.1 Committee are requested to use the information contained within this report to
inform its future work programme.

13.0 REASON/S FOR RECOMMENDATION/S
13.1 To ensure that the report provides elected members with the information
required to evaluate the delivery of the key priorities identified by the
Directorate Plan.
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REPORT AUTHOR:

Tony Kinsella
Head of Performance
Telephone: 07717156941
Email: tonykinsella@wirral.gov.uk

APPENDICES
Appendix 1 – Directorate Plan Performance Report (13/14)
Appendix 2 – Directorate Plan Performance Report (13/14) Technical Specification
Appendix 3 – Exception/Delivery Plan for Social Care Assessments completed with
28 days

REFERENCE MATERIAL
N/A

SUBJECT HISTORY (last 3 years)
Council Meeting

Date

N/A

N/A
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Description

ASC-CAR & Office
for National
Statistics (ONS)

SitRep

Swift

Permanent admissions of older people (aged 65 and over) to residential
and nursing care homes, per 100,000 population (ASCOF 2Ai)

Delayed transfers of care (aged 18 years and over) attributable to Adult
Social Care, per 100,000 population (ASCOF 2Cii)

Number of episodes of reablement or intermediate care intervention for
clients aged 65 years and over, per 100,000 population

Carers Survey

Proportion of carers who report that they have been included or
consulted in discussions about the person they care for (ASCOF 3C)

Proportion of people who use services who say that those services have
made them feel safe and secure (ASCOF 4B)

Percentage of completed scheduled monitoring visists to residential
homes

14

Projected net expenditure for 2013-14 as a percentage of the 20132014 net budget for Adult Social Services

Transform the business to be as efficient and effective as possible

13

12 Percentage of Safeguarding Referrals actioned within 24hrs

11

Departmental
Budget Projections

DASS Contracts
Team

Swift

Adult Social Care
Survey

Safeguard adults whose circumstances make them vulnerable and protecting them from harm

RAP

65.4%

Adult Social Care
Survey / Carers
Survey

Proportion of people who use services and carers who find it easy to
find information about support (ASCOF 3D)

117%

81.0%

98.2%

85.60%

84.1%

59.2%

66.7%

Adult Social Care
Survey

10 Social care assessments completed within 28 days

9

8

7

260.9

2.4

909

8.4%

82.1%

79.0%

Performance
2012/13

Overall satisfaction of people who use services with their care and
support (ASCOF 3A)

Ensure that people have a positive experience of care and support

6

5

4

ASC-CAR

RAP

Proportion of service users in receipt of a community based service

Data Source

RAP

Proportion of adults with a learning disability in paid employment
(ASCOF 1E)

WIRRAL COUNCIL

Appemdix!One

100%

100%

100%

86.0%

100%

65.0%

70.0%

70.0%

280.0

2.0

695

9.0%

84.0%

80.0%

Target/Plan
2013/14

100%

16.7%

100%

86.0%

100%

65.0%

70.0%

70.0%

261.0

2.4

817

7.4%

82.4%

79.5%

YTD Target
2013/14

1

-

-

-

-

100%

19.4%

97.9%

85.4%

NYA

2.4

816

7.3%

79.8%

79.6%

YTD
Performance

-

+

-

Monthly
Trend

May

May

May

-

May

-

-

-

-

April

May

May

May

May

Reporting
Period

P Cook

J Evans

J Evans

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

C Beyga

Accountable Officer
(Head of Service)

Families and Wellbeing Plan Performance Report as at 31st May 2013

Proportion of people using social care who receive self directed support
(ASCOF 1Ci)

Delay and reduce the need for care and support

3

2

1

Enhance the quality of life for people with care and support needs

DEPARTMENT OF ADULT SOCIAL SERVICES

No.
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Survey based indicator: Annual.

40 reviews have been recorded as being outside of the 28 day target.
Further analysis of these cases to be undertaken and escalated with
appropriate team managers to address underlying issues.

Survey based indicator: Bienniel. Alternative method of data collection
to be sought during 2013-14.

Survey based indicator: Annual.

Survey based indicator: Annual.

At present information is only collated quarterly. Data collection to be
reviewed to enable monthly reporting of this indicator.

2012/13 performance previously a forecast outturn (835). Performance
now ratified and updated.

Comments

Description

20 Gap in attainment at KS2 - (FMS/NonFSM)

Strategic relationship with schools

19 Preventative Services – Qualitative Measure (Placeholder)

18 Rate of Children in Need (per 10,000 population 0 – 17)

17 Percentage of Adoptions within timescale

16 Percentage of LAC leaving care who are adopted

15 Rate of Children Looked After (per 10,000 population 0 – 17)

Children looked after

DEPARTMENT OF CHILDRENS SERVICES

No.

WIRRAL COUNCIL

Appemdix!One

415.5

64.7

8.9

396.8

76.0

11.4

95.7

Target/Plan
2013/14

420.3

76.0

10.9

100.0

YTD Target
2013/14

435.6

100.0

24.1

98.8

YTD
Performance

-

+

+

-

Monthly
Trend

May

May

May

May

Reporting
Period

DfE
DfE
DfE
DfE
DfE
DfE

22 Gap in attainment Level 2 at aged 19 - (FMS/NonFSM)

23 Gap in attainment Level 3 at aged 19 - (FMS/NonFSM)

24 Percentage of Young People NEET

25 LAC attainment at KS2 - English and maths

26 LAC attainment at KS4 - Including English and maths

DfE

12

48

7.5

34

21

30

18

-

-

-

-

-

-

7.0

-

-

-

-

-

-

-

2

7.2

-

-

-

-

-

-

-

Annual

Annual

Monthly

Annual

Annual

Annual

Annual

A qualitative outcome metric to evaluate the impact of redesigning Family Support Services (as a result of a Peer Review
by the Children's Improvement Board) on the experience of families is currently being developed (during Q2). It will
examine the experience of users and staff.

Children in Need
Census

SSDA 903 Return

100.1

Performance
2012/13

Head of Targeted Services

Head of Targeted Services

Head of Targeted Services

Head of Targeted Services

Head of Targeted Services

Head of Targeted Services

Head of Targeted Services

S Pimblett

S Garner (Acting)

S Garner (Acting)

S Garner (Acting)

S Garner (Acting)

Accountable Officer
(Head of Service)

Families and Wellbeing Plan Performance Report as at 31st May 2013

Data Source

21 Gap in attainment at KS4 - (FMS/NonFSM)
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Exam period Summer 2013, data expected September 2013. No
targerts have been set for 2013/14 exams as this was no longer a
statutory requirement from the DfE. However, targets for 2014 onward
will be agreed during September 2013.

There are 7 adoptions that have taken place. All children have been
adopted within timescale.

This performance is skewed as there have been a higher than expected
number of adoption during the first two months of the year. There have
been 7 adoption in April and May, with an annual target of 25.

Comments

909

2.44

260.91

67.7%

65.4%

59.2%

84.06%

Monthly

Monthly

Monthly

Monthly

Monthly

Annual

Annual

Annual

Monthly

2 Proportion of service users in receipt of a
community based service

3 Proportion of adults with a learning disability
in paid employment (ASCOF 1E)

4 Permanent admissions of older people
(aged 65 and over) to residential and
nursing care homes, per 100,000 population
5 Delayed transfers of care (aged 18 years
and over) attributable to Adult Social Care,
per 100,000 population (ASCOF 2Cii)
Number
of episodes of reablement or
6
intermediate care intervention for clients
aged 65 years and over, per 100,000
7 Overall satisfaction of people who use
services with their care and support
(ASCOF 3A)
8 Proportion of people who use services and
carers who find it easy to find information
about support (ASCOF 3D)
9 Proportion of carers who report that they
have been included or consulted in
discussions about the person they care for
10 Social care assessments completed within
28 days

Percentage of Adoptions within timescale

17

18 Rate of Children in Need (per 10,000
population 0 – 17)

Percentage of LAC leaving care who are
adopted

Monthly

Monthly

Monthly

415.5

64.7

8.9

100.1

Monthly

16

117%

Monthly

14 Projected net expenditure for 2013-14 as a
percentage of the 2013-2014 net budget for
Adult Social Services
15 Rate of Children Looked After (per 10,000
population 0 – 17)

81.0%

Monthly

98.2%

Monthly

13 Percentage of completed scheduled
monitoring visists to residential homes

85.60%

Annual

8.40%

82.1%

79.0%

Monthly

1 Proportion of people using social care who
receive self directed support (ASCOF 1Ci)

Performance
2012/13

Frequency

11 Proportion of people who use services who
say that those services have made them
feel safe and secure (ASCOF 4B)
12 Percentage of Safeguarding Referrals
actioned within 24hrs
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Trajectories

280.00 Target

Actuals

17.6
76.0
100.0

Target
Actuals

Actuals

420.8

10.9

Actuals

100

Target

396.8 Target

76.0

11.4

Actuals

95.7 Target

100%
100%

Actuals

8.3%

100% Target

Actuals

100% Target

100%
98.6%

Actuals

Actuals
100% Target

-

86.0% Target

Actuals

100.0% Target

-

65.0% Target

-

Actuals

-

Actuals
70.0% Target

-

70.0% Target

100%

261

Actuals

Actuals

2.4
2.4

2.00 Target

835
741

Actuals

7.4%

695 Target

Actuals

9% Target

82.3%

100%

100%

420.3

100.0

76.0

24.1

10.9

99.7

100%

100%

19.4%

16.7%

97.9%

-

-

85.4%

-

-

-

-

-

-

261

2.4

816

817

7.3%

7.4%

79.8%

82.4%

Actuals

84% Target

79.5%

May-13

79.6%

79.5%

Apr-13

Actuals

80% Target

Target
2013/14

100%

100%

1

419.7

#DIV/0!

