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FAMILIES AND WELLBEING POLICY AND
PERFORMANCE COMMITTEE

Thursday, 5 December 2013

Present: Councillor W Clements (Chair)
Councillors M McLaughlin B Mooney
P Williams S Niblock
P Hayes T Norbury
S Mountney D Roberts
P Brightmore J Williamson
Deputies: Councillor  L.Rowlands

(In place of M.Hornby)
Councillor  J.Salter
(In place of W.Smith)

MEMBERS' CODE OF CONDUCT - DECLARATIONS OF INTEREST /
PARTY WHIP

Councillor Clements declared a personal interest by virtue of her employment
in an early years setting.

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 employment
with Age UK.

Councillor Williams declared a personal interest by virtue of his appointment
on the Management Committees of Arch Initiatives.

MINUTES
RESOLVED:
That the accuracy of Minutes of the meeting of the Families and

Wellbeing Policy and Performance Committee held on 4 November 2013
be approved.
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BUDGET OPTIONS - FOLLOW UP INFORMATION

Further to the Budget Options considered in November, The Committee
received a verbal update from the Director of Adult Social Services and the
Head of Target Support following a request by Member for further information
in relation to Shared Services and Integration and Children’s Centres

Mr Graham Hodkinson, Director of Adult Social Services gave a short update
on arrangements being put in place, and progress being made to deliver
greater integration of health and social care services.

He reported that a Strategic Commissioning Group, reporting to the Health
and Wellbeing Board, had been put in place by the Local Authority and
Clinical Commissioning Group to ensure that key commissioning decisions
support better use of resources and more effective outcomes for the people of
Wirral.

He highlighted that Vision 2018 brought together commissioners and
providers across the health and social care economy under the governance of
the Health and Wellbeing Board to understand the implications of the financial
challenge across the system and drive change around a set of defined work-
streams, highlighting funding reform proposals which were an important lever
in transforming change the Integration Transformation Fund.

The Resource

e For 14/15 made up of existing £900m s.256 transfer + additional
£200m

e 2 year allocations, but

e For 2015 £3.8bn to ensure closer integration - £1bn linked to
outcomes/performance measured.

Includes Clinical Commissioning Group carers breaks
Clinical Commissioning Group Re-ablement funding
Capital including DFG’s

Existing transfer as set out for 14/15

Performance element 50% paid at the beginning of 2015 contingent on
H&WBB adopting a joint plan by April 2014

e Arrangements for intermediate care and re-ablement
Part of 2014 plan includes £2.1M re-ablement grant transferred into the
joint fund to make a total joint spend of £5.44M

e 351C beds

e 35 transitional beds
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e Re-ablement
e Domiciliary Care
e Efficiencies from current spend DASS 400k CCG 200k.

Operational Overview

Ms Chris Beyga, Head of Delivery gave an overview of operational
developments indicating that Wirral were currently in a strong position
regarding integration and strategic work lead by Graham Hodkinson and Clare
Fish had been established and was progressing well.

Operationally several integrated teams were already in place so Wirral was
starting from a positive position; work was underway to build upon work
undertaken in last two years and develop plans for the Integration
Transformation Fund (ITF) with CCG colleagues.

Update on operational integration

The implementation of the Integrated Care Co-ordination Teams was currently
being rolled out across Wirral. There was a potential impact on the number of
workers, and the terms and conditions of staff across Health and Social Care
organisations, but this would depend on the extent to which those
organisations need to change as we bring together working practices and
standards. There were regular meetings with the union and staff side
representatives and full time officers through the Workforce domain of the
Programme Board, and the DASS Business link in HR was a part of this
domain’s work.

Integrated Teams roll out - The delivery would begin where there was joint
working already in evidence, building on this, working towards 8 community
based integrated teams called ‘Integrated Care Co-ordination Teams’ (ICCT),
one community gateway and one hospital gateway into the community
(Integrated Discharge Team) covering all of the Wirral. Whilst DASS were
starting where co-location is evident, it was acknowledged that these teams
would be a mix of virtual and co-located dependent on the estates availability
at the time. The phased roll out of these teams started in October 2013 as
follows;

October 2013 — bases agreed, teams identified

1. Hospital Gateway - Building on the existing development of the
pull project to develop a Hospital Gateway to the Community
based at Arrowe Park Hospital covering the whole of the Wirral.

2. Wallasey East based at Victoria Central Hospital covering the
area and GP surgeries in Liscard, New Brighton and Seacombe.
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3. Wirral South East based at Eastham Clinic covering the area and
GP surgeries in New Ferry, Bromborough and Eastham.

December 2013 — bases proposed, not agreed yet.

4. Community Gateway - Developing a Community Gateway as a
single place for referrals from the community to be managed —
base to be decided, covering the whole of the Wirral.

5. Birkenhead South based at St. Cath’s Hospital covering the area
and GP surgeries in Rock Ferry, Birkenhead and Tranmere and
Prenton.

6. Birkenhead North based at Miriam Medical Centre covering the
area and GP surgeries in Bidston and St James, Claughton and
Oxton.

7. Wirral Central based at either the Warrens or Arrowe Park
Hospital covering the area and GP surgeries in Pensby and
Thingwall, Upton, Greasby, Frankby and Irby.

January — April 2014 - bases not identified yet

8. Wirral West covering the area and GP surgeries in Hoylake and
Meols, West Kirby and Thurstaston.

9. Wirral South West covering the area and GP surgeries in Heswall,
Clatterbridge and Bebington.

10.Wallasey West covering the area and GP surgeries in Moreton,
Leasowe, Wallasey, Saughall Massie and Moreton.

Composition - Initially these teams will work to the revised protocols and
utilise the newly developed referral, screening and assessment methodology.
Members of the ICCT’s will include Social Work staff, District and Community
Nurses, and Therapists from the Council and Community Trust. A Care Co-
ordinator model will be adopted so there is one professional responsible for
co-ordinating the support to the individual. This multi-disciplinary group is
responsible for the assessment, support and care plan for all the cases
considered. These teams will have access to a broad range of professionals
who can support people to remain at home, such as links to CPN’s, staff
working in the Admissions Prevention initiatives, GPs, Domiciliary Care
Providers, Voluntary, Community and Faith providers of support, Housing,
Community Safety, Day Centres, Speech and Language, Alcohol and Drugs
agencies, and Psychiatric Liaison to name but a few. The size and make up of
each of the eight Community teams will depend on the needs of the populace,
infrastructure, estates and the resource re-alignment work to support this is
being completed.

Structural change will only take place if it supports an improved customer

journey, but based on integration models in other parts of the country and the
potential for improvement, structural changes are likely if the increased
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demands of a growing populace of adults are to be met within the shrinking
resources available.

Children’s Centres

Ms Deborah Gornik, Head of Targeted Services gave an overview of the
Option regarding the Children’s Centres, indicating that some of the
Borough’s primary schools had expressed an interest in the 2-4 years offer,
and that a tender process and invitations of expressions of interests were
currently on going.

Ms Gornik reiterated that the Children’s Centres would still be utilised but
used in a different way to meet the demand. She indicated that the statutory
guidelines had been relaxed therefore services could be targeted for Children
and Families based on their needs.

In relation to shaping the preventative services, Ms Gornik indicated that
schools had shown a keen interest in working with the department on this.

In response to Members, it was reported that needs would be measured using
various data for e.g. receipts of free school meals, those registered with
special educational needs and those families in receipt of benefits.

In relation to the day care provision, Ms Gornik indicated that focus would be
on the full day care offer, the department would be working together with
private providers who were currently providing this service with the priority to
secure the same service parents had historically been used to; there was also
the need to sustain and strengthen the relationship between the third sector
providers that currently worked within the children’s centres.

RESOLVED:

That the Director of Adult Social Services and the Head of Targeted
Services be thanked for their updates.

FOSTERING ANNUAL REPORT

The Committee considered the report of the Director of Children’s Services
providing an update on developments and performance in Wirral Fostering
Services in accordance with the requirements of the Fostering Regulations
and Guidance 2011 (National Minimum Standards 25.7, Regulation 35). This
was an annual report and a further three reports are submitted throughout the
year to the Corporate Parenting Group to support the meeting of requirements
of the standard.
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In response to Members, Mr Simon Garner, Senior Manager for Children in
Care and Specialist Support Services indicated that the low take up of foster
carers was attributed to natural barriers and also the public’s perception of the
recruitment process. In relation to competition from outside foster care
agencies, Mr Garner indicated that the Authority had to ensure that the
reputation was good with foster carers in order to compete.

In relation to the postcode evidence detailed within the report, it was indicated
that the strategy needed to ensure wider engagement with groups to further
encourage those in the areas where there was evidence of a low take up.

In response to Members, it was indicated that in relation to treatment
fostering, this was felt to be quite a prescribed approach and that it was very
restrictive and required a lot of input from Mental Health services and others
to provide 24 hour support, these carers now came under placement and
stability services who jointly worked with experienced specialist carers and the
CAMHS team, this had improved the service provision and enhanced support
to a much wider group.

RESOLVED:
That the report be noted.
ADOPTION ANNUAL REPORT

The Committee considered the report of the Director of Children’s Services
which provided an update on developments and performance in Wirral
Adoption Service in accordance with the Adoption Agencies (Miscellaneous
Amendments) Regulations 2013. These had been issued to amend the
Adoption Agencies Regulations 2005 by substituting a new Part 4 (Duties of
Adoption Agencies in Respect of a Prospective Adopter). Part 4 made
provision for the assessment of prospective adopters and was amended to
introduce a new two-stage approval process. One of the aims of the
amendment was to ‘fast track’ adoption assessments for particular children
and to enable ‘fostering to adopt’ and ‘concurrent’ adoption placements for
children to reduce delay.

The report also provided an update on Adoption activity and outcomes across
the borough following the Government’s approach to addressing delays in the
adoption system which was detailed in An Action Plan for Adoption: Tackling
Delay (published by the Department for Education in March 2012).

In response to Members, Mr Garner indicated that in relation to the scorecard
method used for measuring performance thresholds in relation to adoption,
the Department was confident of continuous improvement but it was difficult to
predict the overall results of the project the scorecard was also submitted to
Government on a voluntary basis to ensure the department was kept on track.
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RESOLVED: That
(1) the report be noted;

(2) the Director of Children’s Services and her team be congratulated
on their progress so far in relation to the adoption service.

LEISURE REVIEW

The Committee considered a presentation from the Strategic Director,
Families and Wellbeing giving Members an overview of the leisure services
review.

Ms Fish indicated that the Cabinet on the 19 September 2013 had considered
the review of leisure centres and golf courses (Minute 55 refers).

Ms Fish, outlined the need to ensure that the leisure offer was fit for purpose,
whilst delivering the best value for the money possible as the Council sought
to improve the health and wellbeing of the borough. The presentation detailed
the transformation project; the drivers behind the need for change; the areas
of scope; key findings; key challenges and opportunities; the delivery option;
recommendations and the progress to date.

Mr Damien Walsh, Head of Sports and Recreation in response to Members,
indicated that the Department were working very closely with the Human
resources Department to address the sickness related absenteeism and
support staff to return to work.

In relation to Members comments regarding the Leisure offer, Ms Fish
indicated that the Department’s aim was to drive up the standard and ensure
the redeveloped offer met the needs of local residents utilising the limited
funding available.

Members raised concerns regarding catering which was reported to be
operating at a loss. Ms Fish indicated that catering needed to encompass the
healthy agenda; the department was currently working with Best Bites to
enhance the offer and provide catering at each of the centres to avoid further
losses.

In relation to the Invigor8 membership package, Ms Fish indicated that the
review on this had taken longer than anticipated. However, the department
was looking at similar offers from neighbouring authorities to ensure our
packages were fit for purpose.
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In response to Members, it was clarified that the offer would remain free for
those serving in the Armed Forces and reiterated that there were no plans to
close any golf facilities.

RESOLVED: That
(1) the update on the Leisure Services Review be noted

(2) the Strategic Director of Families and Wellbeing be requested to
update the Committee at a future meeting.

HEALTH & WELLBEING STRATEGY AND ACTION PLAN

The Committee considered a verbal update from Fiona Johnston, Director of
Public Health and Head of Policy and Performance in relation to the Health
and Wellbeing Strategy 2013/15.

Ms Johnstone indicated that following the Health & Social Care Act 2012, the
Council took on a new duty to establish a Health & Wellbeing Board and
produce a Health and Wellbeing Strategy. The Strategy sets out the
overarching framework which described how the public, private and voluntary
sectors will work with local residents to improve their health and wellbeing.
The Strategy was not intended to replace existing commissioning plans rather
it was aligned with them and was intended to support the commissioning of
health, social care and wellbeing services.

It was a public document which could be accessed Vvia
http://www.wirral.gov.uk/my-services/social-care-and-health/health-
wirral/health-wellbeing-strateqy.

Three programme areas for shared action had been identified based on the
findings of the Joint Strategic Needs Assessment, public and stakeholder
consultation.

These priority programme areas were:

 Mental Health
« Older People
e Alcohol

Separate workshops were facilitated on each of the three main areas with key
stakeholders who set out a programme of activities to address the priorities.
All stakeholders had provided their detailed action plans regarding each of the
different programme headings for each area their action plans were monitored
every quarter with exception reports presented to the Health & Wellbeing
Board
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The Strategy was an iterative document requiring continuous updating in the
light of the developing partnership agenda in the borough. The Council was
currently taking stock of delivery of the strategy and ensuring it was fit for
purpose via 1:1 telephone interviews and a challenge session to test out the
delivery plans, identifying good practice and determining areas that needed
further development.

Ms Johnstone stressed the importance of this Committee working jointly with
the Health and Wellbeing Board to shape the future of the strategy.

In relation to concerns raised by Members regarding the approach in tackling
health and inequalities, Ms Johnstone indicated that health and social care
would have relatively little impact on the gap but would assist in improvements
to health. Income and education were major factors which contributed to
tackling inequalities and would need addressing in any future planning.

Members welcomed a cohesive approach and welcomed the reported
improvement in health outcomes.

In relation to support for people with mental health issues, the Committee
welcomed the work undertaken and supported this being identified as a
priority as they felt this was an important issue which needed to be
addressed.

In response to a Member, Ms Val McGee, representing Cheshire and Wirral
NHS Partnership Trust indicated that the Trust currently funded a piece of
work to get those with mental health issues into employment and volunteer
work within their local communities. However, a lot of work was needed to
change the public’s perception of those with mental health issues.

Members raised concerns regarding young people with alcohol related issues,
it was commented that more outreach work was needed to target young
people in the community and not just those admitted to hospital.In response
Ms Johnstone indicated that a lot of work was being undertaken to support
young people and raise the awareness of the dangers of alcohol within
schools and through the Children’s Trust incorporating drug abuse. Further
work was ongoing to raise further awareness. It was recognised that peer
pressure, minimum pricing and access were huge factors in alcohol and drug
related issues, access being a huge issue and not an easy task to resolve.

In relation to the priority programme areas chosen, Ms Johnstone indicated
that these were selected following the outcomes of various consultations and
discussions held; consultation with the health services as to what their
concerns were would and looked at what the population look like in the future.
A range of evidence was collated and the three areas were chosen due to
their importance to the community.
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RESOLVED: That
(1)  Ms Johnstone be thanked for her informative presentation; and

(2) The Chair and Spokespersons to meet with the Director of Public
Health/Head of Policy and Performance to discuss how the
Families and Wellbeing Committee could link into the Health and
Wellbeing Board to assist with the progress of the Strategy going
forward.

