BIRMINGHAM CITY COUNCIL
HEALTH AND SOCIAL CARE OVERVIEW AND SCRUTINY COMMITTEE
TUESDAY, 15 JUNE 2021 AT 10:00 HOURS
IN ON-LINE INFORMAL MEETING, [VENUE ADDRESS]

AGENDA

1

NOTICE OF RECORDING/WEBCAST
The Chair to advise/meeting to note that this meeting will be webcast for live
or subsequent broadcast via the Council's Internet site
(www.civico.net/birmingham) and that members of the press/public may
record and take photographs except where there are confidential or exempt
items.

2

APPOINTMENT OF COMMITTEE AND CHAIR
To note the resolution of City Council appointing the Committee, Chair and
Members to serve on the Committee for the period ending with the Annual
Meeting of the City Council 2022. The appointments will be ratified at the
formal HOSC meeting on 20th July 2021.
Labour Group (5): Councillors Safia Akhtar, Mohammed Idrees, Ziaul Islam, Rob Pocock and
Saima Suleman.
Conservative Group (2): Councillors Debbie Clancy and Peter Fowler.
Liberal Democrat Group (1): Councillor Paul Tilsley.

3

ELECTION OF DEPUTY CHAIR
To elect a Deputy Chair to substitute for the Chair if absent. The
appointment will be ratified at the formal HOSC meeting on 20 th July 2021.
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4

APOLOGIES
To receive any apologies.

5

TERMS OF REFERENCE
To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning adult safeguarding, social care and
public health; and to discharge the relevant overview and scrutiny role set out in
the National Health Service Act 2006 as amended by the Health and Social Care
Act 2012, including:
The appointment of Joint Overview and Scrutiny Committees with neighbouring
authorities; and
The exercise of the power to make referrals of contested service reconfigurations
to the Secretary of State as previously delegated to the Health and Social Care
Overview and Scrutiny Committee by the Council.

6

JOINT HEALTH OVERVIEW AND SCRUTINY COMMITTEES APPOINTMENTS
The committee is asked to agree appointments to the Joint Health Overview
and Scrutiny Committees including Councillor Rob Pocock as Joint
Chair. The appointments will be ratified at the formal HOSC meeting on 20 th
July 2021.
Birmingham and Sandwell Joint Health Overview and Scrutiny
Committee
(5 Members)
Labour (3)
Cllr Safia Akhtar
Cllr Ziaul Islam
Cllr Rob Pocock

Conservative (1)
Cllr Debbie Clancy

Liberal Democrat (1)
Cllr Paul Tilsley

Birmingham and Solihull Joint Health Overview and Scrutiny
Committee
(5 Members)
Labour (3)
Cllr Mohammed Idrees
Cllr Rob Pocock
Cllr Saima Suleman
1 - 16

7

Conservative (1)
Cllr Peter Fowler

Liberal Democrat (1)
Cllr Paul Tilsley

ACTION NOTES/MATTERS ARISING
Action notes from the meeting held on 27th April 2021 are for information
and will be agreed at the next formal HOSC meeting to be held on 20th July
2021.
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17 - 38

8

WORK PROGRAMME SESSION
Representation from:
• Adult Social Care.
• Public Health.
• Citizen Involvement Team.
• Healthwatch Birmingham.

9

PROPOSED DATES OF MEETINGS 2021/22
(A) To proposed a schedule of dates for meetings during 2021/22 to
be formally agreed at the next HOSC meeting on 20th July 2021.
The Chairman proposes that meetings be held at 1000 hours on the
following Tuesday in the BMI Main Hall:2021

2022

20th July
21st September
19th October
16th November
21st December

25th January
15th February
29th March
19th April

(B) The Committee is also requested to approve Tuesdays at 1000 hours
as a suitable day and time each week for any additional meetings required
to consider ‘requests for call in’ which may be lodged in respect of
Executive decisions.
Monthly dates have been reserved with a view to planning all work i.e.
Committee meetings, inquiries etc. to fit into the schedule.
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008973/2021

Item 7

BIRMINGHAM CITY COUNCIL

HEALTH AND SOCIAL CARE O&S COMMITTEE PUBLIC
MEETING
1000 hours on Tuesday 27 April 2021 Online Meeting, Action Notes
Present:
Councillor Rob Pocock (Chair)
Councillors: Mick Brown, Debbie Clancy, Peter Fowler, Mohammed Idrees, Ziaul Islam
and Paul Tilsley
Also Present:
Dr Majid Ali, BSol Clinical Lead for Dementia Services
Bernie Faulkner, BSol, Senior Integration Manager for Long Term Conditions
Marcia Perry, Chief of Nursing and Therapies
Claire Paintain, Divisional Director Children and Families.
Paul Sherriff, Director of Organisational Development and Partnerships, BSol CCG
Amanda Simcox, Scrutiny Officer
Dr Justin Varney, Director of Public Health
Mike Walsh, BCC, Head of Commissioning
Emma Williamson, Head of Scrutiny Services
Rhona Woosey, BSol, Head of Integration and Long-Term Conditions

1. NOTICE OF RECORDING
The Chairman advised that this meeting would be webcast for live or subsequent
broadcast via the Council’s Internet site (which could be accessed at
“www.civico.net/birmingham”) and members of the press/public may record and
take photographs.
The whole of the meeting would be filmed except where there were confidential or
exempt items.
The Chairman also shared with the Committee the guidance around purdah which
had been provided by the Interim City Solicitor & Monitoring Officer.

1
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2. APOLOGIES
Apologies had been received from Cllr Diane Donaldson, and Cllr Paul Tilsley
submitted his apologies for lateness.

3. DECLARATIONS OF INTEREST
None.

4. ACTION NOTES/ISSUES ARISING
(See document No. 1).
The action notes for the meeting held on 23rd March 2021 were agreed, and the
Chairman updated Members on the issues arising from the previous action notes:
•

During the presentation at the last meeting Paul Sherriff had agreed to
update Members on three issues. These are still outstanding and hopefully
will be covered in today’s meeting.

•

The information requested within page 4 of the notes had been received.

•

The closure of Goodrest Croft Surgery and issues around communication had
been raised by a number of Members. The Chairman advised that there
would be a discussion about the learning points at the Joint Birmingham and
Solihull Health O&S Committee on the 10th June 2021. This will then be
brought to this Committee. Cllr Fowler thanked the Chair and said he looks
forward to the lessons learnt report.

RESOLVED:
The action notes for the meeting held on 23rd March 2021 were agreed.

5. PUBLIC HEALTH UPDATE
(See document No. 2).
Dr Justin Varney, Director of Public Health, gave the presentation and the main
points included:
•

We are currently in step 2 of the national roadmap out of lockdown. It takes
2 to 3 weeks of the relaxation to interpret what impact it has had on
transmission, and that is why there is a five-week window between the steps
of the roadmap. This allows the government to ascertain whether it is safe to
proceed with the planned relaxations of the next step, which would be the
17th May. The government has been very cautious and the full guidelines for
the 17th May have yet to be published, which is prudent.

•

Data overview available on the .gov website for 21 April 2021 shows the case
rate has fallen to 26.8 cases per 100,000 population in the last week and this
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is 306 cases. The impact of the vaccine programme is driving down hospital
admissions and deaths. The highest case rate of infection now is the 10 to
14-year olds, with case rates of 49 cases per 100,000 population. However, it
needs to be noted that school children are testing more than any other group
and therefore this may not reflect an increase in transmission. There are
variations within different communities and the highest case rate now is
within the Indian and Mixed Community.
•

The map shows the number of cases in different parts of the city between
18th and 21st April and demonstrates that we are in a similar position to
where we were after the relaxation of the first lockdown in early July 2020.
There is a big question mark over the next 2 weeks and we are now at an
important stage of the pandemic, where we either continue to follow the
rules and drive the infection rates down, or we relax too much and too
quickly, and case rates rise rapidly.