76.0

#DIV/0!

10.9

99.2

100%

25.0%

-

-

-

-

-

-

-

-

261

2.4

799

7.4%

82.5%

79.5%

Jun-13

100%

100%

419.1

#DIV/0!

76.0

#DIV/0!

10.9

98.8

100%

33.3%

-

-

-

-

-

-

-

-

261

2.3

780

7.4%

82.7%

80.0%

Jul-13

100%

100%

418.5

#DIV/0!

76.0

#DIV/0!

10.9

98.3

100%

41.6%

-

-

-

-

-

-

-

-

261

2.3

758

7.4%

82.9%

80.0%

Aug-13

100%

100%

417.9

#DIV/0!

76.0

#DIV/0!

10.9

97.9

100%

50.0%

-

-

-

-

-

-

-

-

261

2.3

743

7.4%

83.1%

80.0%

Sep-13

100%

100%

415.7

#DIV/0!

76.0

#DIV/0!

10.9

97.5

100%

58.3%

-

-

-

-

-

-

-

-

264

2.15

732

7.5%

83.3%

80.0%

Oct-13
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100%

100%

413.2

#DIV/0!

76.0

#DIV/0!

10.9

97

100%

66.6%

-

-

-

-

-

-

-

-

267

2.15

724

7.6%

83.5%

80.0%

Nov-13

100%

100%

410.4

#DIV/0!

76.0

#DIV/0!

10.9

96.6

100%

75.0%

-

-

-

-

-

-

-

-

270

2.15

718

7.7%

83.7%

80.0%

Dec-13

100%

100%

407.4

#DIV/0!

76.0

#DIV/0!

10.9

96.1

100%

83.3%

-

-

-

-

-

-

-

-

273

2

710

7.8%

83.9%

80.0%

Jan-14

100%

100%

403.7

#DIV/0!

76.0

#DIV/0!

10.9

95.7

100%

91.6%

-

-

-

-

-

-

-

-

276

2

703

7.9%

84.0%

80.0%

Feb-14

396.8

#DIV/0!

76.0

#DIV/0!

11.4

95.7

100%

100.0%

100%

86.0%

100%

65.0%

70.0%

70.0%

280

2

695

8.0%

84.0%

80.0%

Mar-14

Monthly

Percentage of Young People NEET

24

26

LAC attainment at KS4 - Including English
and maths

Annually

Annually

Annually

Gap in attainment Level 3 at aged 19 (FMS/NonFSM)

23

25 LAC attainment at KS2 - English and maths

Annually

Gap in attainment Level 2 at aged 19 (FMS/NonFSM)

Annually

21 Gap in attainment at KS4 - (FMS/NonFSM)

22

Annually

20 Gap in attainment at KS2 - (FMS/NonFSM)

Frequency

Monthly

Indicator

19 Preventative Services – Qualitative
Measure (Placeholder)
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12.0

48

7.5

34

21

30

18

New Indicator

Performance
2012/13

-

-

-

-

-

-

TBC

7.0

Target
2013/14

Actuals

Target

Actuals

Target

Actuals

Target

Actuals

Target

Actuals

Target

Actuals

Target

Actuals

Target

Actuals

Target

Trajectories

Apr-13

May-13

2

Jun-13

Jul-13

Sep-13

Oct-13

Nov-13

Qualitative Indicator to be determined

Aug-13
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Dec-13

Jan-14

Feb-14

7.0

Mar-14

Appendix!3!

PERFORMANCE!ACTION!PLAN!TEMPLATE!
This!template!is!to!be!completed!for!ALL!measures!showing!RED!status!of!non"compliance!against!the!
specified!target!reported.!

!
INDICATOR!OVERVIEW!
Indicator!Title!
Social!care!assessments!completed!within!28!days!
!
Strategic!Director!Lead!
Clare!Fish!
!
Departmental!Lead!
Chris!Beyga!
!
Target!
100%!
!
!
CURRENT!SITUATION:!!Detail!what!the!performance!is!for!this!measure!and!reason/s!for!non"
compliance!
85.4%!
+!/!"!Target!:!14.6%!
Performance!this!Period!
!
!
A!total!of!40!reviews!have!been!recorded!as!being!outside!of!the!28!
Non"compliance!reason!
!
day!target.!!
!
!
!
ACTIONS:!!This!describes!what’s!necessary!or!how!to!achieve!a!‘green’!score.!This!way!everyone!is!clear!
on!what!is!required!and!when;!knows!the!expected!outcome!and!how!to!achieve!it!.!
Further!analysis!of!the!40!cases!to!be!undertaken!to!ascertain!whether!
What!(is!required)!
there!is:!
!
a) an!underlying!performance!issue!
!
b) data!quality!issues!
!
!
Review!of!source!data!to!be!undertaken!enabling!data!to!be!shared!
How!(will!it!be!achieved)!
with!locality!based!administration!teams!accordingly.!Locality!
!
administration!teams!will!need!to!review!each!case!outside!of!the!
!
target!time!to!provide!an!explanation!as!to!why!the!assessment!has!
!
taken!longer!than!28!days!to!enable!remedial!action!to!be!taken.!
Who!(will!be!responsible)!
! Research!&!Intelligence!Team!!
!
! Locality!Administration!Coordinators!
!
!
When!(will!results!be!realised)!
! 21st!June!–!Information!to!be!collated!and!circulated!to!
!
localities!
!
! 28th!June!–!Information!to!be!returned!to!Research!&!
!
Intelligence!Team!with!any!data!errors!having!been!corrected.!
!
Briefing!note!can!be!circulated!to!ensure!future!data!errors!are!
avoided.!
! 8th!July!–!If!there!is!an!underlying!performance!issue!this!will!be!
briefed!at!Service!Delivery!Branch!Leadership!Team!for!further!
action.!
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!

Dependent!on!the!cause!a!‘green’!score!can!be!achieved!by:!
o End!of!Quarter!1!if!data!related!
o End!of!Quarter!2!if!performance!related!

!
!
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Agenda Item 9
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE
11TH JULY 2013

SUBJECT:

PERFORMANCE MANAGEMENT REPORT
– PUBLIC HEALTH

WARD/S AFFECTED:

ALL

REPORT OF:

FIONA JOHNSTONE (DIRECTOR OF
PUBLIC HEALTH, POLICY &
PERFORMANCE)

KEY DECISION?

NO

1.0 EXECUTIVE SUMMARY
1.1 The aim of this report (Appendix 1) is to outline the proposed performance
management report to support the delivery of the Directorate Improvement
Plan for 2013/14.
1.2 It translates the priorities set out in the Plan into a coherent set of performance
outcome measures and targets. They will be used to evaluate the achievement
of the priorities outlined in the plan over the next year.
1.3 It is anticipated that the development of the Plan will be an iterative process
during 2013/14 based on the feedback and requirements of elected members
and the portfolio lead. It will run in parallel to the wider development of the
underpinning business planning and performance management infrastructure
within the council (e.g. Performance Management Framework Policy, electronic
provision of performance information to elected members, transition from
targets to outcomes).

2.0 BACKGROUND AND KEY ISSUES
2.1 The Directorate Plan links directly to the Corporate Plan and sets Directorate
objectives in national and local context. The indicators contained within the
Directorate Plan form a hierarchy underneath the high level indicators specified
in the Corporate Plan.
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2.2 The Director for Public Health, Policy and Performance (Fiona Johnstone) has
signed off the indicators contained within the performance report and agreed
the following parameters which underpin their on-going performance
management:
•
•
•
•

2013/14 Plan
2013/14 Plan trajectory (see Appendix 2)
2013/14 Performance tolerance levels (determine RAG [Red, Amber,
Green] status
Head of Service responsible for delivery of target

2.3

Directorate Plan performance (includes Corporate Plan targets) will be
monitored on a monthly basis against the parameters agreed as part of the
business planning process (e.g. RAG tolerance levels). A number of
indicators are only available on a quarterly basis, in line with the availability of
data.

2.4

The outputs from this monitoring process will be performance managed
proactively on an exception basis. The system is designed to promote a “no
surprises” approach to performance management.

2.5

Heads of Service responsible for the delivery of targets must complete an
exception report and delivery plan for all indicators which are under
performing (e.g. red RAG rated indicators).

2.6

Monthly Directorate Plan performance reports will be produced and made
available (to support corporate challenge) in line to support:
•
•
•
•

Monthly DMTs
Monthly Portfolio Lead briefings
Quarterly Audit, Risk, Governance and Performance meetings
Quarterly Policy and Performance Committees

3.0 RELEVANT RISKS
3.1 The performance management framework is aligned to the risk management
strategy. At present no risks are identified in relation to the latest version of the
Corporate Plan performance report.

4.0 OTHER OPTIONS CONSIDERED
4.1 N/A
5.0 CONSULTATION
5.1 The Corporate plan was drafted based on the feedback generated by the What
Really Matters public consultation. The Directorate plan underpins this plan.
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6.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
6.1 N/A

7.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
7.1 Financial implications of undertaking the actions to deliver the Directorate Plan
will be addressed by Directorate as appropriate.

