Members are reminded that they must declare all relevant pecuniary and non-

pecuniary interests relating to any items of business to be

discussed at this meeting

BIRMINGHAM CITY COUNCIL

NEIGHBOURHOOD AND COMMUNITY SERVICES OVERVIEW AND SCRUTINY

39 -46

47 - 50

COMMITTEE

THURSDAY, 17 DECEMBER 2015 AT 14:00 HOURS
IN COMMITTEE ROOM 6, COUNCIL HOUSE, VICTORIA SQUARE,
BIRMINGHAM, B1 1BB

AGENDA

NOTICE OF RECORDING/WEBCAST

The Chairman to advise the meeting to note that this meeting will be webcast for
live and subsequent broadcast via the Council's Internet site
(www.birminghamnewsroom.com) and that members of the press/public may
record and take photographs. The whole of the meeting will be filmed except
where there are confidential or exempt items.

APOLOGIES

To receive any apologies.

MINUTES

To confirm the Minutes of the last meeting held on Thursday, 19 November 2015.

NEIGHBOURHOOD CHALLENGE INQUIRY

Evidence gathering for the Inquiry.

PROGRESS ON EQUALITIES AND SOCIAL INCLUSION

Mashuq Ally, AD, Equalities, Community Safety & Cohesion to update Members -
To Follow

WORK PROGRAMME

To discuss the work programme.
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DATES OF MEETINGS

All Meetings scheduled for the following Thursdays at 1400 hours in the Council
House:-

21 January (Room 6) 18 February (Room 6)
17 March (Room 2) 21 April (Room 6)

REQUEST(S) FOR CALL IN/COUNCILLOR CALL FOR
ACTION/PETITIONS RECEIVED (IF ANY)

To consider any request for call in/councillor call for action/petitions (if received).

OTHER URGENT BUSINESS (EXEMPT INFORMATION)

To consider any items of business by reason of special circumstances (to be
specified) that in the opinion of the Chairman are matters of urgency.

AUTHORITY TO CHAIRMAN AND OFFICERS

Chairman to move:-

'In an urgent situation between meetings, the Chair jointly with the relevant Chief
Officer has authority to act on behalf of the Committee'.
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BIRMINGHAM CITY COUNCIL

NEIGHBOURHOOD AND
COMMUNITY OVERVIEW AND
SCRUTINY COMMITTEE

19 NOVEMBER 2015

MINUTES OF A MEETING OF THE NEIGHBOURHOOD AND COMMUNITY

OVERVIEW AND SCRUTINY COMMITTEE HELD ON THURSDAY,

19 NOVEMBER 2015 AT 1400 HOURS IN COMMITTEE ROOM 1, COUNCIL

HOUSE, BIRMINGHAM

PRESENT:-

Councillor Igbal in the Chair; Councillors Atwal, Cartwright, Harmer, Hartley,
Jenkins, Pears, Spence and Williams.

ALSO PRESENT:-

Councillor Shafique Shah - Cabinet Member for Inclusion and Community
Safety

Councillor Mariam Khan

Councillor Sharon Thompson

Mashuq Ally - Assistant Director, Equalities, Community Safety
and Cohesion

Gary Ladbrooke - Integrated Services Head

Sam Monnox - Domestic Homicide Review Co-ordinator

Amanda Simcox - Scrutiny Research and Policy Officer

David Smith - Committee Services

NOTICE OF RECORDING

It was noted that the meeting was being webcast for live or subsequent
broadcast via the Council’s Internet site (www.birminghamnewsroom.com) and
that 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.

APOLOGIES

Apologies were submitted on behalf of Councillors Lines, Mackey and Phillips
for their inability to attend the meeting.
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MINUTES

The Minutes of the meeting held on 15 October 2015, having been circulated to
Members, were confirmed and signed as a correct record, subject to the
following amendments:

a) Gary Ladbrooke, Integrated Services Head, to be shown as present and
Alison Harwood’s title to be shown as Acting Director for Regeneration and
Enforcement;

b) The spelling of Councillor Mackey’s surname to be corrected on page 29,
Minute No. 35;

c) That Minute No. 34 be amended at the end of the first paragraph on page 25
by adding the sentence: “Councillor Cartwright expressed concern at the
effects of budget cuts on the West Midlands Police in relation to terrorism.”

PRIORITY REPORT OF CABINET MEMBER FOR INCLUSION AND
COMMUNTIY SAFETY

The following report of the Cabinet Member was submitted:-
(See document No. 1)

Councillor Shafique Shah, Cabinet Member for Inclusion and Community
Safety, drew attention to the following email that he had circulated today to
Members regarding the recent attacks in Paris and Beirut, which was tabled:-

(See document No. 2)

He advised that meetings had been held at local mosques with all Faiths and
Police representatives to discuss the current situation. The position taken had
been that it was business as normal, but that people needed to be vigilant. He
expressed condolences to families of the victims. A statement had been sent to
all local schools on 16 November 2015 containing a message of reassurance.
The Chairman agreed that the violence should be condemned.

In response to questions from Members, the following were among the points
made:

1. He acknowledged a comment that role models were needed for young
people and highlighted that schools had pupils from all backgrounds, which
made it important to work together.

2. He confirmed that he was committed to maintaining the use of CCTV
cameras in the City and agreed that a combined approach between
organisations should be taken.
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19 November 2015

While some cameras were in the process of being removed, he
acknowledged the need for a rationale and that no more should be removed
until a clear, integrated model was established.

With regard to nervousness within the local Muslim communities and
discrimination being experienced by young people, he advised that all
Muslim groups within the City had condemned the violence and terrorism.