•

The rise in December to January was very much driven by the Kent UK
variant. In Birmingham about 99% of all new cases is this variant, and that is
by far the dominant strain in the UK now.

•

There had been a significant surge in testing in early March as more children
returned to school, particularly through school-based testing in secondary
schools. After the Easter break, we have not regained the levels of testing we
had in early March and, although there are signs of improvement, we are still
not achieving the levels through home testing. The key message to the public
is to reaffirm that all of us should be testing twice a week with a lateral flow
kit at home. These are free and easy to get hold of and everyone needs to
play their part in keeping the city safe. Testing rates are highest in school age
children and highest in our Black and Mixed communities.

•

Symptomatic test locations remain the same across the city and citizens can
book a test via the NHS website or by ringing 119. They are looking at
maintaining those sites as long as possible, although there are pressures on
sites as services resume. Where they have to relocate a site, they may look
at commercial premises when some need to return to business as usual in
May or June.

•

There has been a shift to home testing. Everyone can get a home testing kit
and they are easy to do, and it is easy to upload the results onto the
government website. They have been piloting distributing home testing kits
in local supermarkets. Over the last two weekends they had two pilots and
each site gave out over 1,500 kits over the two days. Anecdotally the
feedback was that these were to people who hadn’t been able to access the
kits, or thought about it, but when they were put right in front of them, they
took up the opportunity very willingly. It is important that adults test twice a
week, as this plays a key part in helping to identify Covid early and reduce the
spread.

•

There is a variation with testing in the city and over the last week there has
been a major uplift in testing.
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•

The positive test rate is scattered across the City, which is important, as in
the Autumn there was more clustering of cases and that is not the case now.
Covid is affecting every community across the city and affects all of us and is
a risk to all of us.

•

There are three global variants, these are more infectious, deadly or cause
issues for the vaccine. The Brazil variant, of which we have none currently in
Birmingham, the South African variant, of which we have several cases in
Birmingham, and the UK Kent variant, which is the majority of new cases in
Birmingham and is no longer tracked in the UK as it is endemic to the UK.

•

The Indian variant is currently classified as a variant of interest and Dr Justin
Varney expects this will become a variant of concern this week. It is a new
variant and there is limited data and that is the difference. There are
disturbing images and data coming from India that suggest the variant is a
significantly greater threat to younger adults than any previous variants, so
they are taking the Indian variant seriously. People arriving from India or the
surrounding regions need to follow quarantine guidance and take the tests
that are part of the quarantine protocol. There are three areas of surge
testing in the City.

•

Key points:
o Testing rates remain below regional average and all adults are asked
to test twice a week with a free lateral flow test.
o Testing in school age children has not regained the levels prior to
spring break and they are working with schools on this.
o Small number of cases in a large number of areas, but no major
outbreaks or clusters. The clusters are mainly linked to education or
to workplaces, particularly retail.
o Three Operation Eagles currently running, and they have recruited
just under 800 Covid champions.
o NHS data suggests a small uplift in cases coming which will be
watched closely and this is looking very positive.

•

The vaccine uptake continues to progress well, and Birmingham has two
CCGs covering the City. For the first dose of the vaccination they are aiming
for over 90% coverage, which is the level at which we start to achieve herd
immunity and start to contain the spread. Some people will have natural
immunity after contracting Covid and from a public health perspective Dr
Justin Varney would be happy with 80% coverage, but we should be aiming to
achieve 90% coverage across all priority age groups.

•

The uptake for the second dose of the vaccination is very strong. There is
very little drop off from the first and second dose and the key is getting
people to have their first dose.

•

The blood clot risk: there is still ongoing research to understand the
relationship between the AstraZeneca (AZ) vaccine and a very specific and
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unusual type of blood clot. However, the data clearly shows for people over
the age of 30 the risk of having a blood clot linked to the vaccine remains
significantly lower than their risk of ending up in intensive care if they caught
Covid. For under 30 year olds that risk is closer and it is why the government
took the decision for people under the age of 30 to have a conversation with
a health care professional to help decide which vaccine they wanted to take.
4 people in a million will develop one of these rare blood clots, that compares
to 165,000 cases to every million cases that are at risk of blood clots if they
catch Covid.
•

They are increasing their understanding of Covid and post Covid, long
Covid,where the instances can be as high as 10% of people that end up with
symptoms that last more than 12 weeks after the infection and many of
these can be quite disabling. They are seeing over 100 referrals a week
coming through to Post Covid Clinics. Therefore this remains a serious
condition and challenge and we all need to play a part.

In discussion, and in response to Members’ questions, the following were among the
main points raised:
•

Dr Justin Varney has not been alerted to any cases of the Indian variant in
Birmingham that are not in quarantine arrangements. They know there are
cases of the Indian variant when people arrived last week that was picked up
in the quarantine screening, and there has been significant work, which is led
by Public Health England, to make sure that people are following quarantine
rules. He is not aware of any cases in the UK that are not directly linked to
someone coming off a plane. This is different to the South African variant, as
they can’t find the link to travel and that is why they do the surge testing.

•

In relation to demographics for the Indian variant: there are anecdotes
through the media and health care professionals in India, although it is
always important to recognise that the baseline health of the population is
very different and they have a much more privatised health care system.
However, it does appear that it may pose a greater threat to both young
people and children. They are currently modelling this and he thinks the
Indian variant, like the Brazil variant, is a clear and present danger to our
current roadmap, and we have to take this very seriously

•

Pakistan went onto the red list because there were rapidly escalating case
rates; whether that was because of the Indian variant or not is unknown as
one of the challenges is that many countries do not have access to genetic
sequencing.

•

The surge testing in Alum Rock lasts about 10 days and they aim to get to
75% – 80% of the adult population. They do several rounds of door to door
etc., and this is a methodolgy that has worked well in other areas. The tests
are voluntary.

•

If Members have concerns about poor practice, such as people not wearing
masks, then these should be reported through whistleblowing on the
Council’s website (https://www.birmingham.gov.uk/business-concern-
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COVID-19) or by calling 0121 303 1116, to report non compliance in a
business or venue. Enforcement officers can then use this information when
deciding where to deploy Covid Marshalls in differenct areas of the city. The
Covid Marshalls, working with police, follow the inform, engage and educate
approach ahead of enforcement.
•

The uptake of Covid vaccinations in care homes: Dr Justin Varney deferred to
colleages in Adult Social Care and suggested that the Committee may like to
invite Alison Malik and/or Louise Collett to attend the next meeting to discuss
this. The latest data that he has dates back to January which is now out of
date, with the January data showing just over 50% of staff in older adult care
homes having had the vaccine, but there has been week on week
improvement. Also, there is a partnership group that he believes is chaired
by Maria Gavin, working to improve the uptake and engage with them on
their concerns.

•

The post covid clinics referral pathway is through the GP, and symptoms have
to be present after 12 weeks after the infection. All the GPs know how to
access the clinics.

•

The risk of blood clots through smoking is 0.18% and there have been a
number of smoking cessation programmes that they have rolled out during
Covid. It was suggested that the Committee might want to reflect on this,
and it is important to highlight that Covid is important but smoking and
obesity continues to be a problem and when we get a third wave it is
important to increase people’s resilience.

•

They continue to work with faith leaders etc., on the uptake of the vaccine.
There is a very small proportion of population that are vaccine deniers.
However, there is a larger group that have legitmiate questions and they
continue to have open Q&A sessions and engagement e.g. on the radio, with
half of these being vaccine questions.