8.0 LEGAL IMPLICATIONS
8.1 Legal implications of undertaking the actions to deliver the Directorate Plan will
be addressed by Directorate as appropriate.

9.0 EQUALITIES IMPLICATIONS
9.1 The Directorate Plan has a clear focus on supporting those who are
disadvantaged, including the delivery of specific services and through ensuring
that all of Wirral’s diverse communities are equally able to access services.
9.2 Equalities implications relating to the actions set out in the Directorate Plan will
be addressed by the Directorate as appropriate, and details set out in individual
Directorate plans. This work is also monitored by the Corporate Equalities and
Cohesion Group and the Council Excellence Overview and Scrutiny
Committee.

10.0 CARBON REDUCTION IMPLICATIONS
10.1 N/A

11.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
11.1 N/A

12.0 RECOMMENDATION/S
12.1 Committee are requested to use the information contained within this report to
inform its future work programme.

13.0 REASON/S FOR RECOMMENDATION/S
13.1 To ensure that the report provides elected members with the information
required to evaluate the delivery of the key priorities identified by the
Directorate Plan.
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REPORT AUTHOR:

Tony Kinsella
Head of Performance
Telephone: 07717156941
Email: tonykinsella@wirral.gov.uk

APPENDICES
Appendix 1 – Directorate Plan Performance Report (13/14)
Appendix 2 – Directorate Plan Performance Report (13/14) Technical Specification
Appendix 3 – Exception/Delivery Plan for Smoking Quitters (4 weeks)

REFERENCE MATERIAL
N/A

SUBJECT HISTORY (last 3 years)
Council Meeting

Date

N/A

N/A
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Appendix 1

7

6

5

4

3

2

1

NCMP

NDTMS

Excess weight in 10-11 year olds: year 6 classified as overweight or
obese (PHOF 2.6ii)

Proportion of opiate drug users that left drug treatment successfully who
do not re-present to treatment within 6 months (PHOF 2.15i)

Take up of the NHS Health Check programme by those eligible - Health
check take up (PHOF 2.22ii)

Take up of the NHS Health Check programme by those eligible - Health
check offered (PHOF 2.22i)

Crude rate of chlamydia diagnoses per 100,000 young adults aged 1524 years

12

Under 75 mortality rate from all cardiovascular diseases (including heart
disease and stroke) (PHOF 4.4)

Domain 4: Healthcare, public health and preventing premature mortality

11

Office for National
Statistics (ONS)

HPA

Unify2: Integrated
Performance
Measures
Monitoring Return
Unify2: Integrated
Performance
Measures
Monitoring Return

NDTMS

NCMP

Excess weight in 4-5 year olds: reception year classified as overweight
or obese (PHOF 2.6i)

68.7

2,505 per
100,000
(2011)

57.80%

25.5%

49.90%

12.0%

64.0

2,505 per
100,000

50%
(Q2-Q4)

20%
(Q2-Q4)

53.0%

10.0%

35.6%

24.70%

24.7%
(2011/12)
35.6%
(2011/12)

32.9

34.6
(2011 national)

11.5%

3500

2738
(forecast
outturn)
12.0%

2355.2

2468.9

Target/Plan
2013/14

HES

Performance
2012/13

Integrated
Household
Survey
Unify2: Integrated
Performance
Measures
Monitoring Return

Data Source

Office for National
Statistics (ONS)

Proportion of non-opiate drug users that left treatment successfully who
do not re-present to treatment within 6 months (PHOF 2.15ii)

WIRRAL COUNCIL

68.0

2,505

0%

0%

53.0%

10.0%

35.6%

24.70%

32.9

11.5%

204

2355.2

YTD Target
2013/14

1

NYA

NYA

NYA

NYA

8.96%
(Nov 11 Oct 12)
50.21%
(Nov 11 Oct 12)

NYA

NYA

30.3

NYA

96

2283.5

YTD
Performance

-

-

-

-

+

-

-

-

+

-

--

+

Monthly
Trend

-

-

-

-

Apr

Apr

-

-

Jan - Mar
2012

-

Apr

Apr

Reporting
Period

J Webster

J Graham

J Harvey

J Harvey

G Rickwood

G Rickwood

J Graham

J Graham

J Graham

G Rickwood

G Rickwood

G Rickwood

Accountable Officer
(Head of Service)

Policy, Performance & Public Health Report as at 31st May 2013 (Appendix One)

Under 18 conceptions: rate per 1,000 population aged 15-17(PHOF 2.4)

Smoking status at time of delivery: rate per 100 maternities (PHOF 2.3)

Smoking quitters (4 weeks) (PHOF 2.14)

Domain 3: Health protection

10

9

8

Description

Alcohol-related admissions to hospital (PHOF 2.18)

Domain 2: Health improvement

Tackling Health Inequalities

No.
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2012/13 performace is based on 3 year pooled data from 2009-2011.
Latest results released in May 2013. The Health and Social Care
Information Centre (HSCIC) publish annual data on mortality rates from
all cardiovascular diseases at national and local authority level on the
HSCIC Indicator Portal. 2011 Directly standardised mortality rate (DSR)
per 100,000 population = 53.2 (calander year)

Data reported quarterly via National Chlamydia Screening Programme
website . Next quarter available end of June 2013.

Q1 Available July 2013

Q1 Available July 2013

Reported Annually. 2012/13 provisional figures will be available in
August 2013.

Quarterly Conceptions to Women aged under 18, Q1 2012.

Q1 Available July 2013

96 reported on 17th June 2013. Quit rate of 36.6%. 133 or above to not
be flagged as red.

Can report figure locally on MIS system

Comments

This page is intentionally left blank
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35.6%
(2011/12)

12.0%

49.9%

25.5%

57.8%

2,505 per
100,000
(2011)
68.7

Quarterly

Annual

Annual

Quarterly

Quarterly

Quarterly

Quarterly

Quarterly

4 Under 18 conceptions: rate per 1,000
population aged 15-17(PHOF 2.4)

5 Excess weight in 4-5 year olds: reception
year classified as overweight or obese
(PHOF 2.6i)

6 Excess weight in 10-11 year olds: year 6
classified as overweight or obese (PHOF
2.6ii)

7 Proportion of opiate drug users that left drug
treatment successfully who do not represent to treatment within 6 months (PHOF
8 Proportion of non-opiate drug users that left
treatment successfully who do not represent to treatment within 6 months (PHOF
9 Take up of the NHS Health Check
programme by those eligible - Health check
offered (PHOF 2.22i)
10 Take up of the NHS Health Check
programme by those eligible - Health check
take up (PHOF 2.22ii)
11 Crude rate of chlamydia diagnoses per
100,000 young adults aged 15-24 years

12 Under 75 mortality rate from all
cardiovascular diseases (including heart
disease and stroke) (PHOF 4.4)

Monthly

24.7%
(2011/12)

Quarterly

3 Smoking status at time of delivery: rate per
100 maternities (PHOF 2.3)

34.6

2738
(forecast
outturn)
12.0%

Monthly

2468.9

Performance
2012/13

2 Smoking quitters (4 weeks) (PHOF 2.14)

Frequency

Monthly

Indicator

Appendix!Two

Trajectories

Actuals

64.0 Target

2,505 per Target
100,000
Actuals

50% Target
(Q2-Q4)
Actuals

20% Target
(Q2-Q4)
Actuals

Actuals

53.0% Target

Actuals

10.0% Target

Actuals

35.6% Target

Actuals

24.7% Target

Actuals

32.9 Target

Actuals

11.5% Target

Actuals

3500 Target

Actuals

2355.2 Target

Target
2013/14

68.0

2505

53%

10%

204

2355.2

Apr-13

68.0

2505

53%

10%

416

2355.2

May-13

1

68.0

2505

0%

0%

53%

10%

32.9

11.5%

608

2355.2

Jun-13

67.0

2505

53%

10%

761

2355.2

Jul-13

67.0

2505

53%

10%

Prov Results
available

Prov Results
available

891

2355.2

Aug-13

66.0

2505

50%

8%

53%

10%

32.9

11.5%

1051

2355.2

Sep-13

66.0

2505

53%

10%

1261

2355.2

Oct-13

Families and Wellbeing Report: Technical Specification Part 1

1 Alcohol-related admissions to hospital
(PHOF 2.18)
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66.0

2505

53%

10%

1420

2355.2

Nov-13

65.0

2505

50%

15%

53%

10%

32.9

11.5%

1549

2355.2

Dec-13

65.0

2505

53%

10%

1818

2355.2

Jan-14

64.0

2505

53%

10%

1995

2355.2

Feb-14

64.0

2,505

50%

20.0%

53.0%

10.0%

35.6%

24.7%

32.9

11.5%

3,500

2,355.2

Mar-14
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Appendix!3!

PERFORMANCE!ACTION!PLAN!TEMPLATE!
This!template!is!to!be!completed!for!ALL!measures!showing!RED!status!of!non"compliance!against!the!
specified!target!reported.!