WORK PROGRAMME

In relation to work programme items, A Member suggested that a Task and

Finish Group to look at Safeguarding Children be the next review to

undertaken.

RESOLVED: That

(1) a Task and Finish Group in relation to Safeguarding Children be
added to the work programme to be the next review to be

undertaken; and

(2) Members of the previous Task and Finish Groups and Alan Veitch,
Scrutiny Support officer be thanked for all their hard work.
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Public Document Pack Agenda Item 3

ATTAINMENT SUB-COMMITTEE

Wednesday, 4 December 2013

Present: Councillor W Clements (Chair)
Councillors M McLaughlin P Hayes
P Brightmore P Williams
T Norbury J Stapleton (In
place of W Smith)

Apologies Councillors W Smith

Mr A Scott Mrs H Shoebridge

Mrs N Smith

APPOINTMENT OF CHAIR AND VICE-CHAIR
On a motion by Councillor Moira McLaughlin it was:

Resolved — That Councillor Wendy Clements be appointed Chair of the
Attainments Sub-Committee.

On a motion by Councillor Wendy Clements it was:

Resolved — That Councillor Moira McLaughlin be appointed Vice Chair of
the Attainment Sub-Committee.

WELCOME AND APOLOGIES

Councillor Wendy Clements welcomed all present to the first meeting of the
attainment, noted apologies and gave a brief introduction to the work of the
Sub-Committee.

MEMBERS' CODE OF CONDUCT - DECLARATIONS OF INTEREST

Councillor Wendy Clements declared a Non Pecuniary interest by virtue of her
employment in an early years setting.

TERMS OF REFERENCE

Members considered the objectives of the Attainment Sub-Committee which
was to support the Council and its partners in
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e raising the aspirations of young people, and in particular to raise overall
attainment, especially of vulnerable groups;

e improving the outcomes for children and young people in terms of their
education, training and their social and economic wellbeing;

e ensuring access to all for early years childcare and education, primary
and secondary education and lifelong learning;

e ensuring that children and young people’s views and voices are
evidenced in and integral to all of the above objectives.

Members also considered the draft terms of reference that the Attainment
Sub-Committee would provide oversight, support and challenge to the
activities of Wirral Council and its partners in relation to the following areas:

e Demonstrating the attainment of all young people aged 0 -19 (or 25 for
those with a learning difficulty / disability);

e Driving forward the attainment of young people in vulnerable groups in
order to ‘narrow the gap’;

e Examining the performance of all schools and colleges in the borough;

e Ensuring there is a prioritised response to schools undergoing Ofsted
inspections and those in special categories;

e Improving participation levels of 16 -18 year olds in Education,
Employment and Training

e Enhancing lifelong learning provision

e Monitoring Local Authority performance against its statutory duties

Members then considered the proposed working practices of the Attainment
Sub-Committee and it was;

Resolved — That the objectives, draft terms of reference and proposed
working practices of the Attainment Sub-Committee as outlined in the
report be agreed.

EDUCATIONAL ATTAINMENT AT KEY STAGE

Sue Talbot, Strategic Service Manager, presented the Attainment Sub-
Committee with a stock take of results from Early Years to Post 16 and
responded to members questions. Members were informed of each of the
Key Stages including information relating to gender, pupils in receipt of free
school meals, pupils with special educational needs, looked after children and
crucially the key areas for development.

Councillors Moira McLaughlin and Tony Norbury left the meeting.

Resolved — That the report be noted.

OFSTED ASSESSMENT OF SCHOOLS IN WIRRAL
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Sue Talbot, Strategic Service Manager, gave a presentation to the Attainment
Sub-Committee with the outcomes of Ofsted Inspections since September
2012 and responded to Members questions. Members were informed of
changes to the Inspection process and received a pack of published results
relating to Wasp, St Joseph’s Catholic Primary School, Wallasey, Pensby
High School for Boys, Bebington High Sports College, University Academy of
Birkenhead, Grove Street Primary and Nursery School, Woodslee Primary
School, Woodchurch CofE Primary School, Stanton Road Primary School,
Pensby High School for Girls, Greenleas Primary School, Kingsway Primary
School and St Anselm’s College.

Resolved — That the report be noted.
PUPIL PREMIUM - HOW IS IT SPENT BY SCHOOLS IN WIRRAL?

Sue Talbot, Strategic Service Manager, presented a report relating to Pupil
Premium in Secondary Schools and responded to Members questions. It was
reported that Pupil Premium had been introduced by the government in April
2011 following work by John Dunford, the retired leader of the Association of
School and College Leaders (ASCL), who had urged governments to provide
schools with extra money to educate disadvantaged pupils. John Dunford was
now the Pupil Premium Champion (July 2013) tasked with talking to schools
about the most effective ways of using the extra money and feedback issues
raised by school leaders to ministers and civil servants. It was reported that
from September 2013 schools would be held to account by Ofsted for the
attainment of disadvantaged pupils and the progress they made with
particular emphasis on closing the achievement gap with other pupils.
Schools judged by Ofsted as ‘requiring improvement’ where the concerns
were raised about the attainment and progress of disadvantaged pupils would
take part in a Pupil Premium review. These schools would be supported by
an experienced Headteacher from another school, with the aim of developing
a strategy for using pupil premium more effectively. The report contained the
methodology of information gathering, the key findings and included the
following recommendations:

» The progress of free school meal pupils continues to be monitored
regularly, schools are actively encouraged to learn from best practice,
and schools will be held accountable for outcomes for children in
receipt of free school meals, with a particular focus on schools in Band
3 and Band 4.

» An HMI Ofsted signature event regarding the use of Pupil Premium to
improve children’s outcomes to be organised by EQ (Education
Quality).
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» The Ofsted Pupil Premium Analysis Tool (Reference 130045) to be
distributed to schools for their use.

» An Annual report to be prepared for the Attainment Sub-Committee

» An Annual report to be shared with schools at Schools Forum after
consideration by the Head Teacher consultation groups (Primary Head
Consultation Group and Wirral Association of Secondary Head
teachers)

‘The Pupil Premium — How schools are spending the funding successfully to
maximise achievement’ and ‘The Pupil Premium Analysis and challenge tools
for schools’ were attached to the report as appendices.

Resolved — That the report be noted.

WORK PROGRAMME FOR FUTURE MEETINGS

The Attainment Sub-Committee considered a report on the potential items for
the Sub- Committee work programme and discussed further work items for
consideration, including Pupil Premium, closing the gap in attainment for
Looked After Children and RADY — Raising the Attainment for Disadvantaged
Young people.

Resolved — That the report be noted and the suggested items be
included in future meetings of the Attainment Sub-Committee.

DATE OF NEXT MEETING

Resolved — That the next meeting of the Attainment Sub-Committee be
held in March 2014 on a date to be confirmed.
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Agenda ltem 5

1. LOCAL GOVERNMENT DECLARATION ON TOBACCO CONTROL

Proposed by Councillor Chris Meaden
Seconded by Councillor Denise Roberts

(1) Wirral Council commits itself to signing up to the local government declaration on
Tobacco Control.

This declaration commits the council to:

e Act at a local level to reduce smoking prevalence and health inequalities and
to raise the profile of the harm caused by smoking to our communities;

e Develop plans with our partners and local communities to address the causes
and impacts of tobacco use;

¢ Participate in local and regional networks for support;

e Support the government in taking action at national level to help local
authorities reduce smoking prevalence and health inequalities in our
communities;

e Protect our tobacco control work from the commercial and vested interests of
the tobacco industry by not accepting any partnerships, payments, gifts and
services, monetary or in kind or research funding offered by the tobacco
industry to officials or employees;

¢ Monitor the progress of our plans against our commitments and publish the
results; and

e Publicly declare our commitment to reducing smoking in our communities by
joining the Smoke-free Action Coalition, the alliance of organisations working
to reducing the harm caused by tobacco.

(2) Council notes that this has the support of, among others, the Public Health
Minister, Chief Medical Officer and Public Health England and that such
declarations have already been signed by Salford City Council, Warwickshire
County Council and Bath & North East Somerset Council.

(3) Such a declaration is aimed at reducing the single biggest cause of preventable

deaths in the UK — with over 80,000 dying each year - more than obesity, alcohol,
road accidents and illegal drug use put together.

Page 15



This page is intentionally left blank

Page 16



Agenda ltem 6

WIRRAL COUNCIL

FAMILIES AND WELLBEING POLICY AND PERFORMANCE COMMITTEE

28™ JANUARY 2014

SUBJECT: CHILD POVERTY UPDATE: SCHOOL
COMMUNITY HUB PROJECT

WARD/S AFFECTED: ALL

REPORT OF: DIRECTOR OF CHILDREN’S SERVICES

1. EXECUTIVE SUMMARY

1.1 The purpose of this report is to outline the progress that has been made in respect of
establishing a primary school community hub, further to recommendations made to
the Council’s Cabinet in June 2013 by Wirral's Child and Family Poverty Working
Group.

1.2  The proposed approach to establishing the school community hub, as set out in the
report to Cabinet, is based on enhancing the vital role of schools and creating a
platform for them to act as a catalyst for transforming local communities.

1.3 The Child and Family Poverty Working Group was established in May 2011 to
explore the evidence and research and make recommendations as how the Council
and partners should address its statutory duty in relation to child poverty.

1.4  The £100,000 funding available for the project was allocated to Wirral’s Child and
Family Poverty Working Group to identify priorities and put in place activities to
address issues of child poverty. It should also be noted that, in respect of funding
for child poverty initiatives, a commitment is also in place to support the Birkenhead
Foundation Years project. An update on this project will be brought to the Policy and
Performance Committee in due course.

2. BACKGROUND AND KEY ISSUES

2.1 In their recommendations to Cabinet, the Working Group suggested that the project
should take as its starting point an asset-based approach and suggested that testing
this approach in a localised way through a ‘school community hub’ would be the
most effective use of the resources available. It is intended that activities delivered
through the ‘school community hub’ will be informed by the needs identified by
families and the wider community, and that lessons learnt from the approach should
be rolled out borough-wide.

2.2  The rationale for using a primary school as a hub is they tend to have a focused
geography, are naturally accepted as community leaders, have a resource of
buildings, land and people and access to enrolled children, younger and older
siblings and most importantly to parents. There is also evidence that primary school
pupils are much more likely to be affected by an area’s economics and employment
deprivation than their counterparts in secondary schools.
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2.3

24

2.5

2.6

The Working Group proposed that a school should be selected through a
transparent commissioning process and that this school should then:

= |dentify / recruit community organisers to work using the school as a base;

=  Work with the school community to develop an asset map for the local area, and
an action plan which sets out what the community can do for itself, what it needs
support to do, and what it wants partners to deliver;

= Support the community organisers to deliver this action plan, with clear project
management arrangements.

The following commissioning process was developed and implemented by with
support and guidance from the Council’s Procurement Team:

» Primary schools where the majority of pupils on roll are affected by child poverty
and deprivation were invited to express an interest in delivering the community
hub project by September 2013;

= An information session took place in September to provide headteachers with the
opportunity to ask any questions about the project;

» Four schools expressed an interest within the deadline using the template
provided;

= Visits to these schools took place on the 6th November by members of the
Working Group, with formal interviews being undertaken on the 19th November.
These were undertaken by a panel which was chaired by the Director of
Children’s Services.

On the basis of the visits to the four schools and the scored interviews, two of the
four schools received joint highest scores and were selected to pilot the community
hub approach. Each of the following schools has been allocated £50,000:

» Holy Spirit Catholic and Church of England Primary School Primary School
(Leasowe and Moreton East Ward, Wallasey Constituency);
» Fender Primary School (Upton Ward, Wirral West Constituency).

Dedicated project planning and project management support has been identified by
Public Health to support the establishment of the school community hubs,
particularly with regard to ensuring that robust monitoring is in place with regard to
budget expenditure. In addition, this support will:

» |dentify best practice from other areas to feed into the development of the hubs;

» Focus the hubs so they are able to demonstrate how their projects will have an
impact on the community;

= Ensure the hubs have an early evaluation plan including tailored outcomes for
that specific project such as case studies, distance travelled etc.

= Ensure community champions have the skills that are key to delivering a
successful community led programme;
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» Ensure the projects are meeting whole community needs and not just the needs
of parents who attend the school.

The Child and Family Working Group will act as a stakeholder group for the school
community hub project and will consider progress as part of its quarterly meetings
(see Appendix 1 attached). Again with dedicated support from Public Health, the
Working Group will:

= Develop a local child poverty performance management framework which
reflects the Liverpool City Region Strategy on Poverty and Life Changes and
benchmark performance with other areas;

» Produce a quarterly update for the Children’s Trust Board which can be widely
circulated;

=  Support the development of local projects.

RELEVANT RISKS

A risk register will be developed and monitored in line with the project management
arrangements which will be put in place. This will reflect the need to allow for
innovation in the project given the focus on the community identifying its own needs.

OTHER OPTIONS CONSIDERED

A range of options and sources of evidence were considered by the Working Group
in developing the School Community Hub approach. The key questions for the
Working Group in considering options were:

= Given that the Council and its partners have continuously sought to address
Wirral’'s deep-rooted and complex issues of poverty and deprivation through a
range of services and interventions with varying levels of success, how can we
be more innovative and creative in finding solutions?

= How do we best invest limited resources?

= How do we promote and enhance resilience in local communities?
* How do we best co-ordinate multi-agency resources?

» How do we measure the outcome and value of any interventions?
CONSULTATION

The Working Group is the key stakeholder group for child poverty in Wirral and has
been continuously consulted in accordance with this role.

IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS

The project will require the school selected to develop relationships with the
voluntary and community sector to deliver a local action plan.

RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS

£100,000 is available for the School Community Hub project, and expenditure will be
closely monitored. Staffing implications for the Council will be in respect of the
project monitoring support outlined in 2.6 above.
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8.0 LEGAL IMPLICATIONS

8.1  Clear governance arrangements are in place for the Working Group to report to the
Children’s Trust and these will provide the framework for monitoring the proposed
project.

9.0 EQUALITIES IMPLICATIONS

9.1 A Phase 1 equality impact assessment was published alongside the Cabinet report
of the 13th June 2014.

10.0 CARBON REDUCTION IMPLICATIONS

10.1  There will be no direct carbon reduction implications.

11.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS

11.1  There will be no direct planning and community safety implications.

12.0 RECOMMENDATION/S

12.1 That members of the Families and Wellbeing Policy and Performance Committee
note the progress made in respect of establishing the School Community Hub
project.

13.0 REASON/S FOR RECOMMENDATION/S

13.1 To update the Policy and Performance Committee on activities relating to child
poverty in accordance with its work programme.

REPORT AUTHOR: Jane Morgan
Constituency Manager (Wirral West)
Telephone: (0151) 691 8318
Email: janemorgan@uwirral.gov.uk

APPENDICES
Appendix 1: Child and Family Poverty Working Group Work Programme

REFERENCE MATERIAL

None

SUBJECT HISTORY (last 3 years)
Council Meeting Date
Cabinet — Child Poverty Project Proposal 13" June 2013
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Appendix 1: Child and Family Poverty Working Group Work Programme 2013-2015

—~—
ROOTS & WINGS

WIRRAL CHILD AND FAMILY POVERTY WORKING GROUP

As partners in the future of Wirral, we want to reduce the numbers of children
and young people living in poverty and support them to build the foundations
for prosperous, healthy and happy lives. We also want to raise the aspirations
of all of our children and young people and their families so that their dreams
for themselves and their communities can be achieved.