•

How to get a test: people can google “lateral flow test” and it will take you to
the NHS website, make sure it is the NHS webite and then enter your
postcode in the postcode checker, where it will tell you where to go in your
local area. Alternatively you can phone 119 or go to the Covid pages on the
Council’s website. They are working with Members and if they are going to
go to a supermarket in their ward then they will let the Members know.

•

Getting a third wave is a question of when not if, as you only need to look at
what is happening in Brazil and India. Vaccination buffers us from a third
wave, so it becomes like seasonal flu. Members were reminded that the
death toll from Covid, where Covid is on the death certificate, caused or
significantly contributed to the death of over 3,000 people in Birmingham.
Until the whole world is vaccinated we will see new variants appear and each
time they do, they pose a threat to a third wave. Europe is currently going
through its third wave, off the back of the Kent UK variant, which drove our
second wave at Christmas. The big question is whether it will be a Brazil,
Indian or South African variant and that is why we are doing Operation Eagle
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surge testing to make sure we clamp down quickly when we see cases. Dr
Justin Varney hopes that if we all follow the rules, and all test regularly and
get vacinnated, then we will avoid a third wave until the Autumn. Then as we
all stay indoors and we see more global travel the risk of a third wave
becomes more challenging.
•

Cllr Idrees highlighted that in the middle of January he caught Covid and on
the 10 March he had his vaccination. On the 22 March he donated blood to
the NHS and he questioned what would happen to this and how many people
could this help. Dr Justin Varney stated then when we donate blood it is
either kept whole or separated into its different constituents. Therefore
potentially every time you donate blood, your blood could be separated into
four or five component parts that will go to treat patients. Where it is known
people have had Covid they had been looking at trials using the plasma as
part of the treatment for Covid. Unfortunately those trials suggest that it
doesn’t make a lot of difference in fighting the virus. He will ask the team to
do a written response on what happens to donated blood.

The Chair thanked Dr Justin Varney for all his hard work.
Paul Sherriff, Director of Organisational Development and Partnerships, BSol CCG
updated Members on the three outstanding actions from the last meeting.
•

From an immunology viewpoint, the percentage of uptake of the vaccine
needed for the programme to be effective has been covered by Dr Varney
and the aim is 90%.

•

Usage of donated blood plasma has also been covered by Dr Varney.

•

Based on the evidence, the likelihood of catching Covid-19 a second time is
low at the moment, but the variants are an unknown.

Paul Sherriff then set out the latest position regarding the roll-out of the Covid
vaccination programme in Birmingham and Solihull. The main points highlighted
were:
•

The vaccination programme covering Birmingham and Solihull is going well
and they have administered over 800,000 doses of the vaccine. This figure
doesn’t include those people living on the boundaries that have been
vaccinated over the Birmingham and Solihull boundary.

•

The current operational deployment is mainly focusing on the twelve-week
second dosage.

•

There remains some first vaccine activity and the cohort are aged 50 years
old and older. In the main they are using AZ for the first dosage, however
there are some small sites still administering Pfizer due to higher risk factors
for some of the AZ vaccine.

•

Community engagement work is paying dividends in the uptake of the
vaccine.

•

They were previously worried about the negative impact regarding links
between blood clots and the AZ vaccine. However, they have not seen a
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significant negative impact. The public has engaged incredibly well and the
vaccination teams on site have talked through the concerns people may
have. Resulting in the vaccinations taking longer.
•

They have still not started using the Moderna vaccine, but it is expected that
this will come online in the future.

•

Ensuring people in care homes and those that are housebound are
vaccinated continues to remain a priority. There are a very small number of
people who feel they haven’t had an opportunity for a domiciliary visit, and
they will pick these up. Members were encouraged to forward details to him
or the vaccination team if they are aware of people who need help.

•

They are starting already to think about the Autumn and Winter and plans for
the seasonal flu campaign, and possibly a Covid booster regime. Paul Sherriff
is more than happy to bring an update nearer the time.

•

The Chair queried the flu uptake figures for Autumn 2020 and whether the
flu rates were at a record low. Paul Sherriff will share the data for flu and
later in the year will provide a summary of the approach for this winter.

The Chair thanked Paul Sherriff.
RESOLVED:
The update was noted and:
•

Dr Justin Varney will ask the team to do written response on what happens to
donated blood.

•

Paul Sherriff will share the data for flu and later in the year will provide a
summary of the approach for this winter.

6. BIRMINGHAM AND SOLIHULL JOINT STRATEGY FOR DEMENTIA UPDATE
(See documents No. 3 and 4).
Dr Majid Ali, BSol Clinical Lead for Dementia Services; Rhona Woosey, BSol, Head of
Integration and Long-Term Conditions; Bernie Faulkner, BSol, Senior Integration
Manager for Long Term Conditions; Mike Walsh, BCC, Head of Commissioning,
attended for this item.
Rhona Woosey gave the presentation and the main points included:
•

There have been a significant number of challenges presented by Covid for
people with dementia, carers and families and they temporarily have parked
the refresh of the BSol Dementia Strategy. This has been superseded by the
development of a one-year action plan, to prioritise key actions for service
recovery across the full wellbeing pathway, working with all stakeholders.

•

The key strategic priorities remain the same and they absolutely need to
improve the quality of the care for people with dementia and ensure they are
person centred and the services are integrated with partners.
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•

They have learnt through Covid that they have to build into this a flexible
approach and one service offer doesn’t fit all. The service needs to reflect
this and be flexible and improve outcomes for dementia diagnosis and
management in our diverse communities.

•

The action plan supports recovery against the six key national ambitions for
dementia care and this includes: prevention, diagnosing well, treating well,
supporting well, living well, and dying well.

•

A number of key actions have been distilled and one of the key aspects of
care they need to undertake quickly is to promote the healthy living message.
Early diagnosis is also important.

•

One of the impacts of Covid has been an increase in waiting times and they
need to put solutions in place to improve this and put in support measures,
so patients are receiving early diagnosis and are not waiting a long time for
treatment. They have just received notification that they have been
allocated just over £300,000 to build capacity.

•

One of the key parts of the recovery plan is that they have developed a new
interface group with stakeholders who will scrutinise the recovery plan.

•

They need to start developing additional capacity to respond to the potential
Covid third wave and they know that there will be an increase with referrals
as they move into the recovery phase.

•

They need to support ongoing work with care homes to support awareness
raising and ongoing management of care.

•

The Memory Assessment Service (MAS) are still providing face to face
consultations, however in recognition of the implications of social distancing
they haven’t been able to see as many people, so they developed a blended
approach with opportunities for virtual and telephone consultations. They
will be reviewing this process.

•

One of the key lessons from the recovery plan is that they need to build on
lessons learnt. They know clinical practice and support offers during Covid
have been changed, and there has been some quite innovative work that
needs to be learnt from and built on, both learning from best practice and
reframing what hasn’t worked so well.

•

Equally important is to review the day opportunities offer to support carers,
as because of their vulnerability they have been more at risk of isolation
during Covid and they need to be supported.

•

There is a commitment to ongoing education and training and support
through all their front-line health and social care partners.

•

Care plans needs to be systematically reviewed on an ongoing basis where
there is a diagnosis of dementia. They also need to make sure the care plans
include written advance decisions and that a supportive and informed
discussion has taken place with carers and family.
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•

They need to review the availability of visits in care homes to ensure
consistency of approach across Birmingham and Solihull.

•

They are implementing this recovery plan interfacing with the CCG End of Life
co-ordination Group to ensure hospice and care home visits are in
accordance with safety guidance.

•

Progress includes a collaborative approach to the Task and Finish Group, and
they have reframed where they needed to focus the recovery plan.