!
INDICATOR!OVERVIEW!
Indicator!Title!
Smoking!quitters!(4!weeks)!
!
!
Strategic!Director!Lead!
Policy,!Performance!&!Public!Health!
!
Departmental!Lead!
Julie!Webster,!Head!of!Public!Health!
!
Target!
3500!!
!
!
CURRENT!SITUATION:!!Detail!what!the!performance!is!for!this!measure!and!reason/s!for!non"
compliance!
Performance!this!Period!
104!
+!/!"!Target!"50%!
!
!
Non"compliance!reason!
The! underperformance! of! this! target! by! Wirral! NHS! Community! Trust!
!
(Public! Health! team)! has! been! attributed! to! the! transition! to! an!
!
integrated! service! from! April! 2013! i.e.! the! redesign! of! the! team,! and!
staff!have!been!training,!shadowing,!observing!others!and!doing!their!
own!role.!
!
On! a! local! level! (and! relative! across! the! region! and! nationally)! the!
increased!use!of!E"Cigarettes!has!had!a!detrimental!impact!on!activity.!!
Local! Stop! Smoking! Services! have! reported,! anecdotally,! an! increased!
number! people! using! this! product! instead! of! attending! Stop! Smoking!
services.!!It!is!thought!that!this!has!had!an!impact!on!the!target.!
!
!
ACTIONS:!!This!describes!what’s!necessary!or!how!to!achieve!a!‘green’!score.!This!way!everyone!is!clear!
on!what!is!required!and!when;!knows!the!expected!outcome!and!how!to!achieve!it!.!
What!(is!required)!
Increase!in!Quit!Dates!Set*!(*Quit!Date!is!the!date!on!which!a!smoker!
plans! to!stop! altogether! with! support! from! a!stop! smoking! adviser! as!
!
part!of!an!NHS!!assisted!quit!attempt).!
!
An! increase! in! 4! week! quitters**! (**Four"week! quitter! is! a! smoker!
whose! quit! status! is! smoke! free! at! four! weeks! from! their! quit! date.!!
Follow!up!must!occur!25!to!42!days!from!the!quit!date)!
!
How!(will!it!be!achieved)!
A! plan! for! each! locality! team! (within! CT)! is! in! place.!! These! plans! will!
!
look! to! increase! Quit! Dates! Set! to! 964! (by! end! of! Q1)! and! will!
!
subsequently!look!to!increase!the!number!of!4!week!quits!to!415.!!!!
!
!
Q1! data! will! also! include! primary! care! and! pharmacy! data.!! Primary!
care! and! pharmacy! do! not! provide! real! time! data! as! the! data! is! only!
returned! when! the! outcome! is! reached! (so! whether! a! person! is! a! 4!
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Appendix!3!
week!quitter,!lost!to!follow!up!or!has!relapsed).!!So!therefore!QDS!data!
is!not!provided!until!the!end!of!the!outcome.!!Part!of!the!action!plan!
for!locality!teams!will!be!to!review!current!processes!and!practice!and!
ensure! that! QDS! data! is! collected! from! these! services! in! a! timely!
manner.! ! Based! on! 11/12!activity! the! projected! number! of! quits! for!
primary!care!and!pharmacy!for!4!week!quits!is!n=137.!!!!
!
Therefore!projected!4!week!quits!for!Quarter!1!is!552.!!!
!
This!will!be!reported!back!to!commissioner!on!a!monthly!basis.!!
!
The! performance! of! this! target! will! also! be! raised! in! the! monthly! SLA!
meeting!with!the!CT.!Continued!under!performance!will!be!subject!to!
standard!contractual!mechanisms.!
Who!(will!be!responsible)!
Rebecca!Mellor,!Public!Health!
!
!
When!(will!results!be!realised)! The!target!will!return!to!plan!by!the!end!of!Quarter!1.!!

!
!
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Agenda Item 10
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE COMMITTEE
9TH JULY 2013
SUBJECT:

FRANCIS REPORT SCRUTINY REVIEW

WARD/S AFFECTED:

ALL

REPORT OF:

MEMBERS OF THE FRANCIS REPORT
TASK & FINISH GROUP

RESPONSIBLE PORTFOLIO NOT APPLICABLE
HOLDER:

1.0 EXECUTIVE SUMMARY
1.1 This report provides an update on progress with the ‘Implications of the Francis Report
for Wirral’ Scrutiny Review. The report recommends that the Committee approve the
Scope of this Review as detailed in Appendix 1.

2.0 BACKGROUND
2.1 The Leader of the Council made an announcement at Council on 11th February 2013.
The minutes of the meeting read as follows:
“The Leader referred to the shocking report published last week by Mr Robert Francis
QC, which found serious failings in the quality of hospital care provided by MidStaffordshire NHS Foundation Trust. He expressed sorrow and concern for the families
and friends of those affected and highlighted the importance of key partners in Wirral
examining the report findings to determine whether any actions were required to ensure
that no such failings happened in Wirral.
Although there was no suggestion of any issues concerning the quality of hospital care
provided in Wirral, he proposed as a matter of urgency that, in order to uphold the
highest possible standards of care, a proactive approach be taken to recognise and
deal with service failures before things go badly wrong, as happened in Mid-Staffs: –
(i). As Chair of Wirral’s Health and Well Being Board, he would be seeking an
urgent meeting to discuss the key issues from the Francis Report and to ask the
Clinical Commissioning Group to present a report on their governance and
monitoring arrangements; to include input from Healthwatch, in relation to their
new role and how it would act as an early warning system.
(ii). He proposed also to write to the Chair of the Council’s Health and Well Being
O&S Committee to suggest that a similar discussion takes place and that the
Committee consider the establishment of a ‘Task and Finish’ group to ascertain in
detail the suitability of governance and monitoring arrangements”.
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2.2 In response, the meeting of the Health and Wellbeing Overview & Scrutiny Committee,
held on 13th March 2013 received a report on ‘The Mid Staffordshire NHS Foundation
Trust Public Inquiry’. The meeting resolved that:
(i) the Mid Staffordshire NHS Foundation Trust Public Inquiry be noted; and
(ii) a Task and Finish Group be set up with Councillors Brighouse, Hornby,
McLaughlin and Povall to ensure that the failures of care in Mid Staffs were not
being replicated in Wirral.
2.3 Subsequently, three meetings of the Task & Finish Group have been held. The main
emphasis of the work to date has been to determine the Scope of the Review. The
membership of the Task & Finish Group has been finalised as:
Cllr Cherry Povall (Chair)
Cllr Alan Brighouse
Cllr Mike Hornby
Cllr Moira McLaughlin
Cllr Denise Roberts

3.0 SCOPE OF THE REVIEW
3.1 A draft Scope Document, agreed by the members of the Task & Finish Group, is
attached as Appendix 1 to this report. Committee members are requested to consider
this draft document.
3.2 It has been agreed that the major focus for the Review will be the services provided by
Wirral University Teaching Hospital Foundation Trust (WUTH). It is also proposed that
the Services provided by Cheshire & Wirral Partnership Trust (CWP) are not included
as part of the scope of this Scrutiny Review. (It may be possible to include a similar
review for CWP elsewhere on the Committee’s Work Programme).
3.3 The overall objectives of the Review are twofold:
• To understand the current monitoring and reporting arrangements, and if
necessary, propose improvements.
• To assess, from a layperson’s view, that the monitoring arrangements translate
into adequate standards of care.
3.4

Some of the key issues for the Review have been identified as:
• Are suitable governance and monitoring arrangements currently in place?
• Are basic standards of care being met?
• Is Council scrutiny of the health providers in Wirral as robust as it needs to be?
• How will the Health & Wellbeing Board, Healthwatch and Scrutiny work together
collaboratively in the future?
• What information should the Families & Wellbeing Policy & Performance
Committee be monitoring on an ongoing basis?
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4.0 EVIDENCE GATHERING AND THE REPORT
4.1

Some Local Authorities employ a Select Committee-style of evidence gathering,
whereby the majority of the oral evidence is gathered on one or two days. This
method of evidence-gathering was used successfully for the Under-occupation
Scrutiny Review in Wirral earlier in 2013. It is proposed that the ‘Evidence Day’ model
of evidence-gathering is used for this scrutiny review. A draft list of witnesses is
available in the Scope document, shown in Appendix 1.

4.2

As there are a relatively large number of witnesses proposed in the Scope document,
it is suggested that two Evidence sessions may be more suitable than one. Further
thought will be given to this during the planning stage for the review.

4.3

It is proposed that the Evidence Days will be organised in line with the following
guidelines:
• The Evidence Days will be held in private session. It is suggested that holding
the sessions in public may prevent some witnesses from discussing issues
freely. The evidence-gathering for all previous scrutiny reviews has been held
in private session and conducted in an informal manner.
• A timetable for the Evidence Day(s) will be prepared.
• Within the Evidence Day(s), witnesses will be asked to be available at a
specific time during the day and only for a particular length of time. It will
therefore be important that the timetable is adhered to.
• Some witnesses may be grouped together and seen together if there is a
logical link between them.
• Prior to the Evidence Day, each witness will be sent a copy of the Scope
document plus an indication of the topics that are likely to be covered during
the session. It will, therefore, be necessary for members to give further thought
to the broad subject areas that will be covered with each witness.

4.4

Following the Evidence Day(s), members of the Task & Finish Group will meet to
review the evidence. At that point, it may be decided necessary to obtain further
evidence prior to a draft report being prepared to reflect the views of the members.

4.5

It is planned that the final report for the Francis Report Scrutiny Review will be
completed before the end of 2013 and will be initially presented to the Families and
Wellbeing Policy & Performance Committee, and, if approved, to Cabinet.