As a Working Group, we will:

» Challenge ourselves and others to take practical action to achieve our
common goals of reducing poverty and harnessing the talent and ambitions
of Wirral’s children, families and communities;

» Act as a key stakeholder group for the School Community Hub initiative put
in place by the Council to find new and innovative ways of working with
families building on the assets found in local areas;

» Proactively promote the use of research and best practice in addressing
poverty.

We will focus our energies on ensuring that Wirral plays its part in delivering
the aims and actions identified in the Liverpool City Region Child Poverty and
Life Chances Strategy. The current priorities for this strategy are:

Improve school readiness

Support families to be prepared for Universal Credit;
Tackle children and young people with unhealthy weight;
Close attainment differences in schools;

Improve transport access;

Increase employment and skills within low income families.

Our programme of work is set out overleaf. This will be reviewed at the end of
Working Group meetings to take into account any changing priorities from the
LCR Commission and local issues. The Working Group will report quarterly to
Wirral’s Children’s Trust on its work programme.
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Meeting

Agenda

Additional
Contribution

December » School Community Hub Update | = Steve Lloyd, DWP
2013 = LCR priority: Supporting National
families to be prepared for Partnerships Team
Universal Credit presentation on
» Research and Best Practice: Universal Credit
Leadership Academy | = Malcolm Flannagan,
presentation on tackling Wirral Council
poverty presentation on
Welfare Reform
March 2014 | = School Community Hub Update | = Public Health Team
» LCR priority: Tackling children on Food Plans
and young people with|= Fuel Poverty Team
unhealthy weight on Fuel Poverty
» Local issue: Fuel poverty projects
» Research and Best Practice
June 2014 = School Community Hub Update | = Zoé Munby,
= LCR priority: Improving school Foundation  Years
readiness Trust project
= Research and Best Practice = Early Years -
Targeted Services
September » School Community Hub Update | = Clir Tony Smith &
2014 » LCR priority: Closing income (LCR  Commission
differences in attainment in lead) and Dave
schools Hollomby, School
» Research and Best Practice Improvement
December = School Community Hub Update |= DWP / Economic
2014 = LCR Priority: Increasing Policy Team / Reach
employment and skills within Out
low income families
= Research and Best Practice
March 2015 | = School Community Hub Update | = Merseytravel / Wirral

LCR Priority:
Transport Access
Research and Best Practice

Improving

Transport Team
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Agenda ltem 7

WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY & PERFORMANCE
COMMITTEE
28 JANUARY 2014
SUBJECT: INTENSIVE FAMILY INTERVENTION
PROGRAMME (IFIP)
WARD/S AFFECTED: ALL
REPORT OF: DIRECTOR OF CHILDREN’S SERVICES
KEY DECISION? NO
1.0 EXECUTIVE SUMMARY
1.1 This report outlines the progress achieved in delivering the Intensive Family Intervention

2.0
2.1

2.2

2.3

2.4

Programme; this is a targeted, multi-agency service for families with multiple and
complex needs, as an integrated element of the Council’s Family Support Service.

BACKGROUND AND KEY ISSUES

The Intensive Family Intervention Programme (IFIP) is Wirral’s local response to the
national Troubled Families agenda. Nationally all 152 upper-tier local authority areas
have signed up to the Troubled Families initiative with £450 million being invested to
turn around the lives of 120,000 families. According to the Department of
Communities and Local Government (DCLG) these families cost the public purse
approximately £75,000 each per year.

The criteria for being identified as a troubled family are as follows:

(i) A child within the family whose attendance at school is less than 85%

(i) A member of the family is involved in criminal or anti-social behaviour

(i) A member of the family is in receipt of out-of-work benefits

In addition to the above we are able to apply a fourth local filter which can be changed
throughout the duration of the project.

In Wirral we are expected to work with 900 families by 31 March 2015 to improve
school attendance, reduce criminal/anti-social behaviour and raise aspirations
regarding employment and training.

Delivery of the programme commenced in November 2011. Progress as of 31°
December 2012 is as follows:

- 678 families identified as meeting the criteria for IFIP
- 495 families worked/working with
- 204 positive outcomes claimed against the Payment by Results framework

These results make Wirral one of the best performing authorities in the North West
region.
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2.5

2.6

2.7

2.8

2.9

2.10

Intensive Family Support has been commissioned in Wirral since 2006.
Implementation of the Troubled Families programme has allowed us to learn from this
previous experience and national research on Intensive Family Support in order to
design a delivery model which is both evidence-based and sustainable. Following on
from the original IFIP pilot in Seacombe and the Peer Challenge of all targeted family
in Children’s Services, the service has been completely reconfigured, resources have
been realigned and staff members have received support in developing core
competencies. This has provided Children’s Services with a unique opportunity to
develop the wider Family Support Service, and is informing how we develop families
and wellbeing interventions more broadly, using the key principles of this approach to
promote greater resilience in families and communities.

Currently the programme is delivered in 3 tiers. Families requiring ‘intensive’ support
are allocated to a dedicated IFIP Key Worker. These staff work with only 6-7 families
at any given time. Families with less intensive needs are matched to a Key Worker
within the Family Support Service who will have a caseload of 10-15 families. The final
tier, which is in its initial stages of development, involves practitioners from partner
agencies delivering to 2-3 families which are already on their caseload. All staff
delivering the model receive accredited training and regular, reflective supervision.

Partnership working continues to be a strong feature of the IFIP programme.
Secondees from Merseyside Police, Connexions Service, Health, Job Centre+ and
Merseyside Fire and Rescue Service are integral to identifying families, sharing
information and providing a comprehensive service. Joint initiatives, such as ‘Safety
Planning’, Family Group Meetings and Employability Coaching are delivered in
partnership by secondees and IFIP Key Workers.

In addition to the positive working relations with partner agencies, IFIP has
established links across Council departments. Linking with the 14-19 Team, Adult
Learning, ReachOut and the ESF Working Families programme, existing resources
are being utilised to maximise outcomes and achieve positive results for Wirral
families. Establishing links with Constituency Managers through locality working is a
priority for 2014 and plans to develop an Asset Based Community Development
model into the IFIP programme are being initiated.

The programme continues to be intelligence-led, and the Information Desk set up for
IFIP has merged with the Gateway for Targeted and Preventative Services. The
Gateway, which provides access to services at Levels 2 and 3 of the Continuum of
Need, dovetails with the Central Advice and Duty Team, working to ensure that all
children and families receive the right level of service at the right time. This
development has enabled quicker identification of families eligible for IFIP and
promotes more effective information sharing and easier engagement of families.

Louise Casey, Director General for Troubled Families, returned to Wirral on 18"
September 2013 with her Head of Policy, Rachel Flag. The purpose of the visit was to
offer IFIP Key Workers the opportunity to contribute to a new DCLG publication,
‘Listening to Workers’ which will examine the importance of the relationship between
the Key Worker and the family. Six Key Workers were interviewed, giving their views
on what helps to turn families around. Louise Casey also requested to meet with one
of the parents she had interviewed in November 2012, to get an update on the
positive progress she has made.
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5.0
5.1

6.0
6.1

7.0
71

7.2

7.3

7.4

8.0
8.1

RELEVANT RISKS

The Troubled Families initiative is a payment by results scheme in which part of the
income available for each family worked with is dependent on achieving the desired
outcomes. The outcomes of the programme and the budget will be monitored on a bi-
monthly basis by the IFIP Programme Board.

OTHER OPTIONS CONSIDERED

There are no proposals for consideration in this report; therefore there are no other
options to consider.

CONSULTATION

Throughout the delivery of the programme consultation has taken place through a
Stakeholder Group. Membership of the Stakeholder Group consists of appropriate
representation from multi-agency partners working with both children and adults. This
group is further enhanced by having 2 lay persons, both of whom have been previous
recipients of Family Intervention.

IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS

This programme is a multi-agency service for which voluntary, community and faith
groups have had continual involvement with. In addition to consultation and
development activities, the Family Role Model service and Intensive Family Support
services will be commissioned as integral parts of IFIP. Bids for these services have
been received from VCF groups and are being considered through the CYPD
commissioning process.

RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS

Delivery of the IFIP programme has the potential to bring in £3.3m income to the
council. A guaranteed £2.1m will be paid to the council through attachment fees and
staffing grant, the additional £1.2m is dependant on the Payment by Results scheme.

The recruitment process for IFIP Key Workers will allow opportunities for staff
currently ‘at risk’ to apply for fixed-term posts until March 31 2015.

Two posts have been created to support the delivery of the project. Recruitment for an
Information Analyst (1.0 fte) and an Administrator (0.5 fte). Both are fixed-term posts
until March 31% 2015.

Ten Key Worker and two Supervisor posts have been established within the existing
Family Support Service resource to support delivery of the programme. These posts are
funded through the DCLG Troubled Families Grant.

LEGAL IMPLICATIONS

There are no legal implications in relation to this report.
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9.0 EQUALITIES IMPLICATIONS
9.1 Has the potential impact of your proposal(s) been reviewed with regard to equality?

(a) Yes and impact review can be found via the following link:

http://www.wirral.qov.uk/my-services/community-and-living/equality-diversity-
cohesion/equality-impact-assessments/eias-2010-0

10.0 CARBON REDUCTION IMPLICATIONS
10.1 There are no carbon reduction implications related to this report.

11.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS

11.1 Criminal and anti-social behaviour are both considered in the identification criteria for
Troubled Families. One of the main aims of the programme is to make significant
reductions in both. Links and communication channels are well established with relevant
partners and the programme will take referrals directly from the ASB Governance
Group and Wirral's Harm Reduction Team. Established within Targeted Preventative
Services, IFIP works in partnership with the Anti-Social Behaviour Team and Youth
Offending Service.

12.0 RECOMMENDATION/S

12.1 That elected members consider the information in the report and endorse that this
initiative continues to be developed and delivered to promote effective partnership
arrangements and works to improve outcomes for families with multiple and complex
issues.

13.0 REASON/S FOR RECOMMENDATION/S

13.1 To provide the Committee with information relating a new multi-agency approach to
working with children and families.

REPORT AUTHOR: Elizabeth Hartley
IFIP Programme Leader
telephone: (0151) 637 6146
email: elizabethhartley@wirral.gov.uk

APPENDICES
N/A

REFERENCE MATERIAL
N/A

SUBJECT HISTORY (last 3 years)

Council Meeting Date

Children and Young People’s Overview and |21 Jan 2013
Scrutiny Committee
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Agenda ltem 9

WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE
28 JANUARY 2014
SUBJECT: DIRECTORATE PLAN PERFORMANCE
MANAGEMENT REPORT (AS AT 30™
NOVEMBER 2013)
WARD/S AFFECTED: ALL
REPORT OF: STRATEGIC DIRECTOR OF FAMILIES &
WELLBEING AND HEAD OF POLICY &
PERFORMANCE
RESPONSIBLE PORTFOLIO | CLLR CHRIS JONES (ADULT SOCIAL CARE AND
HOLDER: PUBLI HEALTH)
KEY DECISION? NO

1.0 EXECUTIVE SUMMARY

1.1 The aim of this report (Appendix 1) is to update Members of the Committee of
the current performance of the Directorate (as at 30™ November 2013) against
the delivery of the Directorate Plan for 2013/14. The report translates the
priorities set out in the Directorate Plan into a coherent and measurable set of
performance outcome measures and targets.

1.2 This report also provides a mechanism for overview and scrutiny of Directorate
Plan performance. Members are requested to consider the details of the report
and highlight any issues arising from this report.

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
parameters (developed by DASS and CYPD) which underpin their on-going
performance management:

2013/14 Plan

2013/14 Plan

2013/14 Performance tolerance levels (determine RAG [Red, Amber,
Green] status

Head of Service responsible for delivery of target
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3.2

4.0
41

5.0
5.1

6.0
6.1

7.0
7.1

8.0
8.1

9.0
9.1

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

Monthly Directorate Plan Performance Reports are produced and made
available to support corporate challenge via:

Monthly DMTs

Monthly Portfolio Lead briefings

Quarterly Audit, Risk, Governance and Performance meetings
Quarterly Policy and Performance Committees

SUMMARY

The Directorate Plan Performance Report (Appendix 1) sets out performance
against 35 measures. Of these there are 10 measures where the outcome
metric is under design or due to report at the end of the year. A commentary is
provided against these.

Of the 25 measures that are RAG rated, 22 are rated green, 1 are rated amber
and 1 is rated as red. The 1 measure rated red has an action plans (included
as Appendix 2) which refer to:

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

RELEVANT RISKS

The performance management framework policy is aligned to the Council’s risk
management strategy.

OTHER OPTIONS CONSIDERED
N/A

CONSULTATION
N/A

IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
N/A

RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS

Financial implications of undertaking the actions to deliver the Corporate Plan
will be addressed by Directorates as appropriate.

LEGAL IMPLICATIONS
N/A
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10.0 EQUALITIES IMPLICATIONS
10.1 Has the potential impact of your proposal(s) been reviewed with regard to
equality?

(c) No because of another reason which is

The report is for information to Members and there are no direct equalities
implications at this stage.

11.0 CARBON REDUCTION IMPLICATIONS

11.1 N/A

12.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
12.1 N/A

13.0 RECOMMENDATION/S

13.1 Committee are requested to use the information contained within this report to
inform its future work programme.

14.0 REASON/S FOR RECOMMENDATION/S

14.1 To ensure that the report provides elected members with the information
required to evaluate the delivery of the Directorates Plan.