•

Next steps include the recovery plan driving forward the actions that have
been identified to support the targeted restoration and recovery of services.

In discussion, and in response to Members’ questions, the following were among the
main points raised:
•

It was questioned how much involvement there is with the family when an
elderly parent is being diagnosed with dementia. Dr Majid Ali gave a working
GP perspective in that in primary care they would ordinarily see the
involvement of the family as quite crucial. The usual practice would be to
obtain the collateral history from family members in order to put the picture
together, as in the context of memory impairment that is crucial. As far as he
is aware colleagues in secondary care would also seek to do the same. At the
moment a formal diagnosis of dementia is made usually by a consultant
psychiatrist and from experience this is crucial, but of course they are mindful
of confidentiality issues and obtaining consent. If they are referring to
Memory Assessment Clinics, they would usually put in the family details, so
they can be contacted. Primary care is getting better at documenting if they
have consent to speak to family members as sometimes patients with
dementia cannot articulate this.

•

Dementia diagnoses being under-represented in BME communities was
questioned and the Chair highlighted that when they had a presentation in
October 2019 the Committee had requested more specific details about
what’s being done to address equality of access. Rhona Woosey stated that
they recognise under-representation of different communities and it is a key
part in their restoration and recovery work. One of the key priorities is to
have dementia champions in communities and they will be piloting some of
their primary care networks to champion some of that work. This will be
supported by a separate task and finish group and they will be learning from
best practice locally and nationally to inform how they can improve the offer,
to get referrals from those communities.

•

Dr Majid Ali commented that they are at the stage where they are reflecting
where they are with Covid and what the obstacles are and one action from
the last meeting was to try and target religious festivals and events, but
unfortunately due to Covid this has come to a standstill. Prior to Covid there
was a lot of opportunistic contact and there may be far less opportunistic
contact in the new model of working, whereby prescriptions are requested
via Pharmacists and online or patients have telephone appointments and
people are not therefore seeing GPs.
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•

They recognise that raising awareness is vital, as the sooner dementia is
diagnosed the sooner the medication can start. They are working very
closely with Public Health on public awareness, and also putting on some
training because they are not getting that footfall. This is to ensure that
anyone that comes into contact is able to recognise the first signs and
symptoms of dementia, and they can then signpost to primary care to get the
formal diagnosis. They have developed a website for long term conditions,
which dementia is part of. The website is public and clinician facing, and they
are hoping this will be launched in a couple of weeks. This will contain a lot
of information about prevention and raising awareness.

•

Mike Walsh asked whether any of the Members wished to become Member
Champion for dementia, as this would add real value and Cllr Paulette
Hamilton, Cabinet Member for Health and Social Care is keen to promote
this. The Chair stated he will put a call out to see if any Members are
interested.

•

The Chair requested a brief memo be supplied to the Committee, as it would
be helpful if this could be documented as a follow up note from the previous
attendance in October 2019, that includes the information verbally given at
today’s meeting answering what is being done to address the equality of
access to the service in relation to the BME community:
o What is being done to address equality of access to the service?
o Information/data to be broken down geographically e.g. Ward.
o What actions are being taken in response to the List of Participants
Recommendations?
o An explanation as to why there were other Regions that
systematically report a much higher diagnostic rate – indeed a rate
already at the target level we have set.

The Chair thanked the attendees for attending and providing the update.
RESOLVED:
The update was noted and Members to receive a memo as a written record to the
four specific requests made at the 15 October 2019 Committee meeting.

7. OVERVIEW/UPDATE ON CHILDREN’S PUBLIC HEALTH COMMISSIONED HEALTH
SERVICES
(See document No. 5)
Marcia Perry, Chief of Nursing and Therapies, and Claire Paintain, Divisional Director
Children and Families, attended for this item.
The Chair welcomed the attendees to the meeting and informed Members that this
is an item that the Committee hasn’t had before.
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Marcia Perry and Claire Paintain gave the presentation providing an overview of the
Public Health commissioned children’s services and the main points included:
•

A more detailed presentation is available to Members for when they have
more time.

•

Their service for children up to the age of 5 years old is called Birmingham
Forward Steps (BFS) and includes health visiting.

•

In 2018 they had their CQC inspection of their children’s services including
health visiting and were rated ‘inadequate’. They had their full re-inspection
in 2020 and were rated ‘requires improvement’. They have worked closely
with partners and in March they put in a request to the CQC regarding the
S31 conditions.

•

Health visiting and BFS is very important, especially over the last year during
the pandemic, when in some cases their service was the only one that went
in and had face to face meetings.

•

They are pleased that they have made progress in meeting targets and
trajectories for the key milestones in children’s journey and they can track
each child’s journey.

•

School nursing has also been key during the pandemic. In the midst of the
pandemic they launched a new slimmed down model. They have 17 school
nurses and they have maintained their KPIs and critical services. They did
redeploy some school nurses to critical inpatient wards.

•

During 2020 they mobilised a new approach to immunisation. They have
successfully delivered the flu programme. For Birmingham and Solihull this
included an additional c. 8,000 children due to changes to include year 7
children. They are also responsible for HPV vaccine for boys, with two doses
needed and this resulted in another 6,000 boys. They are also responsible for
booster campaigns etc.

•

The immunisation team was most affected by Covid as they could no longer
go into schools to vaccinate. Some of the team were redeployed to assist
with the Covid vaccinations. They have a plan in place to pick up on the
outstanding vaccines.

•

The Immunisations – Birmingham current position slide in the pack has since
been updated and this can be forwarded to Members. Responding to the
pandemic and the introduction of lateral flow testing did mean delays on
vaccinations in schools.

•

The key areas of focus for 2021-22 are for them to look at strengthening and
developing their work around the 0-19 pathway in line with recent
publications and they are aware of the Leadsom review. They are also
working closely with public health colleagues and commissioners.

•

Their therapy services are a priority in the children’s and family division.
They are aware they have waiting times for Speech and Language Therapy
(SLT), which has been compounded by the pandemic and prior to this. They

12
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have taken forward initiative pieces of work whilst awaiting therapy
intervention.
•

They have a therapy advice line which is manned by a qualified therapist and
also have a clinical harms review in place.

•

The BFS played the lead part in early intervention and early support in
localities.

•

They are committed to focusing on inequalities and supporting the most
vulnerable and improving access for all communities and their chief executive
is leading on a key piece of work around the integrated care system, and their
medical director is leading on the work around equalities.

In discussion, and in response to Members’ questions, the following were among the
main points raised:
•

School nursing and what happens with children not at school/not in
education: this is an area of concern and they will offer support to the
families they are aware of. Their children in care service provides a service
for those that are Not in Education, Employment or Training (NEET), and they
have a specific offer and care plan for them. For those other children, where
there are concerns and are known to them, they will provide support and
input. Clearly with 19 school nurses there is difficulty to extend that out
further and they will look to provide other services and signpost and work
with partners. This is an area of concern and there is more to do, and they
work with partners as to how they are sighted on children who are NEET.

•

Transition and preparation for adulthood: they can share their new approach
to transitional planning. They recognised it wasn’t working and have
reviewed and implemented a new model.

•

How they are linked into the SEND Improvement Board: Claire Paintain sits
on the SEND improvement Board and various clinical colleagues are
represented on various sub-boards that sit under this etc. There are five key
areas of the SEND inspection that they are focusing on:
o New developmental pathways;
o The quality and timeliness of EHCPs;
o Waiting times for SLT;
o The ante-natal contact; and
o The two-and-a-half-year review.