5.0 RECOMMENDATIONS
(1)

The Scope for the Francis Report Scrutiny Review, as detailed in Appendix 1, be
approved and the progress to date be noted.

Report of the Members of the Francis Report Task & Finish Group:
Cllr Cherry Povall (Chair)
Cllr Alan Brighouse
Cllr Mike Hornby
Cllr Moira McLaughlin
Cllr Denise Roberts
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APPENDIX 1:

Scope Document for the ‘Francis Report Scrutiny Review’

Date:
Review Title:

24th June 2013 (Version 3)
Implications of the Francis Report for Wirral

Scrutiny Panel Chair:
Cllr Cherry Povall

Contact details:

Panel members:
Cllr Alan Brighouse
Cllr Mike Hornby
Cllr Moira McLaughlin
Cllr Denise Roberts
Scrutiny Officer:
Alan Veitch

Contact details:
0151 691 8564

Departmental Link Officer:
Chris Beyga

Contact details:
0151 666 3624

Other Key Officer contacts:

1. Which of our strategic corporate objectives does this topic address?
An element of the Council’s statutory scrutiny role is to hold partners to account,
including health partners, of which Wirral University Teaching Hospital (WUTH) is
one. In addition, this review will support the Council’s Corporate Objectives to Tackle
Health Inequalities and Protect the vulnerable in our borough.
2. What are the main issues?
This Scrutiny review will focus specifically on the services provided by Wirral
University Teaching Hospital (WUTH).
2.1 Are suitable governance and monitoring arrangements currently in place?
2.2 Are basic standards of care being met?
2.3 Is Council scrutiny of the health providers in Wirral as robust as it needs to be?
2.4 How will the Health & Wellbeing Board, Healthwatch and Scrutiny work together
collaboratively in the future?
2.5 What information should the Families & Wellbeing Policy & Performance
Committee be monitoring on an ongoing basis?
Out of scope: Services provided by Cheshire & Wirral Partnership Trust (CWP) are
NOT included as part of the scope of this Scrutiny Review. (It may be possible to
include a similar review for CWP on the Committee’s Work Programme).
3. The Committee’s overall aim/objective in doing this work is:
The Leader of the Council made an announcement at Council on 11th February 2013
regarding “the shocking report published……. by Mr Robert Francis QC, which found
serious failings in the quality hospital care provided by Mid-Staffordshire NHS
Foundation Trust”. As part of the announcement, he proposed to write to the Chair of
the Council’s Health and Well Being O&S Committee to suggest that the Committee
consider the establishment of a ‘Task and Finish’ group to ascertain in detail the
suitability of governance and monitoring arrangements which are in place in Wirral.
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4. The possible outputs/outcomes are:
4.1 To understand the current monitoring and reporting arrangements, and if
necessary, propose improvements.
4.2 An assessment, from a layperson’s view, that basic standards of care are being
met.
4.3 Evaluate whether adequate health scrutiny arrangements are embedded in
Wirral.
5. What specific value can scrutiny add to this topic?
Scrutiny will give members the opportunity to assure themselves that satisfactory
governance and monitoring is already taking place and that the monitoring
arrangements translate into adequate standards of care. Reassurance is needed
that the situation that occurred in Mid Staffordshire cannot happen in Wirral.
6. Who will the Committee be trying to influence as part of its work?
6.1 Wirral University Teaching Hospital (WUTH)
6.2 Wirral Clinical Commissioning Group (CCG)
6.3 Wirral Health & Wellbeing Board
6.3 Appropriate Cabinet members, Wirral Borough Council
7. Duration of enquiry?
• The Scope document is due to be discussed / agreed at the meeting of the
Families & Wellbeing Policy & Performance Committee to be held on 9th July
2013.
• Evidence Days will be held during the summer.
• The review is due to be completed by December 2013.
8. What category does the review fall into?
Policy Review
External Partnership

Policy Development
X

Performance Management

Holding Executive to Account
9. Extra resources needed? Would the investigation benefit from the cooperation of an expert witness?
The review will be conducted by councillors with the support of existing officers.
However, the panel are looking for advice from people with expertise on this topic.
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10. What information do we need?
10.1 Secondary information
(background information, existing
reports, legislation, central
government documents, etc).
• The Francis report
• Relevant Government
Departmental reports
• Relevant national documents,
including briefing papers
• LGiU briefing papers
• The current monitoring
arrangements for services
provided by WUTH.
• Reports from other Councils
relating to the same topic
• Overview of relationships between
local health functions
10.3 Who can provide us with further
relevant evidence? (Cabinet portfolio
holder, officer, service user, general
public, expert witness, etc).
council officers to include:
Potential witnesses include the following:
• Clinical Commissioning Group
(CCG) – Phil Jennings / Abhi
Mantgani
• Wirral University Teaching
Hospital (WUTH):
David Allison (Chief
Executive)
Luke Readman, Head of
Information
Governor’s Patient
Experience Sub-Committee
• Health & Wellbeing Board
• Healthwatch – Annette Roberts
• PALS (Patient Advice and Liaison
Service)
• Older People’s Parliament
• Patient Participation Groups (from
GP practices)
• All 66 Wirral Councillors
• 4 MPs representing Wirral Council
• Staff representatives / Trade
Unions
• Greater Liverpool & Knowsley
RCN Colm Byrne
• Citizens Advice Bureau

10.2 Primary/new
evidence/information
Interviews with key officers and
representatives of partner organisations
Input from patients or patient
representative groups
The number of complaints and how they
are dealt with
Examples of best practice from health
scrutiny arrangements in other Local
Authorities

10.4 What specific areas do we want
them to cover when they give
evidence?
Specific lines of enquiry will include the
following:
What are the CCG plans to hold WUTH
to account?
What is the working relationship between
local health bodies, such as Clinical
Commissioning Group, Local Area Team,
Service Providers, Director of Public
Health, Health & Wellbeing Board,
Healthwatch and Health Scrutiny?
Are the current procedures for monitoring
Quality Accounts adequate?
How is patient experience measured and
how are complaints monitored?
How does patient satisfaction vary across
different wards?
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11. What processes can we use to feed into the review? (site
visits/observations, face-to-face questioning, telephone survey, written
questionnaire, etc).
11.1 An Evidence Day(s) will be organised. Witnesses, including those listed in
Section 10.3 above, will be invited to attend at a specified time throughout the day(s)
11.2 Desktop analysis / research
11.3 Possible Focus Groups of patients
11.4 Possible survey of Wirral Councillors / MPs
12. In what ways can we involve the public and at what stages? (consider
whole range of consultative mechanisms, local committees and local ward
mechanisms).
12.1 The holding of a Focus Group(s) involving patients is being considered
12.2 Advocacy agencies such as Healthwatch, PALS (Patient Advice and Liaison
Service, Older People’s Parliament and Patient Participation Groups (from GP
practices) will be invited to represent the views of their clients / members.
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Agenda Item 11
WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY & PERFORMANCE COMMITTEE
9TH JULY 2013
SUBJECT:

COMMITTEE WORK PROGRAMME

WARD/S AFFECTED:

ALL

REPORT OF:

DIRECTOR OF PUBLIC HEALTH / HEAD
OF POLICY AND PERFORMANCE

RESPONSIBLE PORTFOLIO CLLR ANN MCLACHLAN
HOLDER:
1.0 EXECUTIVE SUMMARY
1.1 Members of the Policy & Performance Committees will formulate a work programme for
the forthcoming municipal year. This report advises members of the criteria that would
be suitable to inform their work programme and requests that members propose items
for inclusion on the Committee’s programme.
2.0 BACKGROUND AND KEY ISSUES
2.1 Four Policy and Performance Committees have been established to undertake the work
of the Council’s Overview and Scrutiny function. Each of these committees is
responsible for scrutinising specific areas of responsibility or departmental functions,
which are reported elsewhere on the agenda. It is recommended that each of the
Committees selects items within their remit to be included on their work programme.
Due to the wide remits of the Committees, focusing on a small number of high priority
issues will be beneficial. It is envisaged that the work programme will be subsequently
monitored and updated at Committee meetings throughout the municipal year.
The Coordinating Committee will have an additional role to ensure that there is no
duplication between the work of the other committees and to make sure that resources
are available, from both members and officers, for the work items to be completed in a
timely manner.
3.0 THE FUNCTIONS OF SCRUTINY
As a reminder, the types of work that Overview and Scrutiny is empowered to
undertake includes:
•

Holding the Executive to account – a primary role is to provide a framework of
accountability which seeks to modify executive behaviour and prevent the
abuse of power.

•

Holding Partners to account – scrutiny provides an opportunity to investigate
the work of public, private and voluntary sector partners and their impact on the
community.
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•

Horizon-scanning – looks ahead to future changes in local government in order
to help the Council to adapt to them. This will usually mean considering future
actions by central government which will have repercussions for local
government.

•

Policy Development and Review – scrutiny contributes to the development of
key policies to be included in the Council’s policy framework, as well as
examining how well a policy has been implemented and if outcomes have been
achieved.

•

Pre-decision scrutiny – examines the council’s proposals, objectives, and draft
programmes in order to inform their development before they are delivered.
This helps the council to achieve optimum impact by avoiding mistakes and
grasping opportunities.