Work was being undertaken with the West Midlands Police Force and Faith
leaders, arranging meetings to engage with different communities and listen
to their concerns. He advised that Overview and Scrutiny Committee
Members would be welcome to attend those meetings.

He acknowledged that young people were facing discrimination and bullying
because of their faith, as well as their ethnicity, and pointed out that there
were not only physical threats, but also dangers in relation to the internet on
which awareness needed to be raised.

Mashuq Ally, Assistant Director, Equalities, Community Safety and
Cohesion, advised that the City Council was working with voluntary
organisations to support young people and that a variety of projects had
been initiated.

The Cabinet Member confirmed that the briefing had been widely circulated,
including Youth Centres and Business Improvement Districts and that he
would consult with local Councillors before removing CCTV cameras.

He accepted concern that Syrian refugees coming to Birmingham should be
welcomed and encouraged to integrate. It was taking time to bring them to
the City because of background checks and screening that was being
undertaken.

Work was being undertaken with partner organisations to ensure that
refugees’ physical and mental needs were catered for when they arrived.
The main partners were The Children’s Society, Barnados and the
University of Birmingham.

The Chairman concluded by thanking Councillor Shah for attending the
meeting.

RESOLVED:-

That the report and tabled email be noted.

PROGRESS REPORT ON IMPLEMENTATION: WORKING WITH

COMMUNITIES TO PREVENT RELATIONSHIP VOILENCE

The following report of the Cabinet Member for Inclusion and Community Safety
was submitted:-
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(See document No. 3)

The Chairman welcomed Councillor Mariam Khan, Councillor Sharon
Thompson and Mashugq Ally, Assistant Director, Equalities, Community Safety
and Cohesion, to the meeting for this item.

With regard to Recommendation 1, Mashuq Ally advised that work was in
progress on compiling contact information. Officers had become aware of
additional work taking place and that was being added into the details. It was
hoped that the faith communities event would be held in January 2016. He
undertook to share the Domestic Violence Review timeline with Members after
the meeting. Emphasis was needed on integrated work, not working in ‘silos’,
with Members and officers actively working together.

He acknowledged concern that abusers wrecked the confidence of their victims
and confirmed that officers were working hard to provide a safe environment to
enable victims to come forward. He believed that good progress was being
made and advised that work was ongoing to bring perpetrators to account.
Councillor Cartwright expressed concern for children affected and suggested
that the issue should be raised with District Committees.

It was agreed that Recommendation 1 be assessed as ‘3’ — Not Achieved
(Progress Made).

On Recommendations 2 and 3, Mashuq Ally reported that Theme 12 of the
School Improvement Plan related to educating children regarding domestic
violence and working to prevent it. He noted concern that Service providers,
particularly for youth services, should be involved as well as schools and that
young people may not view relationship violence as being domestic violence.
He noted also the concern that it was important to provide a safe place for
discussion and support away from school and family settings. He undertook to
take those comments away and ensure that they were addressed. He
highlighted projects in progress and advised that he intended to report further to
the Committee.

It was noted that the Cabinet Member for Inclusion and Community Safety had
advised Members that work was in progress on a statement highlighting
safeguarding issues. Concern was expressed that safeguarding work in
schools required considerable effort and that teachers needed support to enable
to undertake that work effectively. Formal and informal work was needed to
enable engagement with all children and young people. Mashuq Ally took those
comments on board and advised that during the previous 18 months there had
been considerable focus on the teachers’ role in safeguarding. With regard to
intervention work, he undertook to provide information to Members after the
meeting and advised that more and more schools were becoming involved in
the programme. A lot more work needed to be done with parents and he would
work closely with colleagues in School Improvement.

It was agreed that Recommendations 2 and 3 be assessed as ‘3’ — Not
Achieved (Progress Made).
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With regard to Recommendation 4, Mashuq Ally advised that a Child Poverty
Commission inquiry was taking place at the present time. He advised that “DHR
Team” referred to the Domestic Homicide Review Team, which studied Coroner
reports and criminal reviews. Members recognised that there had been much
progress and that there would always be more to act upon. Mashuq Ally
suggested that a new date of March 2016 be agreed as a target for further
progress.

It was agreed that Recommendation 4 be assessed as ‘3’ — Not Achieved
(Progress Made), with a new target date of March 2016 for further progress.

The Chairman concluded by thanking Councillor Khan, Councillor Thompson
and Mashugq Ally for attending the meeting for this item.

RESOLVED:-

That the report be noted and the progress against Recommendations be agreed
as set out above.

REVIEW OF BIRMINGHAM’S DOMESTIC VIOLENCE STRATEGY 2015

Mashuq Ally, Assistant Director, Equalities, Community Safety and Cohesion,
presented the following report and additional paper circulated prior to the
meeting:-

(See document No. 4)

Mashuq Ally was accompanied to the meeting by Sam Monnox, Domestic
Homicide Review Co-ordinator, who advised that her team ensured that the
findings from incidents of domestic homicide and domestic violence were taken
on board and acted upon. There were issues around the knowledge and skills
of the workforce, which was important in making early interventions. It was a
very complex area and there was a need for advice, support and training.
Consideration was being given to a framework of workforce development, with
joint commissioning. She emphasised the need to have an understanding of
coercive control and to have empathy with victims. Mashuq Ally drew attention
to key lines of inquiry and progress made. However, it might be necessary to
revise the timescale for the work from February to March 2016.