•

At a Board level they take the reduction in the visits to new births seriously.
They have a monthly operational group which is chaired by their chief
executive, scrutinising every area of children’s services and their
improvement plan and they have a 13-point action plan. That is fed on a
monthly basis to the board. In the last 6 months they did a focus group for
their governors and also a specific workshop for their non-executive
colleagues. Therefore, they would like to assure Members that they get the
support and challenge from governors and board colleagues. In relation to
13
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the 53% for new birth visits they believe this was a systems error for that
month and they have now rectified this.
•

Cllr Paul Tilsley acknowledged that the 53% may be a data blip during the
pandemic, however he remains concerned and requested the percentage of
new birth visits for the past two years, in particular when the inspection in
2018 rated children services to be inadequate, and questioned whether this
played any part with the rating. Officers were happy to provide this.

•

They have made improvement in their IT so they can get information on an
area level for new birth visits etc.

•

They are working differently and continuing to recruit and train more health
visitors. The IT system improvements assist with working better.

•

They recruited three specialist health visitors to support families in
temporary accommodation and have proactively worked so they can get
access these families. They have also worked with colleagues in housing.

•

They have got challenges for waiting times for therapy services and they are
contained in the detailed pack available to Members.

•

School nurses lead on the weight programme, safeguarding and low-level
mental health support. The work is now more targeted with every child
having an assessment. There are some elements that they used to provide
not in the contract.

The Chair highlighted that there was some ambiguity where this area of service sits
within the Scrutiny Committee structure, and hopefully this will be cleared up in the
City Council’s constitution at the Council AGM. Also, a memo will be sent to officers
listing the information Members have requested.
RESOLVED:
The update was noted, and it was agreed that a memo be sent to the Trust setting
out in more detail the questions and issues members felt required further
information. It was also resolved that Members to be provided with:
•

The updated Immunisations – Birmingham current position slide.

•

Electronic version transitional planning new model.

•

The percentage of new birth visits for the past two years, in particular when
the inspection in 2018 rated children services to be inadequate.

8. WORK PROGRAMME
(See document No. 6)
The work programme was noted, and the next meeting is scheduled as an informal
meeting on 22nd June 2021 after the AGM, where the newly constituted committee
will meet to discuss the work programme for 2021/22.

14
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Members expressed appreciation to the Chair on the way the Committee meetings
have been chaired and has been very inclusive.
9. REQUEST(S) FOR CALL IN/COUNCILLOR CALL FOR ACTION/PETITIONS RECEIVED (IF
ANY)
None.

10. OTHER URGENT BUSINESS
None.

11. AUTHORITY TO CHAIRMAN AND OFFICERS
RESOLVED: That in an urgent situation between meetings the Chair, jointly with the relevant
Chief Officer, has authority to act on behalf of the Committee.
_____________________________________________________________________
The meeting ended at 1212 hours.
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Item 8

Health and Social Care Overview and
Scrutiny Committee

Report of the Head of Scrutiny Services
1

Purpose of the Report

1.1

To enable the Committee to set the overall direction of Scrutiny work for the year ahead and plan
its work programme.

2

The Role of Scrutiny

2.1

Good Overview and Scrutiny adds value to Councils as it:
i.

Amplifies public voice and concerns;

ii.

Drives improvement in public services;

iii.

Provides constructive “critical friend” challenge;

iv.

Is led by ‘independent minded people’ who take responsibility for their role.

2.2

The functions and remits of the scrutiny committees are set out in the Constitution and are attached
in Appendix 1.

2.3

The role of Members involved in Overview & Scrutiny is: -

2.4

008974/2021

•

To personally contribute time and effort to both the development and the carrying out of the
scrutiny work programme by attending and contributing to committee meetings and inquiries
or task and finish groups including hearing evidence, considering conclusions and making
recommendations in a final report;

•

To be fair and open, not take a party-political stance and not make party political points;

•

To be independent minded and to not pre-judge issues coming to scrutiny nor use the
meeting to promote narrow or parochial interests;

•

To challenge the evidence by asking probing questions where necessary in order to get the
information needed without being confrontational and to actively seek ideas and opinions;

•

To attend relevant training as appropriate.

It is for individual Scrutiny members to declare any interests or conflicts of interest as under the
Constitution.
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Health and Social Care Overview and Scrutiny
Committee
3

The Committee’s Remit

3.1

The Health and Social Care Overview and Scrutiny Committee remit falls within the Cabinet Member
for Health and Social Care portfolio.

3.2

In summary these include:
Adult Social Care and Health

Development of the Health and Wellbeing Board
and relationships with the NHS and private
providers. Strategic leadership of social care
services and safeguarding of adults.
Development of integrated health and social
care economy in Birmingham and neighbouring
local
authorities
around
the
relevant
Sustainability and Transformation Plan.

Public Health

Leadership on public health services, working
with the Health and Wellbeing Board to reduce
health inequalities.

Healthy Communities

Championing healthy living through sport and
leisure services and influencing resident choices
through proactive behaviour change initiatives.

4

Work programming

4.1

Effective work programming is the bedrock of an effective Scrutiny function. Done well, it can help
lay the foundation for targeted, incisive and timely work on issues of local importance where Scrutiny
can add real value. Done badly, Scrutiny can end up wasting time and resources on issues where
the impact of any work is likely to be minimal.

4.2

Each Scrutiny Committee work programme is determined by the members of that committee. The
work programme is discussed at the start of each year; and is updated throughout the year. Whilst
Scrutiny Committees are independent from the Executive, there are benefits in aligning priorities,
particularly when resources are scarce.
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Reports to City Council
4.3

There is clearly an expectation on O&S Committees that there are regular reports to City Council
meetings. Therefore, it is proposed that each O&S Committee presents a report to City Council this
municipal year. Most of the Scrutiny reports that have been presented at the City Council meeting
in the past have been inquiry reports. However, the Scrutiny Inquiry into the City Council Meeting,
conducted by the Corporate Resources O&S Committee in April 2016, suggested that there were
other ways for scrutiny to engage with the City Council meeting.

4.4

It was proposed that two new forms of report to City Council, in addition to inquiry reports, to widen
the scrutiny offer to City Council:
1. Debate reports: short reports summarising work undertaken in Committee (or on visits); not
necessarily with recommendations but with a motion or suggested actions; this could include
more contentious issues, or where policy is not yet resolved, and act as a way of prompting
wider policy debate in the chamber;
2. Proposal reports: short reports introducing potential inquiry work for scrutiny to get early
member input into direction, key questions and potential witnesses; the debate would inform
the terms of reference and form part of the evidence base for the inquiry, rather than getting
that wider member input at the end of the process.

Prioritisation
4.5

Members often have a number of topics suggested to them and are therefore required to prioritise
matters for consideration. The following factors could be considered:
•

Public interest: concerns of local people should influence the issues chosen;

•

Ability to change: priority should be given to issues that the Committee can realistically influence;

•

Performance: priority should be given to areas in which the Council and Partners are not
performing well;

•

Extent: priority should be given to issues that are relevant to all or a large part of the city;

•

Replication: work programme must take account of what else is happening to avoid duplication.

5

Priorities for the coming Year

5.1

Work programme priorities will be discussed at this meeting. The following items were deferred
from last year’s work programme: Citizen Involvement Sessions:
Two sessions will be held on the following subjects involving members of the public: •

Direct Payments.

•

Delayed Transfers of Care/Early Intervention.

Page 03
23 of 42

Health & Social Care O&S Committee, 15th June 2021

Health and Social Care Overview and Scrutiny
Committee
•

The committee also receives the following annual reports: ○

The Safeguarding Adults Board Annual Report.

○

Annual Review of the Adult Social Care Vision and Delivery Plan 2020-2024.