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

APPENDICES
Appendix 1 — Directorate Plan Performance Report (2013/14)
Appendix 2 — Exception reports/Action Plans for Permanent admissions of older

people (aged 65 and over) to residential and nursing care homes, per 100,000
population

SUBJECT HISTORY (last 3 years)

Council Meeting Date
Families & Wellbeing Policy & Performance 3 September 2013
Committee

Page 29



This page is intentionally left blank

Page 30



uoneindod 0p0‘001 Jad ‘1eno pue sieak

ebhag O Bny o'zee 0042 0082 o'lee 6092 HMS G9 pabe sjual|d 4o} UoHUSAIBIUI B1ED BleIpawIslUl| 9
10 Juawi|geal Jo saposida Jo JaquinN
'sJapIAoid WOl POaAIBOa. SBDI0AU
Juswia|qy-ay Burjosyo ul skejap ay} 0} anp ysnbny
1o pua ay} [un dn ajgejiee Ajjuaind Ajuo eyeq
(19z 400SV) uoneindod 000‘00L
“918D [2100S pue ebheg o AON 'l 0'0L¢ 0¢C 2c &4 doyus Jad ‘a1e) [e100S JNpY 0} djqenqupe (Jano| g
IESY U104 O} S|QEINGLIE SKE|Op Z PUE B1E0 [BI00S pue sieak g| pabe) aieo Jo siajsuel) pakejoq
0} 9|qeinguye Aejap | sem alayy JaquianopN Buung
“%c ) Ag
2O Ul pue %9 Aq LD ul peeoxa sem siy | “yjuow
Jad /¢ aq 0} papaau yjuow Jad sjuswaoeld jo (SNO)
dsquinu ay) 1681 7| -€ 102 84} PaA3ILOE SABY O) nsiels (1vz 409SV) uonendod 000‘001 4od
ebheg O AON 0088 0'8lL 0569 zol8 8'806 [euoneN ‘sawioy a1eo BuisInu pue [eRUSPISaI 0} (19r0 pue|  §
“(iuow Jed |p) 104 800 69 pebe) sjdoad Jap|o JO SuoISSIWPE JusuBWIS
21 0} Z Jauenp Joy uononpal e yym (yuow Jad 9 HYD-ISY
$G) 291 0} pajenbas | Jauenp Joj sjuswaoeld [ejo |
ETIENT)
19QWIBAON JO S8jep Hels Yim Jaquisdaq Ul YIMS
Uo papIooal usaq aAey syuswaoe|d gz Jo [ej0} Y v

Joddns pue aied 10) pasu ay} asnpas pLe >w_2..:

‘anjeA T
|B100S puE SaWOodN0 paAoidul 1o} BuluoISSILIWOD a
0} yoeoudde sjiouno) ayy ybnouyy Ajeyesodiod D.

passalppe aq 10618} SIy) AjoAoadsold

D
D)
0

(Rejep . . ) ) . (31 4008Y) woewiholdws pred
$5920.d B 0} NP | PUB SJUSWISSISSE 10} S}sanbal ebfeg O %ed %E'L %lL'L %08 %9'S %¥'8 dvO-0sv esip Buiules) e yim synpe jo uoiodold| €
Z ‘sese] |euonisuel] ¢ - oidoad 9 Aq pesea.oul o ’ .
17 Joquisos Burnp *6°8) Jeak ul juswssasse
ue an1@oal Ayjigesiq Buiuies e yum ajdoad
Mau se Ajyjuow aseauoul [im (|7) Joyeujwousp
ay | -juswkojdwsa ur sjenpiaipul jo uonendod
oljeys e Buraq alay) 0} anp Ajyuow ajelolsiep
0} Aj@y1| si Joyeoipul iy} Jsurebe aouewiopad
ebfeg O o2q %0°€8 %L'€8 %0¥8 VN |%ize dvy SIS paseq Aunuiiod)
° ° ° ° e Jo }d190al Ul S1asn 82IAI8S JO uolodold
ebhog O o8q %z'€8 %008 %008 %g'19 %0°6L dvy (10} 400SV) poddns pajoaup Jjos anaoal

oym aued [e1oos Buisn ajdoad jo uorpodold

spaau Joddns pue aied yjim ajdoad a0y aj1] Jo Ayjenb ayjy asu ::mi

S3JIAY3S TVIOO0S 11Nav 40 ._.zm_>_._.~_<n_m07

(@21n138 jJO peaH)
192430 poliad puail snjeys winyno aduew.iopad viieLoe vLIEL0Z €11z1oz LiZ1Loe
sjuswwo) a|gejuno22y Bunioday Ayuop llel9AQ  )sedalog LA jobie] QLA ue|debie]  3sop YMON 2ouewW.IoNad 22unog ejeq uonduasaqg

JE: -;WQD £10Z Joquiaoaq IS Je se poday aourul4 pue 9durWIONAd ueld Bulad||oapm pue saljiwe4
IS TIONNOD TVHIIM

| xipuaddy



suonoafold

S80IAIBS [B100S

3000 d AON %001 %001 %001 VIN %.LL1L 1obpng NPy 4o} 396png Jau +1.02-€1.0Z du} Jo abejusoiad| p1
|leyuswpedsq B Sk {|-¢10g 10} ainjipuadxa jau pajosloid
a|qissod se aA1308)4d pue JudIdlYd SE g 0} SSaUISN] dY} WLIoJSuel ._.i

SueA : oo 0 o s wwww._mv SaWOY [BIUSPISDI O} SHSIA

ar VAN %9'99 7001 VIN %0'18 ﬂwwuﬁ_o Bupojuow panpayos paje|dwos jo abejusdlad €l
"71-€10Z Buunp ajep o} ysin e
PaAIB0aI BABY OYM SBWOY |[E JO S|ie}op apiaoid 0}
elep MalA8l 0} Wea) aoueinsse Ajienb g sjoeluod
"Jobuey} Jo apisino Buljje} 17/} JO N0 speje g
Ajuo yum 9,6 sem Jaquiaosa( Bulnp souewIou, . . Siy¢ ulyim psuonoe
1UO UM %6 quiedeq buunp +ed suenz p %ed %286 %001 %004 VN %Z 86 ums seuisjey BuipienBoles 1o 9, :buipienbayes| S
‘Jobue} upz auy
JO BPISINO PaUONO. Usaq dARY SUBJE 8¢ JO [BI0} VY 1
foning aien (8 4008V) 8inoes pie
ebleg O - J0}eolpu| [enuuy (%098 %098 %8 L. %9'G8 21905 11 9JES [99) WY} dpew SARY SSOIAI9S 9SOU) } D 1
‘lenuuy :loyedlpul paseq AoAINg [EI20S AINPY Aes oym saoinlas asn oym ajdoad jo uoiuodol '
wJiey wouy wayjy Bunoajoid pue a|qesaujnA Wwayj ayew SaoUB)SWNIIID 3SOYM S)npe Em::u—mwi
o
“10}80IpUI SIY} Jsulebe souewouad Di
paoueyus 0} pes| Aew YoIym S)usSSasSe asay} shep
10 BuIP10931 BY) JO ABMISpUN AjJUSLIND S| MBIAS] ebheg O 29(Q %906 %001 %001 VN %L 78 dvd 92 UM patoiduwios suswissesse aieo eog| O
'SJUBISSOSSE |A/LO
0} ajejal %G, "xoidde jebue} Aep gz ay} Jo apisino
Buieq se paplodal sjusssasse Gl 8y} JO
pL-£10Z (D€ 4008Y) Jo} a1e0 Asy) uosiad ayy
R ebheg O - %0°G9 J0)eoipu| [enuuy |- %0°G9 %9°€/ %265 KaAINg sioie) | JNOge SUOISSNOSIP Ul Pa}NSuU0D J0 papnjoul usaq| 6
Buunp jyBnos aq 0} uoyIB|j0 ElEp JO poyjE aney Asyj jey) podas oym sieeo Jo uoiodold
BAjeUIB)|Y ‘[ElUUBIG :0}EDIpUl paseq ABAINS
Kening siere) (@e 400sV)
ebheg o - %0'0L J0}e2Ipu| [enuuy |- %0°0L V/IN %*1'G9 / kening a1e) | poddns jnoge uoiyewuoyul puly 0} Asea 1 puly oym| g8
1e1008 NPy | S194ed pue sadlIAIes asn oym ajdoad jo uopodold
|enuuy :Jojyeolpul paseq AoAIng
Asning ale: oddns pue a.1ed 1o IM
ebhog O - %002 Jojeolpu [enuuy |- %002 %199 %299 S ©1%9 (V€ J00Sv) poddns p IO} U

|enuuy :Joyeolpul paseq AeAIng

[EI00S 1INPY

poddns pue aied jo 39|

$90IAJ8S 8sn oym o|doad JO UOIOB)SIIES [[BIDAD

1sod e aney ajdoad jeyy w‘_:m:m:

(9911498 JO pesH)
19210 pouiad puaiy snjes
3|gejunoddy Bunuoday Ayyuop TEIELY)

wnpno aouewopad
jsesaloy LA

vLIELOZ
jebue) LA

vLIEL0Z
ue|debie]

£1/210Z
1S3M YHON

€1/2102

sjuswwio) aouewIoNdd

TVHUIM:®

uonduasag

924n0g ejeq

£10Z Joquiaoaq IS Je se poday aourul4 pue 9durWIONAd ueld Bulad||oapm pue saljiwe4

TIONNOD TVHIIM

| xipuaddy



‘syjew
pue Bunum ‘Buipeal sapnjoul )i €10z Wouy
Auloo d €10¢ - 6¢y ‘syjew pue ysiibug papnjou; einsesw ay} 0’8y Ja syjew pue ysi|buz - ZSH je Juswulene Ov| sz
2102 104 "9|qesedwod jou ale ejep 10z pue
2102 @y} 1ey) ueaw Bunodas 3yq 0y sebueyd
Moo a (levoistnoid) o' 0L 0L (1102) 51 Eel 133N e|doad Buno, Jo ebejusoled| bz
29( (WA
. . - B : . (INS4uoN/SINA)
o a enuuy 0ve ES - 61 pabe je ¢ [ara uswuiepe ul deg 24
. . - - . . (INS4uoN/SINA)
weoa enuty 0le ES - 61 pabe je g [areT Juswuieye ul des (44
uloo a €102 ﬁ - 8've - - - 0°0€ 3 (INSHUON/SINH) - #SY 1e Juswuiepe ul deg | 1z
‘sleak
snoinaid 0} 8|qesedwoo jou ale synsal £10Z 8y} oue Bugm ,mc_umwwwwcm:_o:_ 10z wou
Jey} Uueaw ainseaw zSy 0} sabueyo Jiq ‘peslbe 1 ! !
8Q [ pIeMUO 1,0Z Jo} S1oB.e) ‘JenemoH "Iy 8y} Auoo a €10¢ - 6°0¢ ‘syjew pue ysi|bug papnjoul ainseaw ay}  [0'8L Elle] (INSHUON/SINH) - ZSH e Juswuiene ul des| 0z
woJj Juswalinbai Alojnjeys e Jabuoj ou sem siy} 2102 104 "9|qesedwod jou aie elep g0z pue
Se swexa |/¢10z 10} 19s usaq aney sjoblie} oN Z10Z @y} 1ey) ueaw Burpodal 34q 0} sebueyd Q,U
sjooyas yym diysuone|as u"m....,.mbwi

ejep Y |00} pajjaAed} aoue)sip Aouabeninw UI0D @ ‘Bunesw }se| 8y} pue JUSWSSSSSE }sl) 8} woly ssao0.d 4y Aousbennw e ul paAjoaul saljiwey ayy Aq papiodal sjuswanoldwi ayy Ajjuenb Cmv_o;mom_nm D61
8y} 0} payjul| paljljuUspl Usaq sey ainseaw : 1M} “padojensp usaq sey sal|iwey Jo sousliadxa 8y} Uo seoIAIeg payebie ] paubisep mau ay} Jo Joedwl 8y} ajen|eAs 0} O} SWOIN0 dAle}enb v INSEs|\ SAIRHEND — SSOIAISS SAIIBJUSAS,

4V1 0} umop padda)s Jo pasolo aq Jayye ued

Yolym painuapl aq [|im saseo ‘ saoiAleg pajebie]

ulypm sanbea)j0o apisbuole Buiyiop) “SOSED

NID IIe MaIA8l 0} ueld e aAeY SWES) BUljjuo.

\S
snsus) peeN (21 (4]

Joikel 3 AON ‘ 9 [ v'6ey voly 8'96¢ Leve SGLY uruaippyD |0 uonendod 000‘0L Jad) pesN ur usipyD 1o aifR)

Jojfey 3 MON ) 9 [N 116 0oL 0oL (@yhod) |, afeosswy uiyum suoydopy jo aBejusoiad| L1
“aleasaw) €99

uiym paydope usaq aAeY UBIP|IYD L.Z YoIym
1O "ooe(d uase)} aAey jey} suoldope g a1e a1ay |

uinjey

‘GZ 40
106.€) [enuue ue yym ‘Jaquieydeg o) suoidope g Jo/ke] 3 29 I ] P g9l 60l an 09l 68 €06 vass pajdope ale oym aieo Buires| Oy Jo abeusosad| 91
u9aq aAeY aIaY | "Jeak 8y} JO SYUOW OM} JSIl BY}

Bunp suondope jo Jaqunu pajoadxe uey) Jaybiy
B U99( 9ABY 8J3Y) SE pamays S| souewopad siy |
uo s| snooj Juauny “uoneindod Oy 8y} 8onpal
0} uibaq 0} pajebue) Buieq aie seale souewlopad
Aoy "1eak ayy Buunp aseasoul Jueoyubls
ou Y)Im 3|qe)s sulewsa. souewopad siy |

(21 = 0 uone|ndod

000°01 Jad) Joyy paxooT ualIpiyd Jo ajey s

loke] 3 BElel A‘ 9 [EES 9'LoL 9'96 L'G6 06. 100}

13)je pax0o] uaIpjIy |
SIDIANIS SNINATIHO 40 pzms_EEmoi

(@21A488 jO pesH)
1932130 pouad puail snjejs uwinyno dduew.lopidd vLIEL0T vL/€L0Z €11z1oz €121z
sjuswwio) 3]qejuNo02dy Bupoday  Ajyjuoy  |[eJlBAQ  }Sedalo LA jobie] QLA ueldpabiel  3Sap YHON aouewIoNdd 924n0g ejeq uondussag

JE: -;WQD £10Z Joquiaoaq IS Je se poday aourul4 pue 9durWIONAd ueld Bulad||oapm pue saljiwe4
IS TIONNOD TVHIIM

| xipuaddy



‘Yjuow snoinaid woly abueyo oN

alkenp A 100-1dy

‘pasdeja

Buiney Jeah [eroueul 8y} JO %8G UNM ‘WE0'S3F

s (€102 }°0) / yjuow je ajep o} puads ay |
alkenp A 100-1dy

‘sanljiqesiq Buluies 1oy a1e)

|enuapISay JO MaIASY - pay sulewsal Buines suQ
alkenp A 100-1dy

SUETTITL

Juloo a

(@21A488 jO pesH)

190130

3]qejuNo02dy

€loc

poLiad

Bunuoday

weo's3 aal wegG'LL3 VIN - a|doad Buno pue uaip|yD :ewwe.boud _s_%ﬁ_me
')
wo3 aal we'L3 VIN - 196pa [elousD) sinpy :ewwesboud |eyde) |"eez
)
WZp'el3  |Weo's3 agl  |werel3 VIN - swwesboud eydeSD ¥z
V]
woe'v3 agal weL's3 VIN - a|doad BunoA pue ualp|iyd ”mm:_ZDinmN
weses agl w/z'93 VIN - 196paT |essus s)npy :sbuineg| egz
wee'L L3 w68 93 agat wee'LL3 VIN - sbuineg| gz
agat agl we8'v83 VIN - a|doad BunoA pue uaipjiy) :enuanay| qLg
weL 283 adglL agl weL'e83 VIN - 19bpa |esousn) SHNPY ‘dnuaAdy | eLg
we9'/913 adlL agl weo'/913 VIN - anuanay| /g
. R R R . syyew
gLt e d pue ysiiBuz Buipniou] - pSy 1e juswuene ov| ¥

puail snjejs
Aiyuow  jlesdA0

wnpno
jsesaloq

@ouewWIoudd

alaA

vLIELOZ
jebue) LA

vLIEL0Z
ue|debie]

£1/210Z
1S3M YHON

€1/2102

aouewIoNdd 924n0g ejeq

uonduasag

TVHUIM:®

£10Z Joquiaoaq IS Je se poday aourul4 pue 9durWIONAd ueld Bulad||oapm pue saljiwe4

TIONNOD TVHIIM

| xipuaddy



“#WIRRAL

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

Strategic Director Lead Clare Fish

Departmental Lead Chris Beyga

Target 718.0 (December) / 695.0 (March 2014)

CURRENT SITUATION: Detail what the performance is for this measure and reason/s for non-

compliance

Performance this 880.2 + /- Target: -162.2 (23%)

Period

Non-compliance Performance to date during 2013/14 shows a 5% reduction in total placements
reason when compared to the same period (Apr-Nov) in 2012/13.