Members welcomed the work undertaken. Councillor Jenkins drew attention to
the need to recognise the situation of young people, not just children, affected
by domestic violence. She highlighted the problem of gang involvement and
how both boys and girls could be victims, which needed to be explored. She
referred also to the growing number of boys that were being exploited and were
subject to violence. There was a need for multi-agency work and consideration
needed to be given to schools’ approach to parents.
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In response to questions from Members, Sam Monnox referred to the
Birmingham Safeguarding Board Section 11 audit and the schools domestic
violence Section 175 audit. She advised that schools were required to have a
domestic violence policy and that the audits informed the Domestic Violence
Strategy. She drew attention to the role that the media could play in teenage
relationships and advised that consideration was being given to launching a
public awareness campaign regarding coercive control. Mashuq Ally advised
that the relevant stakeholders were the groups providing advice and support.
He noted a request from the Chairman for information regarding the number of
multi-agency works in the MASH and undertook to provide that information after
the meeting.

RESOLVED:-

That the report be noted.

NEIGHBOURHOOD AND COMMUNITY SERVICES O&S COMMITTEE
WORK PROGRAMME

The following paper was received:-
(See document No. 5)

The Chairman stated that the next meeting would involve the Neighbourhood
Challenge Inquiry.

RESOLVED:-

That the work programme be noted.

DATES OF MEETINGS

It was noted that the Committee meets on the following Thursdays at 1400
hours in the Council House:-

17 December (Room 6) 21 January  (Room 6)
18 February (Room 6) 17 March (Room 2)
21 April (Room 6)

REQUEST(S) FOR CALL IN/COUNCILLOR CALL FOR ACTION/PETITIONS
RECEIVED (IF ANY)

The Chairman advised that there had been no requests for call in/councillor call
for action/petitions received.
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OTHER URGENT BUSINESS

No other urgent business was raised.

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 1550 hours.

CHAIRMAN
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Neighbourhood Challenge Inquiry

1 Why do a Neighbourhood Challenge Inquiry?

1.1 The Constitution, agreed by City Council in May 2015, set out the new duty on District Committees
to undertake a “Neighbourhood Challenge”.

1.2 Members agreed at their June meeting to undertake a Neighbourhood Challenge Inquiry to see
how Districts are progressing with these. This is with a view to establishing what topics are being
looked at, what type of issues/problems are being faced, how the districts are avoiding duplication
and potential overlaps, both amongst the different districts and between the work of the districts
and scrutiny, which local service providers are taking part, whether better partnership working and
service integration is being promoted, whether the work is resulting in service improvements and
what the other potential outcomes are from this new duty.

2 What work is happening in the Districts?

2.1 Below provides a summary of what is happening within the 10 Districts:

District Description of Current position Issues
Neighbourhood Challenge
Edgbaston | Health and Well Being Action based inquiry on how a None currently
Disability Club in Edgbaston health and wellbeing disability
club can be created using the
Harborne Pool and Fitness
Centre. Evidence is currently
being gathered.
Jobs and Skills — focus on local Evidence is currently being None currently
apprenticeships and traineeships | gathered.
targeted at young people not in
Education, Employment or
Training
Erdington Clean and Green Key Lines of enquiry (appendix None
1) agreed with Councillors and
District Committee on 24 Nov
2015. A follow on session is
scheduled to take place in
December/January 2015.
Evidence gathering ongoing.
Hall Green | Road Safety and “Twenty is Challenge will focus on drawing | None
Plenty” evidence from residents. Report
Co-produced partnership and to be concluded in current
behaviour change with residents | municipal year
Hodge Hill | Youth Unemployment No detailed work has None
commenced but key questions
to be identified and the January
2016 District Committee will be
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3

District Description of Current position Issues
Neighbourhood Challenge
used to gather evidence.
Ladywood | To establish the impact that Key Lines of Enquiry have been | None currently
high concentrations of private agreed (appendix 2). First
rented accommodation, HMOs evidence gathering session and
and hostel accommodation have | inquiry session held with a
on local communities within the | further session scheduled for
Ladywood District, and explore January 2016.
how this might be better
controlled / managed in future.
Northfield | Anti-Social Behaviour Evidence gathering since Ensuring structures/buy
September including meetings in to implement
with key stakeholders (e.g. recommendations.
Police Chief Inspector; chief
Executive HEART). District As we know with our
Convention on 22 January 2016 | extensive partnership
will explore the Neighbourhood | working experience,
Challenge further. Report to engagement with some
District Committee in March stakeholders can be
2016. difficult to achieve.
Perry Barr | To examine and put in place a Challenge agreed, District Jobs Too early in the
series of short and medium term | and Skills board have planning stage to
action plan objectives to address | commenced with action highlight key issues.
(i) barriers with communication, | planning. However the potential
engagement and coordination loss of the support of
between education, jobs, skills, our Jobs and Skills
training and volunteering contact officer from the
providers employment team will
(i) To identify and ensure key impact greatly on
target ‘hard to reach’ groups are delivery of district jobs
accessing the multitude of and skills plan and the
education, jobs, skills, training neighbourhood
and volunteering opportunities challenge as it has a
available in the district. jobs and skills focus.
Selly Oak Does the impact of the Agreed at District Committee in | Keys issue —
regeneration currently Sept. Planning meeting held 11 | connectivity both in
happening in Selly Oak reach November 2015 with key terms of transport links
those residents in the District stakeholders. Next meeting 8 from across one side of
living in Brandwood and Billesley | December 2015. District to another and
in relation to jobs and skills communication and co-
opportunities. ordination of
interventions.
Sutton To identify the services currently | Evidence gathering around the 3 | None currently
Coldfield available in 3 key areas of the key areas ongoing
Health agenda, being Obesity, First meeting to be held on 3
Falls (prevention) and Dementia | February 2016 to agree
process/KLOEs going forward.
Draft Framework to be agreed
(appendix 3).
Yardley Youth Employment. Evidence gathering underway Access into schools
Needs clarity about extent of Meeting with BEP to support this
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District Description of Current position Issues

Neighbourhood Challenge

what this really means, does it being arranged. Linked to Jobs
need to be more focused? i.e. and Skills Plan.