○

Annual update reports from commissioned services: -

Birmingham Substance Misuse Recovery System (CGL)

-

Forward Thinking Birmingham

-

Birmingham and Solihull Sexual Health Services – Umbrella (UHB)

•

Adult Social Care Quarterly Performance Monitoring Reports.

•

Tracking / continuing work (as below)
Period Poverty and Raising Period Awareness
Infant Mortality

5.2

A copy of the current draft work programme is attached. (Appendix 2).

Emma Williamson, Head of Scrutiny Services
Gail Sadler, Scrutiny Officer
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APPENDIX 1
OVERVIEW AND SCRUTINY COMMITTEES
1.1

Principles of Good Scrutiny

i.

Good Overview and Scrutiny adds value to Councils as it:
a) Amplifies public voice and concerns;
b) Drives improvement in public services;
c) Provides constructive “critical friend” challenge;
d) Is led by ‘independent minded people’ who take responsibility for their role.

1.2

Role

i.

Overview and Scrutiny Committees will:
•

Make reports and/or recommendations to the full Council, the Executive and /
or other organisations in connection with the discharge of the functions
specified in their terms of reference;

•

Consider any matter covered in their terms of reference that may affect or be
likely to have an effect on the citizens of Birmingham; and
o is relevant to the Council’s strategic objectives; and/or
o is relevant to major issues faced by officers in managing a function of the
Council; and/or
o is likely to make a contribution to moving the Council forward and
achieving key performance targets.

•

Exercise the “request for call-in” and “call-in” any Cabinet, Cabinet Committee
or Cabinet Member decisions made but not yet implemented by the Executive.

•

Overview and Scrutiny Chairs should maintain regular engagement with
Cabinet Members to enable flexibility to be built into the Overview and
Scrutiny work programme, so as to respond to the Council’s policy priorities in
a timely way.

1.3

Functions

i.

Policy development and review: Overview and Scrutiny Committees may:
•

Assist the Council and / or the Executive in the development of its budget and
policy by appropriate analysis of policy and budget issues;

•

Conduct appropriate research, community and other consultation in the
analysis of policy and budget issues and possible options;
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ii.

•

Consider and implement mechanisms to encourage and enhance community
participation in the development of policy options;

•

Question Members of the Executive and/or Chief Officers about their views on
issues and proposals affecting their areas of responsibility; and

•

Liaise with other external organisations operating in the city, whether national,
regional or local, to ensure that the interests of local people are enhanced by
collaborative working.

Scrutiny: Overview and Scrutiny Committees may:
•

Review and scrutinise the Executive decisions made by and performance of the
Executive and/or Chief Officers in relation to decisions taken by them or in
relation to their areas of responsibility / department;

•

Review and scrutinise the performance of the Council in relation to its policy
objectives, performance targets and / or particular service areas – including the
areas of responsibility of the Regulatory and Non-Executive Committees, but
not the actual decisions of the Regulatory and Non-Executive Committees;

•

Make recommendations to the Executive, Chairmen of Committees, Chief
Officers and/or Council arising from the outcome of the scrutiny process;

•

Review and scrutinise the performance of other relevant public bodies in
Birmingham (including Health Authorities) and to invite reports from them by
requesting them to attend and engage with the Overview and Scrutiny
Committee about their activities and performance;

•

Question and gather evidence from any person (with their consent); and

•

Establish sub-committees to undertake aspects of that committee’s remit, or
Task and Finish Committees to carry out specific time limited enquiries as
agreed with the eight Overview and Scrutiny Committee Chairs and subject to
available resources.

iii.

Any member of an overview and scrutiny committee (or sub-committee) may ensure
that any matter relevant to the remit of the committee (or sub-committee) be placed
on the agenda and discussed at a meeting of the committee (or sub-committee)
(“Councillor Call for Action”).

1.4

Membership

i.

All Councillors, except Cabinet Members (and the Lord Mayor) can be members of
an Overview and Scrutiny (O&S) Committee. Members are appointed by Full Council.
Chairs of these committees are appointed by the Full Council and Deputy Chairs are
elected by each committee at its first meeting, for the purpose of substitution for
the Chair if absent.

ii.

Membership of each of the O&S Committees will be eight; with the exception of the
Co-ordinating Overview and Scrutiny Committee, which will consist of 12 members:
the chair of the committee and the seven other Overview and Scrutiny Committee
chairs along with four places for opposition group members to ensure
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proportionality. Education and Children’s Social Care O&S Committee will have an
additional four co-opted places, as set out below.
iii.

Quorum for the Co-ordinating O&S Committee and Education and Children’s Social
Care O&S Committee shall be four; and three for the other O&S Committees.

iv.

No substitute members shall be appointed to an Overview & Scrutiny meeting.

v.

Where a member stands down from a Cabinet role, that member should not be
appointed to the O&S Committee scrutinising the portfolios to which that role
related for a period of six months.

vi.

A Chair of an Overview & Scrutiny Committee should not be appointed to serve as a
Director on any of the City Council’s wholly owned companies where the activities of
that company overlap with the remit of that Overview & Scrutiny Committee.

1.5

Terms of Reference of Overview and Scrutiny Committees

i.

There shall be eight Overview and Scrutiny Committees as set out in the terms of
reference below.
Co-ordinating Overview and Scrutiny Committee

ii.

To plan and co-ordinate the work of all the Overview & Scrutiny Committees. To fulfil
the functions of an Overview and Scrutiny Committee as they relate to any policies,
services and activities concerning governance (including transparency, regional
working and partnerships): citizens (including communications and public
engagement); performance; customer services; social cohesion; equalities and
emergency planning.

iii.

These functions include:
a) giving such guidance to the Overview and Scrutiny Committees in any cases of
uncertainty, as to work which they should or should not be undertaking, as may
be necessary to achieve such co-ordination, including the allocation of “call-in” to
the appropriate Committee;
b) determining, in any cases of uncertainty, the allocation of responsibility for
specific tasks between the Overview and Scrutiny Committees;
c) ensuring (by means, for example, of issuing appropriate guidance and/or
instructions) that the Overview & Scrutiny Committees pay proper attention in
their work to the consideration of key cross cutting issues, in particular equalities,
transparency and improvement;
d) publishing each year an Annual Programme of major scrutiny inquiries as
suggested by individual Overview and Scrutiny Committees following
consideration of the Council Plan and priorities;
e) agreeing the establishment of any task & finish groups; and
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f) considering overview and scrutiny development, working practices and
constitutional arrangements.
iv.

Membership of the Co-ordinating Overview and Scrutiny Committee will consist of
12 members: the chair of the committee and the seven other Overview and Scrutiny
Committee chairs along with four places for opposition group members to ensure
proportionality.
Resources Overview and Scrutiny Committee

v.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning finance (including strategic finance,
budget setting and financial monitoring); revenues and benefits; treasury
management; Council land use and property assets; human resources; contracting,
commissioning and commercialisation.
Education & Children’s Social Care Overview and Scrutiny Committee

vi.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning schools and education, the Children’s
Trust, vulnerable children, corporate parenting, children and young people’s health
and wellbeing and other child social care and safeguarding functions of the council.

vii.

The Overview and Scrutiny Committee dealing with education matters shall include
in its membership the following voting representatives:
a) Church of England diocese representative (one);
b) Roman Catholic diocese representative (one); and
c) Parent Governor representatives (two).
Economy and Skills Overview and Scrutiny Committee

viii.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning strategic economy; skills and
apprenticeships; inward investment; land use planning; business improvement
districts and the Local Enterprise Partnership.
Health and Social Care Committee

ix.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning adult safeguarding, social care and public
health; and to discharge the relevant overview and scrutiny role set out in the
National Health Service Act 2006 as amended by the Health and Social Care Act 2012,
including:
•

The appointment of Joint Overview and Scrutiny Committees with
neighbouring authorities; and
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•

The exercise of the power to make referrals of contested service
reconfigurations to the Secretary of State as previously delegated to the Health
and Social Care Overview and Scrutiny Committee by the Council.