Placement levels have started to reduce since July 2013 with the exception of
October. Quarter 1 placement levels were 26% higher than target with June a
particular outlier which has impacted on the overall status of this indicator.

The targeted number of placements for Q2 was 111 and the total number of
placements equalled 124 (+12%). There remains a risk that backdated
placements may still be entered onto the social care system thereby impacting
reported levels. This explains why performance for December appears to have
decreased dramatically.

65
60
& 55 _A A
(2]
c 50 - —
[
g 45
o 40 +—m>—m
s
30 \
25
Apr [May | Jun [ Jul |Aug [Sept| Oct [ Nov | Dec | Jan | Feb | Mar
m—— Target 45 | 43 | 41 | 39 | 36 | 36 | 36 [ 36 | 36 | 34 | 34 | 33
= Actuals | 48 | 50 | 64 | 44 | 41 39 | 62 | 41 26
2012-13 | 51 | 55 | 38 | 56 | 54 | 40 | 57 | 47 | 51 | 46 | 48 | 45
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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)

Understanding the Problem

47% of all permanent admissions can be traced back to hospital
discharges and a further 16% linked to other health related initiatives
(Rapid Access, Social Care Funding, etc).These are placements that are
generally made in the community by health practitioners.

All placements from hospital are short term, the only exception being
where a long term placement has previously been agreed and there is
a change of need e.g. residential to nursing. Short term placements
can be commissioned for a variety of reasons including to expedite
discharge whilst waiting for community based services, carer
breakdown or environmental reasons where an immediate return is
not viable or the level of presenting need is felt to be so great that the
individual cannot be supported safely within a community setting. In
some situations this can be affected by a lack of suitable community
based alternative services, making placements the only viable and safe
option.

A further 13% of admissions are due to capital depletion of individuals
previously self funding their placements.

The above scenarios mean that in Wirral very high numbers of people
are admitted to care on a short term basis. Many of these placements
are made outside of the control of Local Authority pathways.

There are a number of risks engendered. There is clearly a financial
risk which currently falls on the Local Authority to pick up people who
have been placed by the NHS. There are quality risks in the placement
processes. There is also a risk that once admitted people will lose their
independent living skills

Focus of Activity to improve performance:

Community based options must be maximised post discharge and all
reablement options exhausted for all Hospital discharges.

All disciplines within the acute hospital discharge team must focus on
promoting independence rather than bed focused solutions. This does
require some leverage and challenge to current processes

Current commissioning activity will deliver more capacity and a greater
range of domiciliary care and reablement/intermediate care services
work needs to continue with Health Commissioners to reduce and
ultimately eliminate the use of alternative initiatives such as the social
fund and rapid access, thus ensuring the health and social care
economy work together to improve decision making , utilise resources
and reduce the use of bed based options.
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With immediate effect the Local Authority should not “automatically”
take responsibility for picking up the funding for placements made by
the NHS. The responsibility for these placements should remain with
the NHS until DASS assessment and formal decision making processes
have been followed including the scheme of delegation. All
appropriate assessments should be fully completed including
exploration where relevant of alternative funding streams such as CHC.

How (will it be achieved)

A new scheme of delegation has been issued within the department
with regards all placements/packages of care arranged after the 31%
July 2013 to ensure appropriate authorisation levels are in place and
continued rigorous scrutiny.

Within this there is now enhanced recording of short term placements
being made which will enable in-depth analysis of the reasons for care
home placements to inform future management actions and
commissioning intentions.

The Pull Pilot is now operational within A& E and DASS staff are
working as part of a multi disciplinary team to avoid wherever
appropriate hospital admission. This focuses on the use of community
based resources. People that are unfunded and need a placement to
meet their needs either from Hospital or community will be prioritised
There are a number of placements that are the responsibility of the
NHS, the system of prioritisation and assessment will make NHS
funded places a lower priority than the non funded placements. This
will ensure that people are not at risk, however it will lead to the
funding risk remaining with the NHS for people placed by them

Work is progressing regarding the joint appointment of an Integrated
Discharge Manager (funded by DASS, Community trust and WUTH) to
facilitate a more cohesive approach to discharge and work is going on
to enhance the development of the team. Within this there is a key
focus to reduce the numbers of individuals going direct to placements,
to ensure the right assessment at the right time and a more joined up
approach between health and social care colleagues

The recent restructure within DASS has resulted in several staff moving
into the hospital from locality teams encouraging a sharing of differing
experiences, skills and knowledge.

The development of community Integrated Care Co-ordination Teams
(ICCTs) may also assist with this as we move into a more fully
integrated service model. Five ICCT’s are planned for October 2013
where the focus will be to maintain individuals within the community
and where needed support earlier discharge.

We have recently piloted a team in the Birkenhead locality who have
focused upon ensuring that short term placements are picked up
quickly in the community. This is currently being evaluated and
processes transferred into the above Multi Disciplinary Team work
across all teams to ensure speedy resolution.
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Head of Service (Delivery)

Senior Manager (Independence), Senior Managers Neighbourhoods

When (will results be realised)

If the volume of placements made during quarter 1 of 2013-14 were to
continue it is unlikely that year end performance against this indicator
would be within the “green” tolerance level.

However, as identified above, there are a number of initiatives in place
or progressing with Health partners. These initiatives, together with
the management actions that have already been put in place, should
have a positive impact on the number of permanent placements made
by the Department.

Data is currently being gathered to analyse the impact of the initiatives
and management actions and this will be available at the end of
September 2013.

New contract arrangements for Domiciliary care and Reablement
services, which will be in place early in the new year, should also have
a positive impact offering enhanced capacity and responsiveness.

Progress will continue to be rigorously monitored and dependent on
the scale of impact and evaluation there may be a requirement for
further management actions to be agreed.

September Update

As previously reported, data has been gathered to analyse the impact
of the initiatives and management actions as at the end of September
2013.

Whilst the data shows a marginal improvement some of the
management actions are still being embedded in operational teams
and the impact of these will continue to be closely monitored over the
next few weeks.

Analysis of the data indicates over 50% of people requiring a service
post hospital discharge were not previously in receipt of a package of
care prior to admission.

In addition to the management actions and initiatives previously
identified, the Department is also piloting a new mobile night service
which is due to commence 14" October. This commissioned service
will be able to respond to both planned and unplanned episodes of
care and will facilitate both admissions prevention and discharge from
hospital and care homes. This will have a positive impact on the
number of permanent admissions to care homes.

Improved monitoring arrangements have also been put in place
together with enhanced performance reporting to Senior Managers.
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October Update

Management actions now appear to be having an impact on placement
levels. As take up of the mobile night service increases and the pull
pilot continues to prevent hospital admissions there should be a
continued positive impact on reducing permanent admissions to care
homes.

Assuming placement levels continue on target this indicator could
potentially change to Amber status in November/December. However,
demand due to winter pressures on the social care system is a
potential risk.

November Update
Due to the level of activity to date it is now unlikely that this indicator
will achieve a green status during 2013-14.

As the result of a recent exercise completed to resolve outstanding
queries there have been a number of backdated placements recorded
this month. This was a one-off exercise and the impact should not be
replicated in future months.

Under the scheme of delegation senior managers will continue to
authorise all permanent placements. Decisions about permanent
placements will be recorded on a quality assurance document signed
by the senior manager to ensure an auditable decision making process.

Hospital discharges continue to be the main source of permanent
placements although the majority of discharges are initially into a short
term bed. This can be tackled in one of two ways, either preventing
admissions to hospital or ensuring a range of services are available to
facilitate discharge and provide tangible alternatives to bed based
services.

Two members of staff will be located in the Alternative 2 Hospital
(A2H) service in Arrowe Park from January 2014 and will seek to
support the prevention of admissions by ensuring individuals are
appropriately supported through both short term placements and
community based alternatives such as the mobile night service.

In instances where short term placements are used to either prevent a
hospital admission or facilitate a hospital discharge these placements
will be followed up in a timely manner to ensure any long term needs
are fully assessed and individuals can be supported to return home
where possible and appropriate.

The re-tender of the intermediate care and reablement contracts
should ensure there is a positive impact on placements and availability
of community based alternatives.

Although the target Is not currently being delivered, care home
placements for older people are currently (M8) forecasting within
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budget. The performance target is a more demanding reduction in the
number of new placements than is implied by the budget allocation in
order to change existing behaviours and highlight the importance of
resolving this issue.

Plans are currently in development to support delivery of the Better
Care Fund (BCF) from 2014/15 onwards. The fund provides an
opportunity to transform care so that people are provided with better
integrated care and support.

Full payment of the fund in 2015 will be based on performance against
six key metrics, one being the number of permanent admissions of
people aged 65+ to residential homes with the intention that there is a
reduction in inappropriate admissions of older people in to residential
care.

A performance dashboard is currently in development which will
baseline current performance, provide benchmarking information and
track current performance against targeted performance.

The dashboard will evidence performance against the 6 performance
metrics as well as other key health and social care performance
indicators, including hospital admissions/re-admissions, use of
reablement and intermediate care services and discharges to
residential homes. This will provide a focus on the interrelationships
between these measures and will facilitate transformation
underpinned by the commissioning activity previously referenced in
this action plan.
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WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY AND PERFORMANCE
COMMITTEE
28 JANUARY 2014
SUBJECT: DIRECTORATE PLAN PERFORMANCE
MANAGEMENT REPORT (AS AT 30™
NOVEMBER 2013)
WARD/S AFFECTED: ALL
REPORT OF: DIRECTOR OF PUBLIC HEALTH/HEAD OF

POLICY & PERFORMANCE

RESPONSIBLE PORTFOLIO | CLLR CHRIS JONES (ADULT SOCIAL CARE)
HOLDER:

KEY DECISION? NO

1.0
1.1

1.2

2.0
2.1

2.2

EXECUTIVE SUMMARY

The aim of this report (Appendix 1) is to update Members of the Committee of
the current performance of the Directorate (as at 30" November 2013) against
the delivery of the Directorate Plan for 2013/14. The report translates the
priorities set out in the Directorate Plan into a coherent and measurable set of
performance outcome measures and targets.

This report also provides a mechanism for overview and scrutiny of Directorate
Plan performance. Members are requested to consider the details of the report
and highlight any issues arising from this report.

BACKGROUND AND KEY ISSUES

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.

The Director of Public Health / Head of 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

2013/14 Performance tolerance levels (determine RAG [Red, Amber,
Green] status

Head of Service responsible for delivery of target
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2.2

2.3

3.0

3.1

3.2

4.0
4.1

5.0
5.1

6.0
6.1

7.0
7.1

8.0
8.1

9.0

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

Monthly Directorate Plan Performance Reports are produced and made
available to support corporate challenge via:

Monthly DMTs

Monthly Portfolio Lead briefings

Quarterly Audit, Risk, Governance and Performance meetings
Quarterly Policy and Performance Committees

SUMMARY

The Directorate Plan Performance Report (Appendix 1) sets out performance
against 13 measures. A commentary is provided against each indicator.

Of the 13 measures that are RAG rated, 6 are rated green, 4 are rated amber
and 3 are rated as red. The 1 measure rated red has an action plans (included
as Appendix 2) which refer to:

e Take up of NHS Healthcheck programme by those eligible
(Healthcheck offered)
e Proportion of opiate users that left drug treatment successfully who do
not represent to treatment within 6 months
e Smoking at the time of deliver (SATOD)
RELEVANT RISKS
The performance management framework policy is aligned to the Council’s risk
management strategy.
OTHER OPTIONS CONSIDERED

N/A

CONSULTATION
N/A

IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
N/A

RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS

Financial implications of undertaking the actions to deliver the Corporate Plan
will be addressed by Directorates as appropriate.

LEGAL IMPLICATIONS
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9.1 N/A

10.0 EQUALITIES IMPLICATIONS
10.1 Has the potential impact of your proposal(s) been reviewed with regard to
equality?

(c) No because of another reason which is

The report is for information to Members and there are no direct equalities
implications at this stage.

11.0 CARBON REDUCTION IMPLICATIONS

11.1 N/A

12.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
12.1 N/A

13.0 RECOMMENDATION/S

13.1 Committee are requested to use the information contained within this report to
inform its future work programme.

14.0 REASON/S FOR RECOMMENDATION/S

14.1 To ensure that the report provides elected members with the information
required to evaluate the delivery of the Directorates Plan.

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

APPENDICES

Appendix 1 - Directorate Plan Performance Report (2013/14)
Appendix 2 - Exception reports/Action Plans for Take up of NHS Healthcheck
programme by those eligible (Healthcheck offered) / Proportion of opiate users that

left drug treatment successfully who do not represent to treatment within 6 months /
Smoking at the time of deliver (SATOD)

SUBJECT HISTORY (last 3 years)

Council Meeting Date
Families & Wellbeing Policy & Performance 3 September 2013
Committee
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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 NHS Healthchecks:
e Take up of the NHS Healthcheck programme by those eligible —
Healthcheck offered (PHOF 2.22i)

Strategic Director Lead Fiona Johnstone,

Director of Public Health / Head of Policy & Performance
Departmental Lead Jane Harvey

Public Health Consultant
Target Offered: 20 of eligible group (Q2-Q4)

Note: No activity in Q1 due to pause to consult with CCG and deliver
training for staff

CURRENT SITUATION: Detail what the performance is for this measure and reason/s for non-

compliance

Performance this Period Q2: +/-Target :-6% YTD
2175 invited/ 91,188 eligible = 2%

Non-compliance reason The new NHS Health Checks public health contract was implemented
on 1*" July 2013 after intensive engagement with GP providers and
following the provision of training for staff who deliver NHS Health
Checks. The data collection process for Q2 activity was conducted by
the Commissioning Support Unit (CSU) as part of a 2 month rolling
programme during August and September. The activity data is contrary
to anecdotal feedback from practices which suggests that the data
significantly underestimates the number invited and the number of
health checks completed.

Colleagues from CSU believe that some practices may not have been
using the correct code (read code) which records when an activity (e.g.
a health check) has been completed. CSU believe this is quite common
when new read codes are being introduced. In addition, the data
collection and reporting process has been compounded by national
data sharing issues that currently prevent the collection of all
appropriate data.

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) e To ensure GP practices are accurately capturing read codes

e For GP practices to utilise the template that ensure the correct
read code is entered

e Future data extraction is undertaken in a more timely manner
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How (will it be achieved)

Following Q2 data, all GP practices have been asked to ensure they are
using the locally developed clinical IT template and that they are using
the correct read codes. In order to understand some of the data
recording issues a more detailed review of processes in a selected
number of GP practices will be undertaken over the next few months
together with support from CSU.

The Q2 activity will be revised in Q3 when it is anticipated that these
data capture issues will be resolved and actual activity reflected in the
data. The CSU will extract data for the next return after Q3 period has
ended.

Who (will be responsible)

Kevin Carbery & Rachael Musgrave from Public Health

When (will results be realised)

The next data return is in January 2014. All data activity for 1* July —
31°* December 2013 will be reviewed at this time. As stated above the
plan is to work with selected practices over next few weeks to resolve
data issues and address any issues that may arise from this review.