Careers Advice/Job Fairs ?
Young people to be able to
make informed choices

3.1

3.2

3.3

4.1

4.2

How will the Inquiry be done?

Members will be able to explore this further at today’s meeting. Clir Josh Jones, Chair of Erdington
District Committee and Gary Ladbrooke, District Head for Sutton Coldfield and Yardley District will
be in attendance to discuss their Neighbourhood Challenges.

After this discussion Members need to agree whether they require further evidence gathering and
if so, the key lines of enquiry they wish to explore and who they wish to be invited to give
evidence.

On the 9" February 2016 the Corporate Resources O&S Committee will be having an evidence
gathering session on the new District and Ward Structures. The outcomes of the Neighbourhood
Challenge inquiry will complement this and the intention is to take a joint report to City Council on
the 5™ April 2016 for discussion.

What is a Neighbourhood Challenge?

The Constitution, agreed by City Council in May 2015, set out the new duty on District
Committees to undertake a “Neighbourhood Challenge”.

As set out in the constitution, functions delegated to district committees (Executive Members for
District) for a Neighbourhood Challenge is:

To advise or make representations to the Council, the Executive or an Overview
and Scrutiny Committee on all matters affecting community interests, including
the exercise of a “Neighbourhood Challenge” function, working in conjunction
with Cabinet Members to provide improved accountability in council and other
public services within the district

A duty of “Neighbourhood Challenge” - to investigate, review and gather data on
the performance of all local public services, working in a collaborative but
challenging way with all service providers and seeking out and promoting new
ways of improving services, in conjunction with relevant Cabinet Member(s) as
appropriate, including:-

e Approval of grants from the Local Innovation Fund (from April 2016)
Page 13 of 50
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¢ Bidding for external funding to support neighbourhood and service
Improvement

4.3 In addition as per the constitution the Cabinet Member for Neighbourhood Management and
Homes

‘will work with Executive Members for Districts to support their “neighbourhood
challenge” role - with the aim of improving the performance of all council
services at a local level and promoting partnership working and service
integration across the whole public sector on:

Tenant engagement in social housing Tenant engagement in the management and
development of social housing and Housing
Liaison Boards.

Neighbourhood Management Wider council and public sector integration at
the local level.
Cleaner Neighbourhoods Street cleansing, advising the Cabinet Member

for Sustainability on neighbourhood issues.

Enforcement of legislation relating to litter
prevention, fly-posting, placarding, graffiti and

fly-tipping.

Pest Control Provision of the pest control service.

Local Parks and Allotments Provision, maintenance and usage of local
facilities.

5 What isn’t a neighbourhood Challenge?

5.1 A Neighbourhood Challenge will not be:
e An alternative to an existing Council complaints system;

¢ A means to resolve individual casework issues.
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Appendix 1

ERDINGTON DISTRICT COMMITTEE - NEIGHBOURHOOD CHALLENGE 2015/16

Topic: Clean & green issues (including wheelie bins)

Key Questions for Challenge Exercise:

1. | Parks & Open Spaces Who can
provide
evidence?

a) Can we evidence standards of cleanliness in Erdington District's parks and open

spaces compared to the city average and if possible other local authorities? BCC parks

b) What resources (financial & human) are expended on the above? How does that BCC GM

compare to the city average and other local authorities Contractor

C) Despite limited resources how can we improve standards and improve Erdington BCC Fleet &

resident perceptions of the service? Waste

2. | The District as a place to live, work and shop BCC Housing

a) | Can we evidence standards of cleanliness in Erdington District compared to other Veollia

districts and local authorities in respect to our:
e Streets Env Quality
e Local shopping centres Surveys
e Local car parks
e Industrial units En\{ Health
e Housing owned land Officers
b) What resources (financial & human) are expended on the above in Erdington District
and how does that compare to the city average and if possible to other local Ward .
authorities? Committees
HLBs
C) Despite limited resources how can we improve standards and improve Erdington Resi
X . . esidents groups
resident perceptions of the service? KRT
3. | Refuse Collection & Recycling WLCA
a) What are the current recycling rates across Erdington District for:
* Paper/cardboard CVCHA / Pioneer
*  Multi materials Forest Schools /
e Garden / green waste KEC
Have these rates improved (or not) since the introduction of wheelie bins? Other third
sector
b) What are the current levels of residual waste disposal (landfill) for Erdington District
and have the levels improved (or not) since the introduction of wheelie bins? Friends of groups
C) What resources (financial & human) are expended on the above in Erdington District
and how does that compare to the city average and other local authorities? BOSF
d) What are the current levels of Erdington residents satisfaction with the refuse
collection service and has this improved (or not) since the introduction of wheelie Place managers
bins

e) How can we further raise standards on recycling and improve Erdington residents Schools

perceptions of refuse collection service? Resident survey
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Appendix 2

Ladywood District Committee
Neighbourhood Challenge: Project Brief
Private Rented Sector Project

1. Lead Member

As agreed at the Ladywood District Committee meeting on 21 July 2015, the Committee’s lead
member for Housing matters is Councillor Carl Rice.