•

Post-decision scrutiny – examines the implementation of council policy and
performance and enables the council to review the effects of its decisionmaking

•

In-depth review – small groups of councillors will undertake detailed
investigations into a specific topic of particular interest to them. The process is
member-led and can involve methods such as informal meetings, mystery
shopping, external visits etc. This type of review can facilitate greater
involvement of residents and community organisations.

•

Performance management and improvement – involves reviewing achievement
against Corporate Plan goals and targets. This can be a powerful force for
improvement by highlighting areas of poor performance and ways to address
this.

Therefore, it is reasonable to expect that the work programme developed by a Policy
and Performance Committee throughout the year will be a mixture of items covering
these different functions.
4.0 CRITERIA FOR SELECTING ITEMS
In order to identify and prioritise items for inclusion on the Work programme, it is useful
to measure each proposed item against a set of criteria to ensure that the most relevant
topics are selected:
Internal Council Priorities
• Is it a priority in the Corporate Plan or in the Transformation Programme?
• Is it a key decision in the current Forward Plan?
• Is it a service with a high budget?
• Is it a service with performance indicators which consistently fail to meet
targets?
Public Interest
• Is it an issue that is important to residents in the Borough?
• Is it a service that gives rise to most complaints from the public?
• Is it an issue that is covered heavily in the local media?
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External Factors
• Is it a Government priority and how does it affect the Borough?
• Is the issue affected by the key national and local policy drivers within the remit
of the Committee?
• Is the issue subject to new Government guidance or legislation?
• Has the particular services / areas of concern been highlighted by internal /
external Audit reports?
Impact
• Will the Scrutiny work make a difference?
• What would Scrutiny of a particular issue achieve?
• Are there clear objectives for the scrutiny of a particular issue?
Reasons for exclusion of a particular topic may include:
• The issue is being examined elsewhere, for example, by the Cabinet, a working
group of members or by an officer group.
• The issue has already been dealt with recently.
• Relevant new legislation or guidance is expected within the next year.
• There is limited scope for scrutiny to add value and make a difference.
• There is limited time to achieve the objective in the specified timescale.
5.0 METHODS OF UNDERTAKING DETAILED WORK
It is envisaged that as much work as possible will take place outside the formal
committee meetings, with members reporting findings back to the Committee. In
developing their work programme for the municipal year, members may wish to reflect
on the different methods which are available to undertake scrutiny work. Whilst the
following list is not exhaustive and is currently being further developed, members may
wish to utilise a mixture of the following techniques:
•

In-depth Reviews – Typically undertaken by a Task & Finish Group, members
will review a specified topic in detail. Methodology will include scope definition,
evidence-gathering via a series of separate meetings with witnesses over a
period of time, report writing and recommendations to Cabinet. A number of
scrutiny reviews in Wirral have followed this methodology, for example, the
International Trade Centre Scrutiny Review and the Looked After Children
Scrutiny Review.

•

Evidence Days – This method is similar to the In-depth Reviews, although the
evidence-gathering is undertaken during an Evidence Day(s) when a series of
individual meetings are held with witnesses. This method is suitable for
investigative scrutiny undertaken over a shorter timescale. The method was
used for the Under-occupation Scrutiny Review undertaken earlier in 2013.

•

Workshop-style – This method lends itself to collaborative work where a
number of stakeholders / members are brought together to review a particular
issue and to jointly identify potential solutions. An example of the possible use
of this method is a review of the potential impact on the Borough of a piece of
new legislation, prior to its implementation.
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•

Reference Groups / Rapid scrutiny – This method would be suitable for
short, specific pieces of work whereby a small group of members, possibly
supported by knowledgeable co-optees, review a specific issue. As an
example, this method may lend itself to pre-decision scrutiny whereby a
portfolio holder will present a specific proposal prior to decision by Cabinet and
will receive comments from the member’s group.

6.0 WORK PROGRAMMES OF THE PREVIOUS OVERVIEW AND SCRUTINY
COMMITTEES
Officers have reviewed the work programmes / minutes from the former Overview &
Scrutiny Committee meetings and have identified those areas where members had
previously requested further work to take place. Those items are listed in the table
below. As part of developing the work programme of the new Policy and Performance
Committees, members may wish to identify any items from the list that are required for
the new work programme. It would be beneficial to carry forward only those most
significant items.
Previous
Committee
/ Date
CYP
21/01/13
CYP
January
2013
CYP
June 2012
CYP
18/03/13

Item

Description

New
Committee

Intensive Family
Intervention
Programme
(IFIP)
Outcomes for
Looked After
Children
0-19 Standards
Sub-Committee

Committee requested a further report to provide
an update on how the project is progressing after
July 2013.

Families &
Wellbeing

In-depth Scrutiny Review in progress. It is
expected the Final report will be available in
September.
At the first meeting of the municipal year, Children
& Young People Scrutiny Committee appoints the
0-19 Standards Sub-Committee.
At the final meeting of the municipal year,
Committee members requested this item be
included on the future Work programme.
Committee members requested this item be
included on the future Work programme.
Committee members requested this item be
included on the future Work programme.

Families &
Wellbeing

H&WB
18/06/12

Serious Case
Ongoing Action
Plan
Wirral Youth
Zone
Primary and
Secondary
school numbers
Changes in
Preventative
Services
Maternity
Services Update

H&WB
22/03/11

Domestic
Violence

H&WB
05/11/12

Welfare
Reform

CYP
18/03/13
CYP
18/03/13
CYP
18/03/13

Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing

Committee members requested this item be
included on the future Work programme.

Families &
Wellbeing

Committee requested an update report detailing
the outcome of the evaluation of Wirral’s maternity
services.
During 2010/11, a Task & Finish Group produced
a Preliminary Report, but this work remains
incomplete.
Request for further updates as specific social care
policies are developed. Also the Chair and
Spokespersons to meet with the Director of Adult
Social Services and Rose Boylan to discuss the
impact in relation to this Committee’s scrutiny role.

Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing
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H&WB
05/11/12

Tackling the Life
Expectancy Gap

H&WB
14/01/13

CWP NHS
Foundation Trust
learning
Disability Service
Redesign

H&WB
12/02/13

The ‘Torbay
Experience’

H&WB
13/03/13

Personal
Budgets Audit:
Review of
Resource
Allocation
System

H&WB
11/02/13

WUTH Ascertain in
detail the
suitability of
governance and
monitoring
arrangements
Fostering
Service –
Annual Report

CYP
11/09/12

Request that regular update reports be submitted;
and a presentation on tackling alcohol related
diseases be made to the next meeting. Also, a
session organised with Members to illustrate the
processes followed within Public Health from the
initial identification of need through needs analysis
to development of a specification and the
commissioning of an appropriate service to meet
the identified need.
Committee resolved the Chair be requested to
liaise with the Spokespersons to arrange a task
and finish group”.

Families &
Wellbeing

Committee resolved the Committee Administrator
be requested to arrange a presentation in relation
to the ‘Torbay Experience’ for a future meeting of
the Committee (Developing Integrated Care).
Committee resolved the Director of DASS be
requested to explore alternative models of RAS
and report back on a recommended model for
agreement in August 2013 ready for
implementation from September 2013.

Families &
Wellbeing

Council, 11th Feb 2013. Leaders’ announcements:
“The Leader of the Council is to write to the chair
of the Health & Wellbeing OSC to ask for a Task &
Finish group. A group consisting of 5 members
has been established and a Scope document
produced.

Families &
Wellbeing

Committee request to continue to receive an
annual report about the fostering service, but in
the future the 3 month report be presented to the
Corporate Parenting Group.

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

7.0 RELEVANT RISKS
7.1 Without an effective work programme, members of the Policy and Performance
Committees will struggle to deliver valuable overview and scrutiny.
8.0 OTHER OPTIONS CONSIDERED
8.1 None
9.0 CONSULTATION
9.1 No consultation has been carried out in relation to this report.
10.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
10.1 There are none arising directly from this report.
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11.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
11.1 It is envisaged that officer support to enable members to deliver their work programme
will be delivered from within existing resources. In compiling their work programme
members will need to be aware of capacity issues, both in terms of member time and
officer support.
12.0 LEGAL IMPLICATIONS
12.1 There are none arising directly from this report.
13.0 EQUALITIES IMPLICATIONS
13.1 Has the potential impact of your proposal(s) been reviewed with regard to equality?
(a) No
14.0 CARBON REDUCTION IMPLICATIONS
14.1 There are none arising directly from this report.
15.0 PLANNING AND COMMUNITY SAFETY
15.1 There are none arising directly from this report.
16.0 RECOMMENDATIONS
16.1 Members are requested to agree initial items for inclusion on the work programme.
16.2 Members are also requested to delegate the completion of the work programme to the
Chair and Spokespersons prior to the next meeting of the committee. The Chair and
Spokespersons will also be able to agree to the commencement of any specific parts of
the work programme prior to the next Committee meeting.
17.0 REASON/S FOR RECOMMENDATIONS
17.1 This report was produced to provide background information to enable Committee
members to compile a suitable work programme for the forthcoming municipal year.