Note: Public Health are liaising with Public Health England to ensure they update their figures in order
to ensure they reflect the correct eligible population shown in this table.
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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 P.l. 2.15i: Proportion of opiate users that left drug treatment
successfully who do not represent to treatment within months

Strategic Director Lead Fiona Johnstone (Director of Public Health and Head of Policy &
Performance)

Departmental Lead Julie Webster (Head of Public Health)

Target 10

CURRENT SITUATION: Detail what the performance is for this measure and reason/s for non-

compliance
Performance this Period .01 (October 2013) +/-Target:-0.5%
Non-compliance reason e Between 2006-07 and 2011/12, 1,643 treatment episodes

were successfully completed, starting with 187 successful
completions of treatment in 2006-07 (representing 6.6% of the
in treatment population), peaking at 359 successful
completions in 2010/11 (14%), before falling slightly in
2011/12 to 349 (14% maintained as a result of a falling
treatment population). The suggests that over this period a
significant number of people have been encouraged and
supported to complete treatment, and although some will
have relapsed and returned, the data shows that the majority
are not. Those that have completed and left will have been, by
definition, those who were most motivated and able to do so,
so year on year, those that remain are those with the least
recovery capital, or motivation, or confidence, those less
willing and/or able to make the changes required. This would
further suggest that they are going to be increasingly difficult
to support through treatment to completion and recovery,
requiring more input before they are able to do this, and that
in this case it could be expected that this flow through the
system would gradually slow down.

e Diagnostic data provided by the National Treatment Agency
before it’s absorption into Public Health England also gave a
profile of the Wirral in treatment population that identified it
as an exceptional cohort. It compared the Wirral profile with
the average for the Drug Alcohol Action Team cluster that
Wirral was grouped with. This data included the following:

» 46% of those in treatment on the Wirral had been in
treatment for at least 6 years (Cluster average 23%).
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» 50% of those in treatment had a drug using career of
over 21 years (Cluster average 21%).

» 53% of those in treatment on the Wirral were in their
first treatment episode (Cluster average 36%).

Bringing this data together demonstrates that a high
percentage of those in treatment on the Wirral come into
treatment 15 to 20 years ago and have never left.

Retaining people in treatment was seen as a high priority and a
positive achievement in the first national drug strategy that
focused on harm reduction, and this data underlines the widely
held judgement that Wirral services were highly successful in
delivering this priority. However, it now means that there is a
large in treatment cohort that have had substitute prescribing
as part of their lives for at least 10 years, and this now
represents a deeply rooted life style habit, which requires
considerable resource on the part of the individual, and the
service supporting them, to break. This cohort is much larger,
and represents a much bigger proportion of the in treatment
population, than in most other areas.

A recent report published by Public Health England, “Drug Treatment
in England, 2012/13”, highlighted that drug treatment was still seen to
be working but added that, “The treatment population is ageing, with
the over 40’s now being the largest group starting (as re-
presentations)receiving treatment. Many are older heroin users who
have failing health and entrenched addiction problems. This group is
particularly hard to help into lasting recovery. The impact is
beginning to show in the proportion of people successfully completing
treatment, which has levelled off in 2012 to 13 following an
increasing trend over the previous 7 years.”

This issue is particularly pronounced with Wirral’s in treatment
population, as evidenced above.

The reported performance is also very sensitive to small differences in
the numbers being included and a small number of misreported cases
can have a major significance on the overall reported performance.

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)

e Services providers need to continuously seek new ways to
stimulate and motivate service users to make the commitment to
change.

e Services need to work closely and co-operatively together and
keep working at identifying ways of improving the effectiveness
of this.

e Peer support needs to be fully factored into the treatment and
recovery system.
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e Data reporting needs to be consistently comprehensive and
accurate.

How (will it be achieved)

° Regular monitoring of performance data to focus service

providers on specific activity, and to ensure that the data that
they are feeding into the system is as accurate as possible.

e  Continued analysis of best practice around the country and
looking for service delivery developments that will support
improved performance.

° Co-ordination of system meetings to improve communication,

integration and co-operation between providers as a means of
improving the overall effectiveness and efficiency of the system.

° Implementation of action plans designed and delivered by the

providers to improve performance and deliver the targets (e.g.
remedial actions plans developed by CWP in response to the
initiation of a number of contract queries as part of the SLA
monitoring process).

e  Sharpened focus on the performance against this target and close
monitoring of the above action plans.

e Analysis of individual key worker performance to identify those
who are most effective. Isolate the factors that contribute to this
effectiveness and then work with wider staff group to replicate
this practice across the key worker team.

Who (will be responsible)

Service Providers, with CWP the biggest contributor, then Arch
Initiatives, and the performance of these 2 being backed up by a
number of smaller providers.

When (will results be realised)

Performance can fluctuate (month by month) but the aim is now to
achieve the target by January and then work with providers to sustain
performance at or above this level.
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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 at Time of Delivery (SATOD)
Strategic Director Lead Policy, Performance & Public Health

Departmental Lead Julie Webster, Head of Public Health
Target 115

CURRENT SITUATION: Detail what the performance is for this measure and reason/s for non-

compliance
Performance this Period 13.
Non-compliance reason Current SATOD rates for Wirral are 13.8%. This rate is lower than the

national average (16.4% 2012/2013)

Clinical Care Groups commission maternity services.

NICE guidance ‘Quitting Smoking in Pregnancy and following Childbirth’
highlights that the key role for midwives should be to identify and refer
pregnant smokers.

The underperformance against this target has been attributed to three

factors:

1. New database system introduced into Maternity June 2013. An
issue with the smoking status of some records not being present
for reporting. Remedial action is on-going and an expectation that
the number of records where the status is ‘not known” will reduce
in the coming months

2. Problems with inputting data from front-end user perspective so
not all data captured.

3. Problems with backend reporting not reflecting data captured
front end.

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) Data issues with new database resolved and all data is captured to
support the data that is reported.

Increase in number of referrals into local stop smoking service for
pregnant women
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How (will it be achieved) Work in partnership with CCGs to ensure service specifications for
maternity services include the following:
e All midwives are competent in discussing smoking with
women and delivering CO screening
e There is an effective and robust referral pathway for pregnant
smokers

Who (will be responsible) Rebecca Mellor, Public Health

When (will results be realised) | It is anticipated that the reported performance will show a downturn in
SATOD figures by the end of Quarter 4.
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WIRRAL COUNCIL

FAMILIES AND WELLBEING POLICY & PERFORMANCE COMMITTEE

28 JANUARY 2014
SUBJECT FINANCIAL MONITORING 2013/14
MONTH 8 (NOVEMBER 2013)
WARD/S AFFECTED ALL
REPORT OF DIRECTOR OF RESOURCES

1 EXECUTIVE SUMMARY

1.1 This report sets out the financial monitoring information for this Committee to
ensure consistency across the Policy and Performance Committees and aims
to give Members sufficient detail to scrutinise budget performance for the
Directorate. Financial information for Month 8 (November 2013) reported to
Cabinet on 16 of January is included.

2 BACKGROUND AND KEY ISSUES

2.1 Members of the Policy and Performance Committees have requested that
financial monitoring information is provided as a standard item at each
Committee.

2.2  Since September 2012 monthly revenue and capital monitoring reports have
been submitted to Cabinet as a means of providing regular, detailed updates
on budget performance.

2.3 At its meeting on 3 September 2013, the Policy and Performance
Coordinating Committee reviewed the most recent revenue and capital
monitor reports submitted to Cabinet in July.

2.4 The Coordinating Committee agreed that in order to fulfil its corporate and
strategic scrutiny role, it will continue to review the full versions of the most up
to date monitor reports at its future scheduled meetings.

3 PROPOSED REPORTING TO POLICY & PERFORMANCE COMMITTEES

3.1 It is proposed that for the three Policy and Performance Committees aligned
to the Directorates, the relevant sections from the most recent revenue and
capital monitoring reports are summarised into a bespoke report for each of
the Policy and Performance Committees. This will include the following:

o Performance against revenue budget

o Performance against in year efficiency targets
. Performance against capital budget
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3.2

reports presented to Cabinet on 16 January 2014.

The following sections have been extracted from the Financial Monitoring

PERFORMANCE AGAINST REVENUE BUDGETS MONTH 8 (NOV 2013)

3.3 CHANGES TO THE AGREED BUDGET
3.3.1 2013/14 Original & Revised Net Budget £000’s
Original Approved Approved Revised
Net Budget Budget Net
Budget Changes Changes Budget
Prior Mths Month 8
People - Adult Social Services 82,951 -220 30 82,761
People — Children & YP, & Schools 91,738 -6,851 75 84,962
People — Asset Mgmt & Transport - 5,534 - 5,534
People — Safeguarding 685 1,396 - 2,081
People — Sports and Recreation 8,904 -42 - 8,862
3.3.2 Changes to the Budget agreed since the 2013/14 Budget was set
ltems £m
The Anti-Social Behavior team is part of the Families and Well Being 0.569
Directorate - Children and Young People and the budget has therefore been
transferred from Housing and community safety.
A number of training and legal posts have been transferred from Children -0.353
and Young People to Transformation and Resources
Transfer of staffing budgets from DASS in Families & Wellbeing to Financial -0.170
Services within Transformation & Resources
Transfer of 2 Constituency Committee Posts to Chief Executive from CYP. -0.095
Staff transfer from CYPD to Financial services following recent restructure. -0.044
Strategic Directors costs moved to People and Places from Chief Exec Dep 0.150
Transfer of Allotments budget from Asset Management (CYP) to Parks and -0.090
Countryside (R&E).
Performance officer transferred from DASS to Chief Exec Dep -0.045
3.3.3 All of the budget changes have been virements to reflect the re-alignment of
functions, and the related budgets, between the Regeneration and
Environment Directorate and other Directorates. There have been no changes
approved by Cabinet which increase the Directorate and Council spending.
3.4 VARIATIONS
3.4.1 The report will use RAGBY ratings that will highlight under and overspends

and place them into ‘risk bands’. The ‘risk band’ classification is:

e Extreme: Overspends - Red (over +£301k), Underspend Yellow (over -
£301k)

e Acceptable: Amber (+£141k to +£300k), Green (range from +£140k to -
£140Kk); Blue (-£141k to -£300k)
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3.4.2 2013/14 Projected Budget variations £000’s

Directorate Revised | Forecast (Under) | RAGBY | Change

Budget | Outturn | Overspend| Classifi from

Month 8 | cation prev

mnth
People - Adult Social Services 82,761 82,761 - G -
People — Children & YP, & Schools 84,962 84,962 - G -
People — Asset Mgmt & Transport 5,534 5,534 - G -
People — Safeguarding 2,081 2,197 116 G 74
People — Sports and Recreation 8,862 8,652 -210 B -8

3.4.3 RAGBY full details

Department Number of

Budget

Areas Red Amber Green Blue Yellow
Adult Social 2 0 0 2 0 0
Services
Children & Young 7 1 0 4 2 0
People, &
Schools
Safeguarding 1 0 0 1 0 0
Sports & Rec 1 0 0 0 1 0

3.4.4 A £94k under spend is forecast at present. Early implementation in 2013/14 of
some measures to repay one-off funding, which supports the 2013/14 budget
has occurred. These were originally scheduled to commence in 2014/15 and
have enabled monies to be used:

Adults: There is significant progress on Learning Disabilities through
realignment of community care budgets and an overall Directorate
underspend is forecast. Management actions previously planned have
delivered reductions in residential placements and increased NHS
income. Accordingly £1.4m is currently projected as available in
2013/14. Any monies indentified will be earmarked to contribute
towards an adjustment to income of £2m to reflect the actual in year
income performance as detailed in Annexe 12 or against the 2013/14
loan repayment.

- Childrens: A number of variances are assumed as covered by the
corporate savings profiling account. £1.5 million is forecast to be
available in the year to contribute towards bridging the 2013/14 loan in

2014/15.

Adults Children Total
Saving 2013/14 1.400 1.500 2.900
Use in 2013/14 -1.400 -0.000 -1.400
C/forward to 2014/15 0.000 1.500 1.500

3.4.5 The red rated business area relates to Specialist Services within People —
Children & Young People & Schools. This is due to an increase in residential
placements forecasting a £541,000 net overspend. The overspend will be
covered from other areas of the directorate.
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3.5 IMPLEMENTATION OF 2013/14 SAVINGS

3.5.1 Budget Implementation Plan 2013/14 £000’s

BRAG Number of Approved Budget | Amount Still to be
savings Reduction Delivered Delivered
Options at Nov
B - delivered 12 3,319 3,281 38
G — on track 12 6,044 4,368 1,676
A - concerns 1 1,576 1,066 510
2 450 0 450
Total at M8 Nov 27 11,389 8,715 2,674

3.5.2 The Savings Tracker is Annex 5 of the Cabinet report and appended to this
report details those areas classed under Families & Wellbeing. The two Red
rated options relate to the following areas:

e Review of Residential Care for Learning Disabilities. Information is
currently awaited for verifying the movement of this indicator from a Red to
Amber rating

e Assistive Technology

The Amber rated area relates to:

e Children's Centres and Sure Start

Any shortfall in budget will be found from general savings within the
Directorate.

3.5.3 Budgetary Issues £000’s

Description £000 | Action

Income was included at 100% of billed, rather 2,000 | Entered into M1 Monitor.

than at the (lower) level of collection. Improved 2013/14 from Directorate.

collection would reduce the loss but this should 2014/15+ Bad debt provision will

be evidence led. cover

Shortfall in accommodation budget; resolution 33 | Agreed can be met from

depends on service and asset disposal permanent budget reduction

Foster Care placements - with improved work 100 | Funding from M8 increased

routines, amenable to reduction. grants

Learning Disabilities additional supported living | 2,700 | Management actions resolving

packages shortfall including additional
NHS support, increased income
and budget realignment. Future
year impact being assessed

3.5.4 At this stage the issues that have been identified of concern are reported at
Annex 12 Budgetary Issues of the Cabinet report and this identifies solutions
to those savings were delivery is not anticipated in 2013/14.
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3.6

3.6.1

3.6.2

3.6.3

PERFORMANCE AGAINST CAPITAL BUDGETS MONTH 8 (NOV 2013)

Table 1: Capital Budget
Capital Changes Reprofile | Other Revised
strategy | approved to be changes Capital
by Cabinet | approved | to be Programme
noted or
approved
People — Adults 11,025 -9,125 -400 600 2,100
People — CYP 10,286 1,233 0 0 11,519

Significant variations to be approved or noted by Cabinet for Period 8 are set
out in Table 1. The majority of changes approved are made up of slippage

from 12/13.

A summary of Reprofile to be approved:

People - Adults

-400

Projections for
scheme indicates further re-profiling is
necessary with contractor payments
now commencing in December (D)

the

Integrated

IT

Spend to date November (8/12 = 66.6%)

SPEND TO DATE

COMMENTS ON VARIATION RAG

£000 %
People — Adults 0 0 | Green -acceptable
People — CYP 5,650 49 | Green -acceptable

Expenditure on capital to date is compared to budget in Table 2. Details of
issues within the outlined areas are:

With regard to the Learning Disabilities Extra Care Housing scheme (£0.4
million), procurement has now been completed and the successful providers

agreed.