2. Purpose

To establish the impact that high concentrations of private rented accommodation, HMOs and hostel
accommodation have on local communities within the Ladywood District, and explore how this
might be better controlled/managed in future

3. Outcome

A shared understanding amongst local stakeholders about the issues created by specific housing
tenures and the powers available to the City Council to control the patterns of housing tenure in an
area; and a commitment amongst relevant agencies to work in a co-ordinated manner to
manage/respond to the impact in local neighbourhoods.

Key Lines of Enquiry Who Can Provide How/When
1 To review the patterns of housing tenure and type | BCC Housing Strategy District Committee 10
in the District, and identify how they may differ November
from the rest of the City and other urban areas
2 To understand the powers and mechanisms BCC District Committee 10
available to the Council to manage and control the | Private Rented Sector November
number or concentration of a) private rented Housing
accommodations b) Houses in Multiple Occupation | Planning & Regulation
(HMOs) or c) hostel type accommodation in any Homeless Team

given area, and consider whether these are being
deployed to best effect within Ladywood District
And

To consider what means are available to the
Council and other stakeholders to secure more
balanced patterns of tenure in localities

3 To understand the views and concerns of local Residents General Call for Evidence to
residents with regard to the impact of private Ward Councillors known Residents
rented accommodation, HMOs and hostel Associations and Forums
accommodation Ward Forum Discussions
and Autumn 2015
To establish in which specific District Committee 14
streets/neighbourhoods within the District there is January 2016
perceived to be a particular problem

4 To establish if there is evidence to support the Neighbourhood Policing District Committee 14
perception that there is a correlation between Teams January 2016
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Key Lines of Enquiry

Who Can Provide

How/When

different types of housing and specific
social/community issues such as anti-social
behaviour or the condition of shared public space

BCC Regulatory Services
BCC Private Rented
Sector

To establish with local stakeholders and partner
organisations if there are common concerns arising
from concentrations of particular types of housing,
and what opportunities there may be for more co-
ordinated responses to these

Registered Social
Landlords

Private Landlord Forum
Representative
Neighbourhood Policing
Teams

Homeless Support (BCC
and Third Sector)
Registered Providers &
Third Sector “Supporting
People”

BCC O&S Report
“Homeless Health” 7 July
2015

General Call for Evidence
District Committee 14
January 2016

Review of Case Study (Soho)

To establish whether there are any policies or
procedures that could be adopted by the Council
that could improve the position and/or if the
Council should be recommended to make
representations to national government for
new/additional powers

Cabinet Member
University

14 January 2016
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Be active...

Appendix 3

Connect... Life expectancy
Rate at birth 84 () Four Oaks
12007/05) 84 Ja Sutton Coldfield
Birmingham
Mean: 79 83 J wyide Green

e Sutton Coldfield District 2015

Keep learning.

within only eight stops you can
shave nine years off the average

Health and Wellbeing Theme oG | e

Information Pack

DRAFT v0.1

Produced and Presented by

Kyle Stott

Public Health lead -Policy & Regulation — Birmingham Public Health —
Birmingham City Council

December 2015
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Sutton Coldfield District Health and Wellbeing Strategy 2015/16

Vision Sutton Coldfield district is a district that will focus on providing its residents with equitable access to and uptake of opportunities that are
provided by the integrated health and social care system of Birmingham, it will ensure that local co-production provides services specific
to local needs. The district will also focus on ensuring that the most vulnerable individuals and groups are a priority.

Priorities: Excess Weight; Falls Prevention; Dementia; Healthy Weight
Aims e Improve the resilience of our communities and people, recognising that the wider and social determinants are key
e Improve the uptake of citywide health and wellbeing services; improve the health and wellbeing of our most vulnerable residents
Themes Objective Outcome Sample Actions Measure Target
A health theme group which . Improve mechanisms for Develop a set of milestones e  Strategic group e  Established

The overarching
priority for this
strategy is to
identify and create
opportunities that
allow residents to:

Start Well

Live Well

and Age Well.

uses its overview and scrutiny
functions, and can routinely use
its abilities to identify
opportunities, provide solutions
and create sustainably with
specific reference to improving
the health and wellbeing of the
residents of Sutton Coldfield

‘getting things done’.

e  Common approaches

. Support people to start well,
live well, and age well.

. Increase the awareness of
the wider and social
determinants of health

e  Being a champion for co-
production between services

and a dashboard for
monitoring performance
Review the opportunities for
interventions within Sutton
Coldfield district

Invite other thematic groups to
share their work to consider
joined up approaches and co-
production

Hold a health summit for
Sutton Coldfield district to
bring together stakeholders

utilising overview and
scrutiny functions
established

e  Clearly defined plan
and milestones for
achieving the
objectives

. Opportunities for
common approaches
identified

e  Common approaches
established

Milestones achieved

Approaches in place

Annual summit

To create a district which uses
the five-ways-to-wellbeing to
provide opportunities for being
connected, being active,
taking notice, keeping
learning, and giving.

Create a dementia friendly
district

. Improving common
approaches to promoting
positive mental wellbeing
and reducing mental ill
health

. Support people of all ages to
improve their mental
wellbeing and reduce mental
ill health

Mapping organisations,
priorities and groups

Hold a five-ways-to-wellbeing
workshop

Implement the guidance for
promoting the five-ways-to-
wellbeing

Transformation of approach to
working with partners and
providers

. Opportunities for
common approaches
identified

e  Clearly defined
approach to
implementing the five-
ways-to-wellbeing

. Common approaches
established

Established and
maintained

Established and rolled

out

Established and
maintained

To work with partners to develop
ways to maximise the uptake of
lifestyle services, especially with
reference to reducing falls and
excess weight.