REPORT AUTHOR:

Fiona Johnstone
Director of Public Health / Head of Policy and Performance
0151 691 8152
email: Fiona.Johnstone@wirral.nhs.uk
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Agenda Item 12

Scrutiny: Briefing
Subject:
Date:
From:

Families and Wellbeing Policy and Performance Committee
June 2013
Scrutiny Support Team

Summary of contents:
1. The purpose of overview and scrutiny
2. Service areas relevant to this committee
3. Dates of meetings
4. Committee Membership
5. Outstanding items from previous scrutiny committees
6. Key Internal Plan & Strategies
7. Key local and national policy drivers
8. The role of the Chair
9. Officer support arrangements
10. Key contacts

1. The purpose of overview and scrutiny
Overview and scrutiny is a vital component of good governance, which has the potential to
significantly improve the quality of Council decision-making, service provision and costeffectiveness. It includes:
•

Holding the Executive to account – a primary role is to provide a framework of
accountability which seeks to modify executive behaviour and prevent the abuse of
power.

•

Holding Partners to account – scrutiny provides an opportunity to investigate the work
of public, private and voluntary sector partners and their impact on the community.

•

Horizon-scanning – looks ahead to future changes in local government in order to help
the Council adapt to them. This will usually mean considering future actions by central
government which will have repercussions for local government.

•

Policy Development and Review – scrutiny contributes to the development of key
policies to be included in the Council’s policy framework, as well as examining how well
a policy has been implemented and if outcomes have been achieved.

•

Pre-decision scrutiny – examines the council’s proposals, objectives, and draft
programmes in order to inform their development before they are delivered. This helps
the council to achieve optimum impact by avoiding mistakes and grasping
opportunities.

•

Post-decision scrutiny – examines the implementation of council policy and
performance and enables the council to review the effects of its decision-making

•

In-depth review – small groups of councillors will undertake detailed investigations into
a specific topic of particular interest to them. The process is member-led and can
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involve methods such as informal meetings, mystery shopping, external visits etc. This
type of review can facilitate greater involvement of residents and community
organisations.
•

Performance management and improvement – involves reviewing achievement against
Corporate Plan goals and targets. This can be a powerful force for improvement by
highlighting areas of poor performance and ways to address this.

2. Service areas relevant to this committee
This Committee is responsible for the following areas of Council business:
1. Adult Social Services
•

Transformation
o Transforming Social Care
o Integrated Commissioning
o Standards & Planning
o Professional Leadership
o Care Governance
o Independent Reviews

•

Delivery
o Developing & Delivering Community Services
o Locality Social Care Teams
o Integrated Health Provision
o Personalised Support Services
o Integrated Disability Service

2. Children & Young People
•

Targeted Services
o Early Intervention / Targeted Family Support
o Sure Start / Children’s Centres
o Youth & Play
o School Improvement & Intervention
o Troubled Families
o Youth Offending
o School Attendance Management
o Anti-Social Behaviour

•

Specialist Services
o Children’s Social Work Services
o Fostering Service
o Adoption & Permanence Service
o Pathway Service
o Services for Children with Disabilities / SEN
o Looked after children’s education service
o Children in Care Council & children’s involvement

3. Universal Services
o School Traded Services
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o
o
o
o

School admissions / appeals / statutory functions
14-19 and participation
Wirral Lifelong Learning & Family Service
Children’s Trust, Partnerships & Commissioning

4. Public Health
o Health Improvement
o Health Protection
5. Joint Safeguarding
6. Leisure

The Families and Well-being Policy & Performance Committee will discharge the statutory
duty to undertake health scrutiny and will be required to:
•

•

•

•

•

Review and scrutinise any matter relating to the planning, provision and operation of
health services in The Borough, including significant change to service provision and
those jointly commissioned or delivered by the council
Require the attendance of an officer of a local NHS body to answer questions and
provide explanations about the planning, provision and operation of health services in
The Borough
require a local NHS body to provide information about the planning, provision and
operation of health services in the Borough, subject to the exemptions outlined in the
Health and Social Care Act 2001
Participate in cross-boundary overview and scrutiny of health services with other local
authorities; including the establishment of joint committees; or the delegation of
functions to another local authority
Report to the secretary of state for health:
o Where the committee is concerned that consultation on substantial variation or
development of services has been inadequate
o Where the committee considers that the proposal is not in the interest of the
local health service.

•

Maintain an overview of the council’s responsibilities and role in relation to health and
wellbeing

3. Dates of meetings 2013/14
•
•
•
•
•
•

Tuesday 9th July
Monday 9th September
Monday 4th November (budget)
Thursday 5th December (budget)
Tuesday 28th January (including budget)
Tuesday 8th April
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4. Committee Membership
15 Members
9 Labour

5 Conservative

1 Liberal Democrat

Cllr. Phill Brightmore
Cllr. Moira McLaughlin (Vice)
Cllr. Bernie Mooney
Cllr. Steve Niblock
Cllr. Tony Norbury
Cllr. Denise Roberts
Cllr. Walter Smith
Cllr. Jean Stapleton
Cllr. Janette Williamson
Co-opted members (CYP):
(Subject to confirmation)

Cllr.Wendy Clements (Chair)
Cllr.Paul Hayes
Cllr.Mike Hornby
Cllr.Simon Mountney
Cllr.Cherry Povall

Cllr. Pat Williams (S)

5 Co-opted members (HWB):
(Subject to confirmation)

2 Diocesan reps (with voting rights):
Roman Catholic – Mr Alex Scott
Church of England – Vacancy
2 Parent Governor reps (with voting rights):
Mrs H Shoebridge (until 28 October 2015)
Mrs Nicola Smith (until 8 February 2017)

Sandra Wall - Older People’s Parliament
Diane Hill - Local Involvement Network (LINk)
Vacancy - Service Users
Brian Donaldson - Carers
Shanti Saagar - BME Community

1 Voluntary and Community sector rep:
Mrs Jane Owens

5. Outstanding items from previous scrutiny committees
Previous
Committee
/ Date
CYP
21/01/13
CYP
January
2013
CYP
June 2012
CYP
18/03/13
CYP
18/03/13
CYP
18/03/13
CYP
18/03/13
H&WB
18/06/12

Item

Description

New
Committee

Intensive Family
Intervention
Programme (IFIP)
Outcomes for
Looked After
Children
0-19 Standards
Sub-Committee

Committee requested a further report to provide
an update on how the project is progressing
after July 2013.
In-depth Scrutiny Review in progress. It is
expected the Final report will be available in
September 2013.
At the first meeting of the municipal year,
Children & Young People Scrutiny Committee
appoints the 0-19 Standards Sub-Committee.
At the final meeting of the municipal year,
Committee members requested this item be
included on the future Work programme.
Committee members requested this item be
included on the future Work programme.
Committee members requested this item be
included on the future Work programme.

Families &
Wellbeing

Serious Case
Ongoing Action
Plan
Wirral Youth
Zone
Primary and
Secondary school
numbers
Changes in
Preventative
Services
Maternity
Services Update

Committee members requested this item be
included on the future Work programme.

Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing
Families &
Wellbeing

Committee requested an update report detailing Families &
the outcome of the evaluation of Wirral’s
Wellbeing
maternity services.
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H&WB
22/03/11

Domestic
Violence

H&WB
05/11/12

Welfare Reform

H&WB
05/11/12

Tackling
the Life
Expectancy Gap

H&WB
14/01/13

CWP NHS
Foundation Trust
Learning
Disability Service
Redesign

H&WB
12/02/13

The ‘Torbay
Experience’

H&WB
13/03/13

Personal Budgets
Audit: Review of
Resource
Allocation System

H&WB
11/02/13

WUTH Ascertain in detail
the suitability of
governance and
monitoring
arrangements
Fostering Service
– Annual Report

CYP
11/09/12

During 2010/11, a Task & Finish Group
produced a Preliminary Report, but this work
remains incomplete.
Request for further updates as specific social
care policies are developed. Also the Chair and
Spokespersons to meet with the Director of
Adult Social Services and Rose Boylan to
discuss the impact in relation to this
Committee’s scrutiny role.
Request that regular update reports be
submitted; and a presentation on tackling
alcohol related diseases be made to the next
meeting. Also, a session organised with
Members to illustrate the processes followed
within Public Health from the initial identification
of need through needs analysis to development
of a specification and the commissioning of an
appropriate service to meet the identified need.
Committee resolved the Chair be requested to
liaise with the Spokespersons to arrange a task
and finish group”.

Families &
Wellbeing

Committee resolved that the Committee
Administrator be requested to arrange a
presentation in relation to the ‘Torbay
Experience’ for a future meeting of the
Committee (Developing Integrated Care).
Committee resolved the Director of DASS be
requested to explore alternative models of RAS
and report back on a recommended model for
agreement in August 2013 ready for
implementation from September 2013.
Council, 11th Feb 2013. Leaders’
announcements: “The Leader of the Council is
to write to the chair of the Health & Wellbeing
OSC to ask for a Task & Finish group”. A
group consisting of 5 members has been
established and a Scope document produced.
Committee request to continue to receive an
annual report about the fostering service, but in
the future the 3 month report be presented to
the Corporate Parenting Group.