Projected Outturn compared to Revised Budget £000’s

REVISED PROJECTED | VARIATION
BUDGET OUTTURN
People — Adults 2,100 2,100 0
People — CYP 11,519 11,519 0

Budgets are revised throughout the financial year to reflect the projected

outturn.

RELEVANT RISKS

There are none relating to this report.
OTHER OPTIONS CONSIDERED

Any option to improve the monitoring and budget accuracy will be considered.
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CONSULTATION

6.1  No consultation has been carried out in relation to this report.

7 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS

7.1 There are no implications arising directly from this report.

8 RESOURCE IMPLICATIONS: FINANCIAL, IT, STAFFING AND ASSETS

8.1 In respect of the Revenue Budget the Families and Wellbeing Directorate
after loan repayment and annex 12 funding is projecting a £94k under spend
as at the 30 November 2013.

9 LEGAL IMPLICATIONS

9.1 There are no implications arising directly from this report.

10 EQUALITIES IMPLICATIONS

10.1  The report is for information and there are no direct equalities implications at
this stage.

11 CARBON REDUCTION IMPLICATIONS

11.1  There are no implications arising directly from this report.

12 PLANNING AND COMMUNITY SAFETY IMPLICATIONS

12.1 There are no implications arising directly from this report.

13 RECOMMENDATIONS

13.1 Members are requested to review the information presented to determine if
they have any specific questions relating to the budget for the Families and
Wellbeing Directorate.

14 REASONS FOR THE RECOMMENDATIONS

14.1 To ensure Members have the appropriate information to review the budget
performance of the directorate.

REPORT AUTHOR Peter Molyneux

Telephone (0151) 666 3389

E-mail petemolyneux@wirral.gov.uk
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APPENDICES

Extracted from the Revenue Monitoring report to Cabinet on 16 January 2014:-
Annex 5 Savings Tracker

Annex 6 ADULTS/CHILDREN’S REPLACING ONE-OFF 2013/14 FUND
Annex 12 Budgetary Issues

SUBJECT HISTORY

Council Meeting Date

Monthly financial monitoring reports for Revenue and
Capital have been presented to Cabinet since
September 2012.
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EXTRACT FROM FINANCIAL MONITORING REPORT MONTH 8 (NOV 2013)

Annex 5

SAVINGS TRACKER

Families and Well Being — Childrens

Saving Target Comments / progress on | BGAR Amount To be

implementation delivered at | delivered

M8 Nov 13
£000 £000 £000

Education 80 Savings achieved B 80 0
Psychology Service
Schools Budget 250 Savings achieved B 250 0
Careers, Education 700 Savings achieved B 700 0
and Advice
Schools Music 21 Savings achieved B 21 0
Service
Oaklands Outdoor 23 Savings achieved B 23 0
Education Centre
Foundation 121 Savings achieved B 121 0
Learning
Commissioning  of 700 Savings achieved B 700 0
Parenting Services
Youth Challenge 200 Savings achieved B 200 0
Short Breaks for 150 Savings achieved B 150 0
Children with
Disabilities
Area Teams for 200 Savings achieved B 162 38
Family Support
School 160 The school improvement G 115 45
Improvement and programme has been
Income from reduced. However there is
Schools a shortfall in the buy back

from Academies in respect

of PFI of £45k.
Youth and Play 687 Restructure complete, but G 604 83
Services slippage of £83k s

anticipated in relation to

late vacation of premises

and employees not leaving

1st April.
Child and 250 Confirmation  that staff G 205 45
Adolescent Mental have left with slippage of

Health Service

£45k.
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Children's Centres 1,576 There is slippage in A 1066 510
and Sure Start relation to the
Management restructure of
£57k and slippage in the
transfer of day care,
£453k, for which only 2
tenders were received.
There are discussions with
Primary Schools in relation
to the remaining 4 sites.
Options are continuing to
progress  however the
revised timescale of 1
January 2014 is unlikely to
be met with resources
being identified to offset
any costs till the end of the
year.
Families and Well Being — DASS
Saving Target Comments / progress on | BGAR Amount To be
implementation delivered at | delivered
M8 Nov 13
£000 £000 £000
Review of VCF 705 Savings achieved B 705 0
Sector Grants
Community Meals 169 Savings achieved B 169 0
Review of Support 250 Letter issued and reviews G 250 0
for Carers progressed for one-off
payments, payments not
related to client assessed
need, and payments to
related individuals
Day Care and Day 750 Service changes G 750 0
Services implemented
Transformation
Charging for Non 880 New charges implemented G 590 290
Residential Services
Transport Policies 250 Additional grant funding G 250 0
CYP
Targeted Support 1,828 - All clients no longer G 1000 828
through NHS requiring double handling
Contracts identified contract
performance to be
monitored (£83k).
- Use of Social Fund Grant B
Allocation. (£800k).
- New contract starts G

1.1.2014 (£84K).

Page 63




- Targets implemented for

residential placement

numbers plus scheme of

delegation. (£454k)

- Continuing Health Care —

correct application of law

and policy. (£377k).
Modernisation of 429 Revised shift rotas have 304 125
leisure now been implemented.

The delay in

implementation is expected

to result in slippage of

£125k on this budget

saving option.
Residential and 160 Director implementing 100 60
Respite Care action plan to reduce

Supported Living costs
Review of 100 Revised S75 in place for 0 100
Equipment Service 2013/14 with Community

Trust. Discussions

commenced with NHS re

revised hosting

arrangements
Extra Care 300 - Extra Care Housing 200 100
Housing/External Provider Negotiations
Respite and Short- continue.
term Provision

- Revised Respite Policy to

be produced and review

the feasibility for block

contracts for respite
Review of 300 LD packages currently 0 300
Residential Care for overspending
Learning Disabilities
Assistive 150 Charges delayed by further 0 150
Technology consultation requirements;

April 2014 implementation

*Learning Disabilities: Information is currently awaited for verifying the movement of
this indicator from a Red to Amber rating
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Annex 6

ADULTS

ADULTS/CHILDREN’S REPLACING ONE-OFF 2013/14 FUNDING

Details

Proposed
2013/14
(£000)

Delivered
2013/14
(£000)

Proposed
2014/15
(£000)

Proposed
2015/16
(£000)

Comments /
progress on
implementation

Live savings

Service
Reviews (for
development
and future
discussion with
members)

1,014

3,530

900

Management
action

362

3,328

790

Total all
categories

1,376

6,858

1,690

Note: 2013/14 monies may be allocated first to annexe 12 issues in 2013/14
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CHILDRENS

Details Proposed | Delivered Proposed | Proposed | Comments /
2013/14 2013/14 2014/15 2015/16 progress on
(£000) (£000) (£000) (£000) implementation
Commissioning 250 250 Saving achieved
(saving achieved in advance of
in advance) 2014/15
requirement
Connexions/CEl 300 300 200 Saving achieved
AG (saving in advance of
achieved in 2014/15
advance) requirement
Transfer 100 100 Costs to be
Pension costs to transferred as in
Schools Budget 2012/13
Uncommitted 200 200 As per Cabinet
Adoption Grant report June 2013
Further 200 Reduction taken
reduction in into account in
Schools PPM the available
programme programme
Springboard / 400 400 Budget not
School committed
Readiness add’l
budget
YOS bring 50 50 To be met from
forward service vacancies and
review spend controls
Children’s 500 1500
Centres
Efficiencies 400
Family Parenting 200 300
Partnership 200
Working
Total 1,500 1,300 1500 1800
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Annex 12 BUDGETARY ISSUES

EXTRACT FROM FINANCIAL MONITORING REPORT MONTH 8 (NOVEMBER 2013)

| Service area | Issue 12013/14 2014/15 2015/16 2016/17 | Resolution
People
Adults Income was included at 100% of billed, rather 2,000 2,000 2,000 2,000 | Entered into M1 Monitor. 2013/14
overstated than at the (lower) level of collection. Improved from Directorate. 2014/15+ Bad debt
income collection would reduce the loss but this should provision will cover
be evidence led.
Willowtree Shortfall in accommodation budget; resolution 33 33 33 33 | Agreed can be met from permanent
depends on service and asset disposal budget reduction
Legal Fees Foster Care placements - with improved work 100 50 0 0 | Funding from M8 increased grants
ex CYP routines, amenable to reduction.
Adults Learning Disabilities additional supported living 2,700 0 0 0 | Management actions resolving
packages shortfall including additional NHS
support, increased income and
budget realignment. Future year
impact being assessed
Totals 4,833 2,083 2,033 2,033

Agreed Willowtree -33 -33 -33 -33 | Agreed can be met from permanent
redns Facilities Management budget reduction
In M1 Adults income — in 2013/14 funded from bad -2,000 -2,000 -2,000 -2,000 | 2013/14 in year savings and bad debt
monitor debt provision in later years provision
Foster Care placements -100 -50 0 0 | Funding from increased grants per
Directorate M8
Learning Disabilities additional supported living -2,700 0 0 0 | Management actions resolving
packages shortfall including additional NHS
support, increased income and
budget realignment. Future year
impact being assessed
Current additional resource required from savings 0 0 0 0
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Agenda ltem 12
WIRRAL COUNCIL

Families and Wellbeing Policy and Performance Committee

28 January 2014
SUBJECT: POLICY UPDATE
WARD/S AFFECTED: ALL
REPORT OF: Director of Public Health/Head of Policy &
Performance
RESPONSIBLE PORTFOLIO Clir Ann McLachlan (Governance and
HOLDER: Improvement)
KEY DECISION? NO

1.0 EXECUTIVE SUMMARY

1.1 This report provides a policy briefing to Members. This is to enable Members
to review new areas of policy and the government initiatives that will impact on
local government in the short to medium term. Members are requested to
consider the policy briefing and whether there are any items that could be
included in the scrutiny work programme.

2.0 BACKGROUND AND KEY ISSUES

2.1 One of the key elements of good Overview and Scrutiny highlighted by the
Centre for Public Scrutiny is horizon-scanning. This means looking ahead to
future changes in local government in order for the Council to have sufficient
time to adapt to them.

2.2 As part of the reorganisation of Scrutiny within the Council, the scrutiny support
team is now located alongside the Council’s Policy unit to ensure these areas
are joined up more effectively. The Policy Unit has developed a range of
products to help Members and officers understand the evolving policy context
within which the Council operates.

3.0 POLICY UPDATE

3.1 The ‘Policy Inform’ briefing is included at Appendix 1. Each area covered
includes a range of information including the Accountable Officer, the relevant
portfolio, a brief synopsis, key points to consider, the implications and further
information.

4.0 RELEVANT RISKS
4.1 There are none relating to this report.

5.0 OTHER OPTIONS CONSIDERED
5.1 N/A
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6.0 CONSULTATION
6.1 N/A

7.0 OUTSTANDING PREVIOUSLY APPROVED ACTIONS
7.1 N/A

8.0 IMPLICATIONS FOR VOLUNTARY, COMMUNITY AND FAITH GROUPS
8.1 N/A

9.0 RESOURCE IMPLICATIONS: FINANCIAL; IT; STAFFING; AND ASSETS
9.1 N/A

10.0 LEGAL IMPLICATIONS
10.1 N/A

11.0 EQUALITIES IMPLICATIONS

11.1 Has the potential impact of your proposal(s) been reviewed with regard to
equality?

(c) No because of another reason which is:

The report is for information to Members and there are no direct equalities
implications at this stage.

12.0 CARBON REDUCTION AND ENVIRONMENTAL IMPLICATIONS
12.1 N/A

13.0 PLANNING AND COMMUNITY SAFETY IMPLICATIONS
13.1 N/A

14.0 RECOMMENDATION/S

14.1 Members are requested to note the contents of this report and consider
whether they wish to receive any further, more detailed reports or add any
specific items to the work programme.

15.0 REASON/S FOR RECOMMENDATION/S

15.1 To ensure Members have the opportunity to consider new policy initiatives and
their relevance to the Committee’s on going work programme.

REPORT AUTHOR: Gareth Latham
telephone  (0151) 691 8030
email garethlatham@uwirral.gov.uk

APPENDICES

Appendix 1 — Policy Inform: Families and Wellbeing
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Appendix 1

Pol icy: INFORM scwrsa

Date: 28th January 2014

Families and Wellbeing

Title:

Accountable Officer:
Portfolio(s) Affected:
Category:

Synopsis:

Key Points:

Further Information:

Implications:

The new ‘Single Inspection Framework’
Julia Hassall

Children's Services

Guidance

Ofsted published, on the 25th September, its new single framework for
inspecting local authority services for vulnerable children, examining
help, protection and care from the time it is first needed until a young
person who is looked after has been successfully helped to start their
lives as a young adult.

This replaces previous plans to implement separate inspections for child
protection (through a multi-agency joint inspectorate framework) and
services for looked after children. Further guidance was issued in
November relating to the ‘Review of the LSCB’ and the ‘Inspection
Handbook’. The new framework was implemented from November 2013.

The inspection is universal and will be conducted in a three-year cycle.
The framework brings together into one inspection: child protection;
services for looked after children and care leavers; and local authority
fostering and adoption services.

These inspections are conducted under section 136 of the Education and
Inspections Act 2006. They focus on the effectiveness of local authority
services and arrangements to help and protect children, the experiences
and progress of children looked after, including adoption, fostering, the
use of residential care, and children who return home.

The framework also focuses on the arrangements for permanence for
children who are looked after and the experiences and progress of care
leavers. The leadership, management and governance judgement
addresses the effectiveness of leaders and managers and the impact
they have on the lives of children and young people and the quality of
professional practice locally.

It is expected that at the when the ‘Single Inspection’ takes place within
an authority a ‘Review of the LSCB’ is also undertaken with a separate
judgement being provided for the LSCB

Ofsted Single Inspection Framework

http://www.ofsted.gov.uk/resources/framework-and-evaluation-schedule-
for-inspection-of-services-for-children-need-of-help-and-protectio

Ofsted continue to provide grades for the outcome of inspections.
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Previous Wirral inspections have received grades of ‘Good’ with some
‘Outstanding’ areas. This new inspection framework with a broader remit
and a focus on the quality of practice and outcomes presents a markedly
more challenging inspection regime than previous inspections.

The inspection regime will have implications for the Children & Young
People's Department, Local Safeguarding Children Board, Children’s
Trust Board and Partner Agencies.

Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Implications:

Antisocial Behaviour Crime and Policing Bill
Clare Fish

Neighbourhoods and Engagement

New Legislation

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 witness-
protection scheme will be extended to other vulnerable individuals.
Magistrates will no 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.

A Local Government Information Unit briefing is available at:
http://www.lgiu.org.uk/briefing/anti-social-behaviour-crime-and-policing-
bill-2013/

The Authority — through the Community Safety Partnership — will be
affected by measures brought in to tackle anti-social behaviour. It is also
likely that anti-social behaviour issues will be raised in the new
Constituency Committees. The Council will have 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's Services
and Lifelong Learning.

Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

More Affordable Childcare
Clare Fish

Children's Services
Government Announcement

The Government has published plans to deliver more childcare that is
both affordable and meets the needs of working parents.

The main barriers identified by the Government are cost, confusing
regulations that hinder providers, the role of local authorities, lack of
flexibility when childcare is available, and confusing information about
available childcare. The report outlines the Government’s solutions,
including plans for a new tax-free childcare scheme and the childcare
element of Universal Credit. Some aspects of the plans require
amendment of primary legislation, regulations and statutory guidance.