. Improve access to treatment
and prevention services

. Improve opportunities for
prevention

. Improve awareness of, and
access to lifestyle services

. Improve co-production of
localised services

Stakeholder workshop
Systematic approach to
accessing treatment services
Identify opportunities for
increasing access to, & uptake
of the NHS Healthcheck
Responding to planning
applications

. Opportunities for
common approaches
identified

e  Common approaches
established

. Routine approach

Established and
maintained

Established and
maintained

Established and
maintained
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Sutton Coldfield Health and Wellbeing Strategy 2015/16

Priorities: Excess Weight; Dementia; Falls Prevention; Healthy Weight

Source: Dahlgren and Whitehead, 1991

This is a strategy that will focus on the wider and social determinants of health. As you can see from the diagram above, the determinants of health are
inextricably linked to one-another. It is not as simple as having a balanced and nutritious diet and being physically active. Access to employment, healthy
environments, good quality housing, a good education and health-care services are all part of the bigger picture.

The overarching drivers for this strategy are simple: the main driver is an established health theme group for Sutton Coldfield District. This will be a ‘doing group’,
one that uses its overview and scrutiny function and engagement with exppré@'@ @ figleof health and wellbeing to bring services and opportunities to Sutton to
create better health outcomes for all. A solid relationship with our falls prevention and dementia commissioners and providers to consider prevention and
treatment services is necessary, as is a commitment to creating a thriving district based on the principles of the five-ways-to-wellbeing.
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SUTTON COLDFIELD DISTRICT JUNE 2015
UFEEXPECTANCY

Sutton Coldfield District Life Expectancy 2001 - 2013 on a 3 year Rolling Average
—, Coldfield F les = = Birmingt Females = ccoee- Ergland Females

s Sutton Coldfield Males = = Blrmingham Males cwonss Emgland Males

2001 /03 2002 /04 2003 f05 2004 /06 200507 2006708 2007 f0% 2008710 200811 200012 201113
Vear

Source: OMNS Deaths/estimated population

Life expectancy in Sutton Coldfield is 83.8 years (Birmingham overall average 79.9). It is highest in Sutton
Four Oaks ward (persons 85.5, females 87.8 and males 82.9 years) and lowest in Sutton Vesey ward (persons
82.5, females 84.6 and males 80.3 years).

Here is the link to the fulﬂagt?tt%l] (Hoqgfield Health Profile:

http://birminghampublichealth.co.uk/page.php?pid=248&mid=216 Page 3




Owverall Birmingham has a lower life expectancy than the average for England. The major causes of this gap, in
terms of years of life lost up to the age of 75, have been identified for a city as a whole. The impact of each of
these on individual districts has also been calculated. These have been displayed below in a “Scarf Chart”. This
shows the percentage that each of these conditions makes to the difference between both the district and the
overzll average for England. The corresponding chart for the city compared to England is also shown.  In the
table, a positive figure indicates that more years of life have been lost than would be expected, a negative
figure indicates that less have been lost. Megative figures do not appear in the chart itself.

Birmingham Leading 75% Conditions applied to District
2011-13
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Source: ONS Deaths/Vital Statistics
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Sutton Coldfield District 2014 Spine
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The spine chart to the left is a graphical
interpretation of the position of Erdington district
according to important health indicators. The chart
shows Sutton Coldfield’s value (shown by a coloured
circle) against the spread of values for all
Birmingham districts (the grey horizontal bars)
compared to a benchmark of either the England or
Birmingham average (the central black line). The
circle for Sutton Coldfield is coloured red for those
indicators where Sutton’s value is significantly worse
than the benchmark, green for indicators where
Sutton Coldfield is significantly better than the
benchmark and amber where it is similar to the
benchmark. In addition, some indicators are
coloured light or dark blue. These are indicators
where a value judgement cannot be made about
whether a high value is good or bad. For example a
high diabetes prevalence may indicate poor levels of
health in the case of high numbers of people with
diabetes; alternatively, it could indicate good
performance in primary care if GPs are good at
identifying and recording cases of diabetes.
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Five Ways to Wellbeing

What are the “Five-Ways-to-Wellbeing?”

The Five Ways to Wellbeing are a set of evidence-based public mental health messages aimed at improving the mental health and wellbeing of
the whole population. They were developed by NEF as the result of a commission by Foresight, the UK government’s futures think-tank, as part
of the Foresight Project on Mental Capital and Wellbeing.

The Five Ways to Wellbeing are a set of evidence-based actions which promote people’s wellbeing. They are: Connect, Be Active, Take
Notice,Keep Learning and Give. These activities are simple things individuals can do in their everyday lives.

The Five Ways to Wellbeing were developed by the New Economics Foundation (NEF) from evidence gathered in the UK government’s
Foresight Project on Mental Capital and Wellbeing. The Project, published in 2008, drew on state-of-the-art research about mental capital
and mental wellbeing through life. It asked NEF to develop the Five Ways to Wellbeing to communicate its key findings.

The Five Ways have been used by health organisations, schools and community projects across the UK and around the world to help
people take action to improve their wellbeing. They’ve been used in lots of different ways, for example to get people to start thinking about

wellbeing, to develop organisational strategy, to measure impact, to assess need, for staff development, and to help people to incorporate
more wellbeing-promoting activities into their lives.