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

Families &
Wellbeing

6. Key Plans and Strategies
Plan / Strategy

Current Status

Families & Wellbeing Improvement
Plan
Health & Wellbeing Strategy

Improvement Plan drafted and signed off by portfolio
holders under delegated authority.
Wirral’s first Health & Wellbeing Strategy was approved
by the Health & Wellbeing Board in March 2013.
http://info.wirral.nhs.uk/health_&_wellbeing_boardv2.html

Public Health Annual Report

The latest version of the Annual Report is 2011/12
http://info.wirral.nhs.uk/intelligencehub/publichealthannua
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lreportsandinequalities.html
Children & Young People’s Plan

The latest version is for 2012/13.
http://www.wirral.gov.uk/my-services/childrensservices/childrens-trust/children-and-young-peoples-plan

Child Poverty Strategy

Liverpool City Region Strategy on Poverty and Life
Chances will provide the over-arching framework to
Wirral’s Child Poverty activity.
http://democracy.wirral.gov.uk/ieListDocuments.aspx?CI
d=121&MId=4358&Ver=4

Corporate Plan

2013-16 Corporate Plan agreed – 18th February 2013, to
be refreshed in December 2013 following Policy Council

7. Key national policy drivers
Queen’s Speech - Legislation 2013/14
Care Bill [Royal Assent expected May 2014]
Introduces a cap on the cost of social care and give carers the legal right to support from
their local council. Key changes relate to the way Councils deliver Public Health and the
NHS structure as well as the LA role. It will provide protection to people whose care
provider goes out of business and give everyone a legal entitlement to a personal care
budget that they can receive as a direct payment to spend as they wish. In light of the
issues at Stafford Hospital, the bill will introduce an Ofsted-style rating system for hospitals
and care homes and give new powers of intervention to the chief inspector of hospitals. It
will create two new public bodies, Health Education England and the Health Research
Authority. These will provide additional training and support for health professionals.
Implications: DASS have identified four key implications for the Council:
• How is the cap to be resourced? The cap is likely to drive additional demand from
people who would have been ‘self-funders’. Wirral Council will need to forecast cost
of implementation and build into financial projections as well as monitoring additional
cost.
• Increasing focus on integration and a fully joined up health and social care system is
required.
• Need to respond to new eligibility framework when published, no scope to review
eligibility criteria in the short term.
• Safeguarding review of thresholds and need to focus on personalisation and prevention
in addition to simply keeping people safe.
Anti-Social Behaviour Crime and Policing Bill [Royal Assent expected May 2014]
This bill will include measures to tackle anti-social behaviour, forced marriage, dangerous
dogs and illegal firearms. The crime bill includes the new "community trigger", where
police, councils and agencies would be forced to act if five households made a complaint
about anti-social behaviour. The offence of being in charge of an out-of-control dog will be
extended to cover private property, including people's houses. Forced marriage will
become a criminal offence, as will a breach of a forced-marriage protection order. The
police will be able to prosecute uncontested minor offences of shoplifting, and the witnessprotection scheme will be extended to other vulnerable individuals. Magistrates will no
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longer have the power to reduce the victim surcharge by giving additional days in prison as
a substitute. The police will also be reformed, with a new Police Remuneration Review
Body replacing the Police Negotiating Board. This bill applies mainly to England and
Wales, with some provisions extending to the rest of the UK.
Implications: The local authority will be affected by measures brought in to tackle antisocial behaviour as a community safety partner in the. It is also likely that anti-social
behaviour issues will be raised in the new Constituency Committees. The Council will
have to work with others to ensure that mechanisms are in place to record and provide a
unified response to these issues, with implications for the ASB team in Children & Young
People’s Department.
In advance of the forthcoming Spending Review, the LGA prepared a submission to HM
Treasury seeking to influence government spending and public sector reform. The table
below summarises the main proposals in this submission relevant to this committee. The
Government’s Spending Review is due to be announced on 26 June and an update will be
provided at the first meeting of this committee.
Finance
Provide Local Government funding in
respect of Public Health

Beyond 2014/15, there is no indication of
the financial allocations for public health or
the pace of any funding changes.

Meet additional costs from Welfare
reform through additional burdens
funding

Implications: Figures for Wirral provided
by LCR indicate that Wirral will lose approx
£20 million as a result of changes to the
Local Housing Allowance, the under
occupation rule (‘bedroom tax’), transfer of
Disability Living Allowance and to Personal
Independence Allowance and the
introduction of the benefit cap.

Public Sector Reform
Accelerate Community Budgets
programme

Implications: Wirral has expressed an
interest in involvement in the newly
established Community Budgets network.

At least maintain NHS investment in
social care and explore case for adding
to it

Adult social care budgets will need to
increase significantly if local authorities are
going to meet the expected demand for
services, maintain quality and invest in
prevention.
Implications: LCR and Wirral have argued
that the integration of social care needs
more rapid and sustained transfer of
resources from the NHS to local authorities
with a duty to lead the delivery of integrated
community services – this would provide us
with a very effective model for meeting the
increased challenge of an ageing
population, and contribute to reducing
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pressure on acute Hospital services.
Explore use of Dedicated Schools Grant
to support early intervention

Current restrictions on the use of the
Dedicated Schools Grant ring-fence
expenditure to those with High Needs. This
makes it harder to maintain focus on
prevention work.

8. The role of the Chair
The role of a Policy and Performance Committee Chair is to:
1. Provide leadership and direction to the Committee and act as Champion for the
functions falling within its remit.
2. Chair formal and informal meetings connected with the work of the Committee and
ensure that such meetings are conducted fairly, efficiently and follow the Council’s
Constitution and the law.
3. Identify and help meet the development and training needs of the Committee
collectively and its individual members.
Responsibilities:
1. Actively promote the work of the Committee and generally act as a ‘Champion’ for its
activities.
2. Ensure that Committee members lead on developing an effective and prioritised work
programme. Ensure the work programme includes service scrutiny/performance
management.
3. Encourage the Committee to challenge and scrutinise Cabinet decisions.
4. Encourage the committee to horizon scan and seek opportunities to undertake predecision scrutiny in advance of Cabinet decisions.
5. Encourage the Committee to scrutinise the performance of non-Council bodies, for
example partnership delivery plans, and the effectiveness of partnership working, to
ensure this is adding value.
6. Endeavour to engage all members of the Committee within the scrutiny process.
7. Co-ordinate work with other Policy and Performance Committees and their Chairs and
share learning.
8. Ensure that adequate resources i.e. financial and officer support are identified and
sought from the Council.
9. Develop a constructive relationship with the Cabinet, especially the relevant portfolio
holders, and with the Chief Executive, Strategic Directors and Heads of Service in the
areas that the Committee scrutinises.
10. Chair formal and informal meetings connected with the work of the Committee in a fair
and open manner following the terms of reference of the Committee, the Council’s
Constitution and the law.
11. Ensure that meetings are conducted in a suitable manner that encourages
contributions from all members, co-opted representatives and witnesses.
12. Help achieve more community and partner involvement in the scrutiny process by
using alternative venues, co-option and innovative meeting styles.
13. Ensure that scrutiny reviews are more efficient through the application of effective
project management.
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14. Ensure that ‘in depth’ scrutiny takes place by using expert witnesses and working with
officers to help improve members’ knowledge base.
15. Maintain awareness of national and local issues related to the Committee and its work.
16. Keep under review, advise on and agree the training and development requirements of
the Committee and its individual members.
17. To be responsible for continuous personal development. Take advantage of learning
opportunities to build understanding and knowledge, and to develop relevant skills.
18. To promote and participate in Member training, and attend relevant training events
each calendar year.
Skills Required:
In order to fulfil the above responsibilities a Policy and Performance Committee Chair will
need to ensure that they develop and maintain the following core skills:
•
•
•
•

Actively encourages involvement of others and works collaboratively to analyse
information and promote understanding.
Is open to new ideas and ways of doing things.
Works closely with others to develop, promote and achieve objectives.
Leadership and excellent chairing skills

In addition to the above core skills, meeting Chairs may also require the following
supporting skills:
•
•
•
•
•

Good communication, including media, presentation and interpersonal skills
Conflict resolution
Team working
Project and time management
The ability to influence and work constructively with Members, officers, the public and
outside organisations.

Behaviours:
To act in accordance with the values and principles required of those operating in public
life:
•
•
•
•
•

Openness and transparency
Honesty and integrity
Tolerance and respect
Equality and fairness
Appreciation of cultural difference

9. Officer support arrangements
The Chair of the Families and Wellbeing Policy and Performance Committee will be
supported by the Strategic Director (Families and Wellbeing). A dedicated support officer
will be allocated to the Committee from the Scrutiny Support Team. The key
responsibilities of the Scrutiny Support Team include:
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•

•
•
•

•
•
•
•
•
•

Working with the Chairs of the Policy & Performance Committees and working groups
in agenda preparation and work programme coordination, dealing with matters arising
from meetings.
Providing support for the scoping and planning of reviews, including notes of working
group meetings, coordination of witnesses, etc.
Project managing reviews.
Ensuring Chairs and Members are kept informed of any relevant scrutiny guidance,
and that Chairs have the information needed to feel confident in chairing, or being
involved in, their relevant committee.
Undertaking research for policy reviews and general communication purposes.
Working with Members to draft reports for Policy & Performance Committee reviews.
Providing assistance to Members with monitoring the progress of recommendations.
Liaising with officers across the Council about the work of the Policy & Performance
Committees.
Keeping up to date with best practice.
Providing facilitation of appropriate events for Members and officers involved in scrutiny
work.

Additional capacity will be provided by staff from the Directorates as required.
10. Key Contacts
Scrutiny Support

Committee Services

Alan Veitch – 691 8564
Scrutiny Support Officer
alanveitch@wirral.gov.uk

Lyndzay Roberts – 691 8262
Principal Committee Services Officer
lyndzayroberts@wirral.gov.uk
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