Housing and Neighbourhoods Overview and Scrutiny Committee
x.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning housing; waste management;
neighbourhood management; parks and allotments localisation; bereavement
services and community safety.

xi.

This Committee shall be the Crime and Disorder Committee (Police and Justice Act
2006).
Commonwealth Games, Culture and Physical Activity Overview and Scrutiny
Committee

xii.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities concerning Commonwealth Games; arts and culture;
libraries and museums; sport; events.
Sustainability and Transport Overview and Scrutiny Committee

xiii.

To fulfil the functions of an Overview and Scrutiny Committee as they relate to any
policies, services and activities relating to sustainability; air pollution; transport
strategy and highways.

xiv.

The Committee shall undertake the authority’s statutory functions in relation to the
scrutiny of flood risk management (Flood and Water Management Act 2010).

1.6

Rules of Procedure

i.

A Scrutiny meeting may be called by the Chair of the relevant Overview & Scrutiny
Committee.

ii.

All meetings of an Overview & Scrutiny Committee shall be open to the public in
accordance with Section C2 Access to Information. In addition to their rights as
Councillors, Members on an Overview & Scrutiny Committee have additional rights
to documents as set out in Section C2 Access to Information.

iii.

No Overview & Scrutiny Committee may undertake a review into:

1

•

Any decision of the Planning Committee, the Licensing and Public Protection
Committee or a Licensing sub-committee; 1

•

Any decisions which may be appealed against under the terms of reference of
the Licensing Sub-Committees;

In respect of a licence or permission granted to an individual or in respect of an individual premises
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•

Any decision taken by an officer under delegated authority which falls within
the terms of reference of the Planning Committee, the Licensing and Public
Protection Committee or a Licensing sub-committee; 2

•

Any code of conduct matter or employment appeals;

•

Except in exceptional circumstances, any decision in respect of which there
are:
a) Ongoing judicial proceedings, Ombudsman or audit inquiry or complaint
under the Council’s formal complaints procedure; or
b) Individual personnel issues.

iv.

An Overview & Scrutiny Committee may require any Cabinet Member, or Member
in relation to a matter where the Member has exercised functions, the Chief
Executive and/or any senior officer to attend before it to answer questions and
provide information about any matter within its terms of reference. 3

1.7

Conflicts of interest

i.

If an Overview and Scrutiny Committee is scrutinising specific decisions in relation to
the business of another committee or forum of the City Council of which an Overview
and Scrutiny Committee Councillor is a Member, then that Councillor must withdraw
from the meeting during the consideration of such matter.

ii.

Where, however, the Overview and Scrutiny Committee is reviewing policy matters,
generally, as opposed to a specific decision of another committee or forum of the
City Council, the Member must declare his/her interest before the relevant agenda
item is reached but need not withdraw.

iii.

If a Cabinet Adviser (or former Cabinet Adviser) is a member of an Overview &
Scrutiny Committee and is scrutinising matters to which their role relates, then that
Councillor must withdraw from the meeting during the consideration of such matter.

iv.

If an Overview and Scrutiny Committee is scrutinising the work of a relative of a
member of the Committee, then that Councillor must withdraw from the meeting
during the consideration of such matter.

1.8

Overview and Scrutiny Work and Non-Executive Committees

i.

Overview and Scrutiny Committees are only permitted by law to scrutinise the
Executive decisions of the Council – Cabinet, Cabinet Committees, Cabinet Members,
and officers.

ii.

In terms of the Regulatory Committees, these carry out administrative functions and,
as such, appropriate appeal rights and procedures apply to the same, which do not
involve the Overview and Scrutiny Committees arrangements.

In respect of a licence or permission granted to an individual or in respect of an individual premises
A Member or officer is not obliged to answer any question which he would be entitled to answer in or for
the purposes of proceedings in a Court Section 9FA of the 2000 Act.

2
3
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1.9

“Request for Call-In” and “Call-In”

i.

When an Executive decision is taken by the Cabinet, Cabinet Committees, or Cabinet
Member(s), the decision shall be published on the website, and copies of it shall be
available at the main offices of the Council, normally within three days of being
made. All Members and Chief Officers will be sent a notification of all such decisions
within the same timescale, by the Committee Services Officer responsible for
publishing the decision.

ii.

The relevant notice will bear the date on which it is published and will specify that
the Executive decision may be implemented, after the expiry of three working days
after the publication of the decision, unless a “Request for call-in” is made of the
Executive decision, by at least two Councillors (who are not members of the Cabinet).
The “Request for Call In” should state the reason for call-in.

iii.

Once a “Request for Call In” has been received, the Chair of Co-ordinating O&S
Committee will agree which Overview and Scrutiny Committee should hear the callin. That Committee must meet to consider the request. The meeting should take
place not later than 15 clear working days after the original publication of the
decision.

iv.

It is for the Committee to decide whether to Call In a decision or not. The Council
does not expect an Overview and Scrutiny Committee to Call In an Executive decision
unless one or more of the following criteria applies.

v.

Where the Committee does decide to call in a decision, the “re-consideration” which
is then required must take place at a meeting of the full Cabinet – irrespective of who
made the original decision on behalf of the Executive.
Call-In Criteria
(a) Is the Executive decision within existing policy?

1

the decision appears to be contrary to the Budget or one of the ‘policy framework’ plans or
strategies;

2

the decision appears to be inconsistent with any other form of policy approved by the full
Council, the Executive or the Regulatory Committees;

3

the decision appears to be inconsistent with recommendations previously made by an Overview
and Scrutiny body (and accepted by the full Council or the Executive);
(b) Is the Executive Decision well-founded?

4

the Executive appears to have failed to consult relevant stakeholders or other interested persons
before arriving at its decision;

5

the Executive appears to have overlooked some relevant consideration in arriving at its decision;

6

the decision has already generated particular controversy amongst those likely to be affected by
it or, in the opinion of the Overview and Scrutiny Committee, it is likely so to do;
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7

there is a substantial lack of clarity, material inaccuracy or insufficient information provided in
the report to allow the Overview and Scrutiny Committee to hold the Executive to account
and/or add value to the work of the Council.
(c) Has the Executive decision been properly taken?

8

the decision appears to give rise to significant governance, legal, financial or propriety issues;

9

the notification of the decision does not appear to have been in accordance with council
procedures;
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Health & Social Care O&S Committee: Work Programme
2021/22
Chair:

Cllr Rob Pocock

Deputy Chair:

To be confirmed

Committee Members: Cllrs Safia Akhtar, Debbie Clancy, Peter Fowler, Mohammed Idrees, Ziaul Islam,
Saima Suleman and Paul Tilsley
Officer Support:

1

Scrutiny Officer: Gail Sadler (303 1901) / Emma Williamson (464 6870)
Committee Manager: Errol Wilson (675 0955)

Meeting Schedule
Date

15 th June 2021

Agenda Item

Officer Contact / Attendees

Work Programming Session

John Williams, Adult Social Care; Bal
Kaur, Adult Social Care; Simon
Furze/Adib Qassim, Citizen
Involvement Team; Dr Justin
Varney/Dr Marion Gibbon, Public
Health; Maria Gavin, Adult Social
Care; Andy Cave, Healthwatch.