Page 24 of 50
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Five Ways to Wellbeing
Connect...

Be active...

Take notice...

Keep learning...
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Five Ways to Wellbeing

Connect. .. Be active. ..

Go for a walk or run. Sten cutside. Cycle. Flay a gama.
Gardan, Dance, Exarciging makas you Teal -
imyportantty, discoeer a physical activity

ong that suits your kel of mability and Tien s

Keep learning...

Try somathing new. Rediscover an old interest. Sign up for
thit coures Take on & Eifemant raaponaibility &l werk, Fix
a bike. Lemrn bo play am instrement or bow 1o cool your
Perwoiiritg Moo, Bt @ challangs you will &njin achiving.
Laprning rsiwy things will maks yo mors confident &
waell as being fun.

o LS T T

b=, i k] el

Take notice. ..

i curinn: Caarrh slghi of 1 beautibul. Rems nn tes-
urnmusk, prkice By chEng ng ssaoni: Svirur Ehg mbnmnnt,
whertFer you ane waliing bo work; sating kunchor talling to
Frigeads. H revairn of tha wiseld arsed you aad what yo aim

Vesing, Rdlmeting nn our s s will Telp you

nprnuinte what maHers e o,

For more information about the Five-Ways-to-Wellbeing, please follow the links provided:

The evidence: http://b.3cdn.net/nefoundation/8984c5089d5c2285ee t4m6bhags.pdf

New applications, new ways of thinking: http://b.3cdn.net/nefoundation/d80eba95560c09605d uzm6bln6a.pdf
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Life expectancy
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This is a great opportunity to challenge the way in which we currently do

things, but only if we are willing to change, willing to think differently, and willing
to work towards and implement sustainable solutions

[nsanity: AN
doing the same thing & ~==
over and overagain M- .

and expecting
different results.

- / /A(’/'/ (;{iif)z,s"/ e
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.’Birmingham City Council
A

SUTTON COLDFIELD DISTRICT June 2015

" g Sutton New Hall
S Wty i y

Key information:
® In 2013 the estimated population of Sutton Coldfield district was 94,679 people; this represents 8.9%
of Birmingham's population. 78.8% of the district’s population are under 65 (87% Birmingham, 82%
England).
* 1.8% of Sutton Coldfield's population fall within the most deprived 20% of areas in England.

» Life expectancy for Sutton Coldfield district males was 81.9 years (Birmingham 77.6, England 79.4) and
females were 3.6 higher at 85.5 years (Birmingham 82.2, England 83.1).

¢ During 2011/13 Sutton Coldfield district’s under 75 death rate was 22% lower than the rate for England
(Birmingham was 23% higher than England).

* Unlike all other districts, infant mortality is lower than the national rate at 1.8 per 1,000 live births
during 2011/13; this compares to 4.0 nationally and 7.4 for Birmingham

* The 2011 census showed that 11.3% of the district’s population is made up of BME groups (42.1%
Birmingham, 15% England).
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Sutton Coldfield District Life Expectancy 2001 - 2013 on a 3 year Rolling Average

——Sutton Coldfield Females = = Birmingham Females  «oeooe England Females
——Sistton Coldfield Males — - Birmingham Males «««o« England Males

2001 /03 2002 /04 2003 /05 2004 06 2005 /07 2006,/08 2007 /09 2008 10 2009/11 2010,12 2011/13
Year

Source: ONS Deaths/estimated population

Life expectancy in Sutton Coldfield is 83.8 years (Birmingham overall average 79.9). It is highest in Sutton
Four Oaks ward (persons 85.5, females 87.8 and males 82.9 years) and lowest in Sutton Vesey ward (persons
82.5, females 84.6 and males 80.3 years).
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Overall Birmingham has a lower life expectancy than the average for England. The major causes of this gap, in
terms of years of life lost up to the age of 75, have been identified for a city as a whole. The impact of each of
these on individual districts has also been calculated. These have been displayed below in a “Scarf Chart”. This
shows the percentage that each of these conditions makes to the difference between both the district and the
overall average for England. The corresponding chart for the city compared to England is also shown. In the
table, a positive figure indicates that more years of life have been lost than would be expected, a negative
figure indicates that less have been lost. Negative figures do not appear in the chart itself.

Birmingham Leading 75% Conditions applied to District
2011-13

100.0
90.0 [ —_ -
800 | - -
700
60.0
% Excess YLL
50.0
40.0
300
200

100

0.0
District BRMINGHAM
Other 53.1 26.0
B Stroke 51 20
B Malignant neoplasms of Bp, oral @vity| os 21
and pharym
B Lung Cancer 134 27
B Prneumonia 12 31
EHCOPD 4.7 33
B Alcoholic Liver Disease -16 5.5
B Cororary Heart Disease 1.6 12.3
B Irfant Mortality 15.0 3.1

Source: ONS Deaths/Vital Statistics
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The spine chart below is a graphical interpretation of the position of Sutton Coldfield district according to important
health indicators. The chart portrays Sutton Coldfield’s value (shown by a coloured circle) against the spread of
values for all Birmingham districts (the grey horizontal bars) compared to a benchmark of either the England or
Birmingham average (the central black line). The circle for Sutton Coldfield is coloured red for those indicators where
Sutton Coldfield’s value is significantly worse than the benchmark, green for indicators where Sutton Coldfield is
significantly better than the benchmark and amber where it is similar to the benchmark. In addition, some indicators
are coloured light or dark blue. These are indicators where a value judgement cannot be made about whether a high
value is good or bad. For example a high diabetes prevalence may indicate poor levels of health in the case of high
numbers of people with diabetes; alternatively, it could indicate good performance in primary care if GPs are good at
identifying and recording cases of diabetes.