A Local Government Information Unit briefing is available at:
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Implications:

statutory-quidance-and-consultation/

The Government believes that deregulation and reducing bureaucracy for
providers will encourage more providers to enter the market, while
opening up schools will potentially allow providers to access cheaper
premises and to operate across more than one site. The role of local
authorities will be limited to supporting providers that require help and
ensuring that those families who may benefit the most from early
education and care are able to access provision.

Title:
Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Further Information:

Implications:

Recommendation:

Care Bill

Clare Fish

Adult Social Care
Health and Wellbeing
New Legislation

The Care Bill introduces major changes to Social Care sector;
emphasising wellbeing, prevention, carers’ rights, choice and
personalisation.

This bill will introduce 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, which 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.

Details have been released by the NHS of the new better care funds
promoting integration between health and social care. An initial proposal
is to go to the Health and Wellbeing Board shortly.

NHS Planning Guidance (with Better Care Fund details)
http://www.england.nhs.uk/wp-content/uploads/2013/12/bm-item6.pdf
Allocations Paper
http://www.england.nhs.uk/wp-content/uploads/2013/12/bm-item7.pdf
Four key implications for the Council have been identified in collaboration
with DASS:

* 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.

Receive the proposals for the Better Care Fund.
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Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Implications:

Offsted Early Years Good Practice: "Getting it right first time"
Clare Fish

Children's Services

Guidance

Ofsted’s good practice report Getting it right first time: Achieving and
maintaining high-quality early years provision identifies key features of
high quality early years provision, drawing on evidence from visits to
providers, case studies, Ofsted reports and research findings.

The report, aimed to support those early years settings not improving at a
fast enough rate, identifies the key features of settings providing good or
outstanding early years provision. Strong and effective leadership is
considered key.

A Local Government Information Unit briefing is available at:
http://www.lgiu.org.uk/briefing/getting-it-right-first-time-ofsted-early-years-
good-practice-report/

The report provides a useful insight into what makes an early years
setting good or outstanding. Strong leadership is seen as key, with such
leaders having the vision and commitment to “get it right first time”. Their
focus is on the quality of the interaction between adults and children as
the main factor in children’s development. Consequently, it is also clear
that well qualified staff and continued staff development are also crucial
in securing improvement within a setting.

Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Implications:

Department for Education Review on Efficiencies in Schools
Clare Fish

Children's Services

Consultation

The Department for Education published, alongside the Chancellor’s
Spending Review, the Review of efficiency in the schools system. The
report identifies a number of characteristics which are common to many
of the more efficient schools and proposes a number of actions that
schools and government can take to support greater efficiency.

Schools that are managed efficiently:

Deploy the workforce effectively, with a focus on developing high quality
teachers

Make use of evidence to determine the right mix of teaching and
education support staff

Employ or have access to a skilled school business manager who takes
on a leadership role

Make good use of financial benchmarking information to inform the
school’s own spending decisions

Make use of school clusters, sharing expertise, experience and data, as
well as accessing economies of scale when making shared purchases
Manage down back office and running costs

Have in place a strong governing body and leadership team that
challenges the school’s spending

A Local Government Information Unit briefing is available at:
http://www.lgiu.org.uk/briefing/dfe-review-of-efficiency-in-the-schools-

system/
The findings of this Review will of interest to Members and Officers with
responsibilities for education and schooling..
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Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Implications:

Title:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

SEND Pathfinder Evaluation
Clare Fish

Children's Services

Research

The Children and Families Bill makes provision to change the way the
needs of those with special educational needs and/or disabilities (SEND)
are assessed and met. This report considers how effective pathfinder
authorities have been in implementing the proposals made in the act and
some of the difficulties they have encountered.

Thirty-one local authority areas became pathfinders to develop and trial
some of the ideas published in the Children and Families Bill. These
include an integrated assessment process, a single ‘Education, Health
and Care Plan’; and personal budgets across education, social care,
health, and adult services for children and young people from birth to 25
years. The evaluation is based on self-reporting of progress by all
pathfinders and in-depth case study work in 10 selected areas.

The aims of the evaluation were to establish whether the pathfinders:

Increased real choice and control, and improved outcomes for families
with disabled children and young people and those who have special
educational needs

Made the current support system for disabled children and young people
and those with SEN and their parents or carers more transparent, less
adversarial and less bureaucratic

Introduced greater independence into the assessment process by using
the voluntary sector

Demonstrated value for money, by looking at the cost of reform and
associated benefits

A Local Government Information Unit briefing is available at:
http://www.lgiu.org.uk/briefing/send-pathfinder-evaluation-process-and-
implementation/

The findings of this Review will be of interest to members and officers
working with schools, children’s services, health and disability teams.

Paying for Care

Graham Hodkinson

Adult Social Care

Guidance

The Department of Health (DH) is continuing to develop the new
structure for charging for social care

Care home charges will from 2016-17 be split.into accommodation (paid
by all) and care (means tested). Individuals will have a lifetime account
of care costs. Once any person has paid £72,000 towards their care
costs any further care will be free.

Under current rules any person with capital exceeding £23,250 must pay
the full cost of their care. The charging structure is being revised to
introduce a much more gradual taper up to a capital limit of over
£100,000

There will be a universal right to a deferred payment arrangement.
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Further Information:

Further Information:

Implications:

Recommendation:

Accountable Officer:
Portfolio(s) Affected:

Category:
Synopsis:

Key Points:

Further Information:

Further Information:

Implications:

Recommendation:

A Local Government Information Unit briefing is available:

http://www.lqgiu.org.uk/briefing/consultation-on-reforming-how-people-pay-
for-their-care-and-support/

The Consultation can be found here:
https://www.gov.uk/government/consultations/caring-for-our-future-
implementing-funding-reform

Major project to prepare for the charging changes, though the
replacement of SWIFT will help greatly.

The financial implications of all the Care Bill and charging changes are
assessed at £500k in 2014-15, around £2m in 2015-16 and around £5m
in 2016-17. (After allowing for new government grants).

Review the position further in October when further information is likely to
be available.

Graham Hodkinson

Adult Social Care

Guidance

The Department of Health (DH) is continuing to develop the new
structure for charging for social care

Care home charges will from 2016-17 be split.into accommodation (paid
by all) and care (means tested). Individuals will have a lifetime account
of care costs. Once any person has paid £72,000 towards their care
costs any further care will be free.

Under current rules any person with capital exceeding £23,250 must pay
the full cost of their care. The charging structure is being revised to
introduce a much more gradual taper up to a capital limit of over
£100,000

There will be a universal right to a deferred payment arrangement.
A Local Government Information Unit briefing is available:

http://www.lgiu.org.uk/briefing/consultation-on-reforming-how-people-pay-
for-their-care-and-support/

The Consultation can be found here:
https://www.gov.uk/government/consultations/caring-for-our-future-
implementing-funding-reform

Major project to prepare for the charging changes, though the
replacement of SWIFT will help greatly.

The financial implications of all the Care Bill and charging changes are
assessed at £500k in 2014-15, around £2m in 2015-16 and around £5m
in 2016-17. (After allowing for new government grants).

Review the position further in October when further information is likely to
be available.

Further Information:

Contact:
Telephone:
Email:

Wirral Council Policy Unit
0151 691 8030
policy@wirral.gov.uk
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Agenda ltem 13

WIRRAL COUNCIL
FAMILIES AND WELLBEING POLICY & PERFORMANCE COMMITTEE
28™ JANUARY 2014

SUBJECT: COMMITTEE WORK PROGRAMME

REPORT OF: THE CHAIR OF THE COMMITTEE

1.0 EXECUTIVE SUMMARY

1.1 The Families and Wellbeing Policy & Performance Committee discussed the formulation
of its work programme for the municipal year at its inaugural meeting on gt July 2013.
This report updates members on the progress with the work programme and the activity
currently taking place.

2.0 WORK PROGRAMME OF THE FAMILIES AND WELLBEING POLICY &
PERFORMANCE COMMITTEE — RECENT UPDATES

2.1 The updated work programme for this Committee is attached as Appendix 1.

2.2 At the meeting held on 5™ December, members of this Committee resolved that “a Task
& Finish Group in relation to Safeguarding Children be added to the work programme to
be the next review to be undertaken”. This review has now been added to the work
programme with a potential start date in February 2014. It is proposed that this review
will commence following the completion of the Francis Scrutiny Review and the planned
completion of the Care Homes Scrutiny Review. Therefore, in order to ensure a timely
start to the Safeguarding Children Review, it would be helpful for members of this
Committee to nominate the Chair and membership of the Safeguarding Children
Review Panel at this stage.

2.3 Members will also note that the Spokespersons have requested that reports on the
following topics be added to the agendas for future meetings:
e Audit on Public Health Annual Report 2012/13
Safeguarding Annual Report 2013/14
Improving the Public’s Health — Kings Fund Report
Public Health Annual Report 2013/14 — The response of partners
NHS & Social Care Integration plus Vision 2018
Birkenhead Foundation Years Project - update

3.0 CURRENT SCRUTINY REVIEWS - UPDATE

3.1 Francis Scrutiny Review
This Review was set up to assure members that satisfactory governance and
monitoring is already taking place and that the monitoring arrangements translate into
adequate standards of care, with particular reference to Wirral University Teaching
Hospital (WUTH). This Scrutiny Panel is now coming towards the end its work. It is
envisaged that the report of the Panel will form a separate item on the agenda for this
meeting.
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3.2

3.3

4.0
4.1

5.0
5.1

5.2

Care Homes Scrutiny Review

Members will be aware that, at the meeting on 9™ September 2013, the Care Homes
Scrutiny Review was initiated. This review, being undertaken by Councillors Wendy
Clements (Chair), Mike Hornby, Moira McLaughlin and Bernie Mooney, is considering
the ‘Quality Assurance and Standards in Care Homes’. Members are assessing how the
quality of care homes in Wirral is currently monitored and what processes are already in
place. The outcome of the review will enable members to understand the current
monitoring arrangements, and if appropriate, propose improvements. This Review has
progressed well with nine evidence gathering meetings being held in November and
December. The evidence gathering stage of the Review is now complete and the Panel
members are reviewing the key findings and debating potential recommendations. It is
planned for the report for this Review to be completed during February. Members of the
Review Panel will present their report to the Policy & Performance Committee meeting,
due to be held on 8™ April 2014.

Domestic Violence Scrutiny Review

An initial meeting was held in November 2013 to discuss the scope of this review. It is
proposed that the review, being undertaken by Councillors Janette Williamson (Chair),
Bernie Mooney, Steve Niblock and Tony Norbury, will focus particularly on the 16 to 18
year old cohort. It was planned that the bulk of the evidence gathering would take place
during an Evidence Day(s), to be held early in 2014. It is now hoped to schedule this
event for February 2014. As a pre-cursor to the Evidence Day(s) it is hoped to meet
with groups of service users. It is envisaged that members of the Review Panel will be
able to present their report to the Policy & Performance Committee meeting, due to be
held on 8" April 2014.

OTHER ACTIVITY

Attainment Sub-Committee

The first meeting of Attainment Sub-Committee was held on 4™ December 2013. The
minutes of the Sub-Committee are reported under a separate item on this agenda. The
next meeting of the Attainment Sub-Committee has now been scheduled for Monday
17" March 2014,

RECOMMENDATIONS

Members are requested to approve the updated Families and Wellbeing Policy &
Performance Committee work programme as set out in Appendix 1 and make any
necessary amendments.

Members are requested to propose a Chair and members of the Safeguarding Children
Scrutiny Panel.

REPORT AUTHOR: Alan Veitch

Scrutiny Support
0151 691 8564
email: alanveitch@wirral.qov.uk
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6. abed

2013-14 Families & Wellbeing Committee Work Programme

Updated - 09/01/14

e . . May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | April
Key Activities Lead Member / Officer | Reason for Review 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2014 | 2014 | 2014 | 2014 Outcome
Committee Dates Tues 9th I\g?hn I\:?hn Tsl::r Z:f: Tues 8th

Scheduled Reviews

Looked After Children Review

Clir Wendy Clements

Commenced during
previous municipal year

Referred to Cabinet - 7th Nov.
Follow-up report to P&P
Committee in approx 1 year.

Implications of the Francis Report for Wirral

Clir Cherry Povall

Report to Committee - 28th
Jan 2014

Review of Co-optees

Clir Wendy Clements

Agreed by P&P
Committee on 9th July
2013

Attainment Sub-Committee
and Reference Group to be
introduced. New arrangements
to be reviewed in Spring 2014.

Quality Assurance and Standards in Care Homes

Clir Wendy Clements

Agreed by P&P
Committee on 9th Sept
2013

Proposed Report to Committee
- 8th April 2014

Domestic Violence

CliIr Janette Williamson

Agreed by P&P
Committee on 9th Sept
2013

Proposed Report to Committee
- 8th April 2014

Safeguarding Children

To be agreed

Agreed by P&P
Committee on 5th Dec
2013

Potential Reviews

and residential home for older people

Reducing hospital admission and dependency on nursing

to reduce them

The detrimental effects of over consumption of alcohol on
communities and how agencies can work collaboratively

Health Inequalities

Services for BME Communities

Proposed by P&P
Committee on 9th Sept
2013

Reports Requested

Adult Mental Health re—design and outcomes of the Cheshire & Wirral Partnership Complete
Learning Disability re-design Trust
Safeguarding Vulnerable People Julia Hassall / Graham Hodkinson Complete

Standards in Independent Care Homes

Graham Hodkinson

Task & Finish Group

introduced
Fostering Annual Report Julia Hassall Complete
Adoption Annual Report Julia Hassall Complete
Health & Wellbeing Strategy Fiona Johnstone Complete

Leisure Review Clare Fish Follow-up report - July 2014
Child Poverty Strategy - update Julia Hassall
Intensive Family Intervention Programme - update Julia Hassall

Public Health Annual Report 2013/14

Fiona Johnstone / Julie Webster

SEN Transport: Demand Management

Julia Hassall

All-age Disability Service

Julia Hassall / Graham Hodkinson
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08 abed

May | June | July | Aug | Sept | Oct | Nov | Dec | Jan | Feb | Mar | April
Key Activities Lead Member / Officer Reason for Review Outcome
y 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2013 | 2014 | 2014 | 2014 | 2014
Audit on Public Health Annual Report 2012/13 Fiona Johnstone / Julie Webster Proposed by
Spokespersons 16th Dec
2013
Safeguarding Annual Report 2013/14 Graham Hodkinson Proposed by
Spokespersons 16th Dec
2013
Improving the Public's Health - Kings Fund report Fiona Johnstone / Julie Webster Proposed by
Spokespersons 16th Dec
2013
Public Health Annual Report 2013/14 - The response of |Fiona Johnstone / Julie Webster Proposed by Proposed report - July 2014
partners Spokespersons 16th Dec
2013
NHS & Social Care Integration plus Vision 2018 Graham Hodkinson Proposed by Proposed report - July 2014
Spokespersons 16th Dec
2013
Birkenhead Foundation Years Project Julia Hassall / Zoe Munby Proposed by To be arranged
Spokespersons 16th Dec
2013
Standing Items
Performance Dashboard
Financial Monitoring
Policy Update
Special Budget meeting

Note: Committee members will also be invited to participate in consultation events relating to the re-commissioning of the Healthy Child Programme aged 5 - 19 and Drug & Alcohol Treatment Services
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