1000 hours

Committee Room

Via Microsoft Teams

Report Deadline: 3 rd June
20th July 2021
1000 hours

BMI Main Hall
Report Deadline: 8 th July

21 st September 2021
1000 hours

Appointment of Deputy Chair and
membership of JHOSCs
Period Poverty and Raising Period Awareness
- Tracking Report

Councillor Paulette Hamilton, Cabinet
Member for Health and Social
Care/Dr Justin Varney, Director of
Public Health

Cabinet Member for Health and Social Care –
Adult Social Care Update

Councillor Paulette Hamilton, Cabinet
Member for Health and Social Care;
Professor Graeme Betts/Louise
Collett.

BMI Main Hall
Report Deadline: 9 th

September

Health & Social Care O&S Committee Work Programme
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Date

Agenda Item

Officer Contact / Attendees

19th October 2021

Forward Thinking Birmingham

Elaine Kirwan, Deputy Chief Nurse,
Mental Health Services/FTB

BMI Main Hall

Infant Mortality – Tracking Report

Councillor Paulette Hamilton, Cabinet
Member for Health and Social Care /
Dr Marion Gibbon, AD Public Health.

Birmingham Substance Misuse Recovery
System (CGL)

Karl Beese, Commissioning Manager,
Adult Public Health Services

Health and Wellbeing Board Update

Dr Justin Varney, Director of Public
Health

Birmingham Safeguarding Adults Board
Annual Report

Cherry Dale, Independent Chair of
the Birmingham Safeguarding Adults
Board

Birmingham Sexual Health Services –
Umbrella (UHB)

Karl Beese, Commissioning Manager,
Adult Public Health Services

1000 hours

Report Deadline: 7 th

October

16 th November 2021
1000 hours

BMI Main Hall
Report Deadline: 4 th

November

21 st December 2021
1000 hours

BMI Main Hall
Report Deadline: 9 th

December

25 th January 2022
1000 hours

BMI Main Hall
Report Deadline: 13 th
January

15 th February 2022
1000 hours

BMI Main Hall
Report Deadline: 3 rd
February
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29 th March 2022

Cabinet Member for Health and Social Care Public Health Update.

1000 hours

BMI Main Hall

Councillor Paulette Hamilton, Cabinet
Member for Health & Social Care; Dr
Justin Varney, Director of Public
Health.

Report Deadline:17 th
March

19 th April 2022
1000 hours

BMI Main Hall
Report Deadline:7 th April

2

Work to be programmed/Further work areas of interest

2.1

The following items could be scheduled into the work programme if members wish to investigate
further:
•
•
•
•
•
•
•
•
•
•
•
•
•

Adult Social Care Commissioning Strategy (Graeme Betts)
Ageing Well Programme (Graeme Betts)
Shared Lives Service Re-Design (Graeme Betts)
Immunisation and Screening
Childhood Obesity – Stocktake Report – Dr Justin Varney
Neighbourhood Working (Joint presentation BSol CCG/BCC)
Adult Social Care – Self Funders
Triple Zero Strategy – Outcome of Consultation – Dr Justin Varney
Covid-19 – Update from West Midlands Care Association
Integrated Care Systems (Rachel O’Connor, Assistant Chief Executive of the STP)
Annual Review of the Adult Social Care Vision & Delivery Plan 2020-2024
Homeless Health Update
Citizen Involvement Sessions:•
•

•
•
•

Direct Payments – John Williams, AD and June Marshall, Citizen Involvement Manager
Delayed Transfers of Care/Early Intervention – Bal Kaur and June Marshall (Sept?)

Update on the research partnership to evaluate Preparation for Adulthood – John Williams
– Date to be agreed.
Creating a City without Inequality Forum – Marmot Principles – Action Plan (Date to be
agreed – municipal year 2021/22) – Cllr John Cotton / Dr Frances Mason, Public Health
Plan for Day Opportunities Strategy – John Williams.

Health & Social Care O&S Committee Work Programme
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3

Chair & Committee Visits

Date

4

Organisation

Contact

Inquiry

Title:
Lead Member:
Inquiry Members:
Evidence Gathering:
Drafting of Report:
Report to Council:

5

Councillor Call for Action requests
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6

Forward Plan for Cabinet Decisions

The following decisions, extracted from the Cabinet Office Forward Plan of Decisions, are likely to be relevant
to the Health and Social Care O&S Committee’s remit. Please note this is correct at the time of
publication.
Reference

Title

Portfolio

Proposed Date
of Decision

005730/2018

Sport and Leisure Transformation – Wellbeing Service

Health and
Social Care

12 Oct 21

008855/2021

Putting Prevention First: Consultation and Commissioning Plans
and Procurement Strategy for Vulnerable Adults Support for
Disabilities and Mental Health Services

Health and
Social Care

27 July 21

Health & Social Care O&S Committee Work Programme
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7

Joint Birmingham & Sandwell Scrutiny Committee Work

Members

Cllrs Safia Akhtar, Debbie Clancy, Ziaul Islam, Rob Pocock, Paul Tilsley.

Meeting Date

Key Topics

27th July 2021 @
2.00pm

JHOSC Terms of Reference

Sandwell
TBC

Contacts

Delivering Solid Tumour Oncology Cancer Services for Kieran Caldwell, West
Midlands Commissioning
Sandwell and West Birmingham
Unit, NHS England;
Richard Beeken, Interim
Chief Executive, Sandwell
& West Birmingham
Hospitals NHS Trust;
Andrew Clements,
Managing Director,
Division 5; Jonathan
Brotherton, Executive
Chief Operating Officer,
UHB NHS Foundation
Trust.
Black Country Chronic Kidney Disease and Birmingham
Fastrack

Primary Care Networks
Birmingham Update

in

Sandwell

and

West

Status Report on Waiting Times for Elective Treatment

October 2021 @ Midland Metropolitan University Hospital Update
2.00pm
Birmingham
Provider Trust Collaboration Update
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Kieran Caldwell, West
Midlands Commissioning
Unit, NHS England
Carla Evans, Head of
Primary Care, SWBCCG
Richard Beeken, Interim
Chief Executive, Sandwell
and West Birmingham
Hospitals NHS Trust.
Richard Beeken, Interim
Chief Executive, Sandwell
and West Birmingham
Hospitals NHS Trust.
Richard Beeken, Interim
Chief Executive, Sandwell
and West Birmingham
Hospitals NHS Trust.

January 2022 @
2.00pm
Sandwell

April 2022 @
2.00pm
Birmingham

Health & Social Care O&S Committee Work Programme
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8

Joint Birmingham & Solihull Scrutiny Committee Work

Members

Cllrs Peter Fowler, Mohammed Idrees, Rob Pocock, Saima Suleman, Paul Tilsley.

Meeting Date

Key Topics

Contacts

10th June 2021

•

JHOSC Terms of Reference

2.00pm

•

UHB NHS Trust’s Performance during the Covid-19
Pandemic and Recovery of Services.

Jonathan Brotherton, Chief

•

Birmingham and Solihull System Operational
Planning 2021/22

Harvir Lawrence; Lesa

•

Birmingham and Solihull ICS Financial Plannning
21/22

Paul Athey, Chief Finance

Birmingham
Via Microsoft
Teams
Report Deadline:
2nd June 2021

Operating Officer, UHB

Kingham.

Officer, BSol CCG; David
Melbourne, System Finance
Lead

September 2021

Claire Underwood; Joanne

•

Post-COVID Syndrome (‘Long COVID’)
Rehabilitation

•

Goodrest Croft Surgery Closure

Paul Sherriff; Michelle
Williams.

NHS 111 First Update

Helen Kelly, Associate

•

Williams.

6.00pm

Director of Integration

Solihull

(Urgent Care/Community),
BSol CCG

December 2021

•

@ 2.00pm
Birmingham

March 2022

•

@ 6.00pm
Solihull
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