Sutton Coldfield District 2014 Spine

out of work benefitsor tax oeditswhere their reported
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Key Priority A for Sutton Coldfield district: EXCESS WEIGHT (Child Health)

Excess weight (overweight and obesity) in children often leads to excess weight in adults, and this is
recognised as a major determinant of premature mortality and avoidable ill health.

Key evidence: NICE Clinical Guidance 43: Obesity (2010)

Figure 1: Excess Weight in Reception broken down by district (district is highlighted in orange and the black
bold horizontal line represents the Birmingham average for 2013/14)

mow
I
»

ey Farry Bare  Hodge F Pt

b

Feromtage o chaa i syt chid e
H
H

3

i

Source: National Child Measure Programme

Figure 2: Excess Weight in Year 6 broken down by district (district is highlighted in orange and the black
bold horizontal line represents the Birmingham average for 2013/14)
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Figure 3: Child excess weight, Reception and Year 6 : trend 2010/11 to 2013/14
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Figure 4: Birmingham ward map of excess weight by Reception and Year 6 2013/14
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Key Priority B for Sutton Coldfield district: OLDER ADULT HEALTH AND WELL BEING

estimated £2.3 billion annually.

Example Actions:
L ]

&
falling, and their carers

30% of people over 65 years old and 50% of those over 80 fall at least once a year, costing the NHS and

Establish and promote a falls prevention service (e.g. Home hazard service)
Work with stakeholders to ensure fall prevention information reaches people who are at risk of

Consider funding a falls prevention co-ordinator/champion

Key evidence: NICE Clinical Guidance 161: Falls: assessment and prevention of falls in older people (2013}

Figure 5: Admissions rates per 100,000 for falls (65+) 2013/14
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Figure 6: Directly standardised death rates per 100,000 from accidental falls (65+) 2011/13 (district in
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Key Priority C for Sutton Coldfield district: DEMENTIA PREVENTION AND MANAGEMENT

Almost two thirds of people with dementia say they are suffering from feelings of depression, loneliness or
anxiety. Economically the condition cost the UK an estimated £23 billion a year.
Example actions:

» Support local awareness-raising campaigns in schools, libraries, community organisations, and
building on existing National Awareness Raising Programmes.

*  Work with stakeholders to reduce vascular and other modifiable risk factors for dementia in middle-
aged and older people (for example — smoking, excessive alcohol consumption, obesity, diabetes,
hypertension and raised cholesterol)

e  Work with stakeholders to ensure that local care homes are compliant with all health and care
regulation and are fit for purpose in delivering high quality personalised services to people with
dementia.

Kev evidence: NICE CG42 Supporting people with dementia and their carers in health and social care

Figure 10: Prevalence of Dementia 2013/14 (district in orange)
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Source: Quality Outcomes Framework 2013/14
QOF disease prevalence data is collected for GP practices only. Prevalence percentages and 95% confidence intervals for districts are
estimated by calculating weighted averages according to the geographical distribution of the whole practice population.

Figure 11: Admissions rates per 100,000 for dementia 2010/14 (district in orange)
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Source: SUS Midlands and Lancashire CSU

Page 36 of 50



SUTTON COLDFIELD DISTRICT JUNE 2015

Figure 12: Cost of Dementia inpatients 2013/14 (district in orange)
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Average cost per patients

Figure 13: Directly standardised death rates per 100,000 for Alzheimer’s (U75) 2011/13 (district in
orange)
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8.5% of Sutton Coldfield’s children were living in poverty during 2012. This was compared to a Birmingham average
of 20.9% and 19.2% for England. Ladywood district (38.3%) had the highest percentage in Birmingham during 2012
(Department of Works and Pensions, 2012).

All practices fall within Birmingham Cross City CCG.

74.3% of private sector dwellings in Sutton Coldfield passed the decent homes standard (2010 Private Sector Stock
Condition Survey). And 12.7% of households are in fuel poverty (2010 Department of Energy and Climate Change).

Unemployment levels are 1.2% (6.5% Birmingham average); highest levels are in Sutton Trinity (1.6%).
(BCC/ONS/NOMIS — January 2015). Sutton Coldfield is the most affluent district in the city with high levels of
household income and low levels of unemployment.

94.3% of people living in Sutton Coldfield are either fairly or very satisfied with living in the local area (Birmingham
average 86.5%), (Birmingham opinion survey Nov 2013 to Oct 2014).

10
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EQUALITY AND SOCIAL
INCLUSION — Theme 12

Dr Mashuq Ally, Assistant Director, Equalities, Community
Safety & Cohesion

Razia Butt, Schools Resilience Adviser

Birmingham City Council
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Socilal Inclusion Process

Seven recommendations of Giving Hope, Changing Lives

1. Support families and children out of poverty
2.
3.
4.
5.
6.
7.

Embrace super diversity

Protect the most vulnerable

Connect people and places

Create a city that values children and young people
Empower people to shape their neighbourhood
Address safety, isolation and loneliness




EQUALITY AND SOCIAL
INCLUSION — Theme 12

Birmingham’s approach to community cohesion means
working towards a society in which strong and positive
relationships exist and continue to be developed in schools, in

the workplace and in the wider community.

Birmingham City Council
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This is achieved through shared values:

»valuing democracy

>rule of law

»individual liberty
»valuing diversity; tolerance and mutual respect

»promotion of equal opportunities and challenging discrimination
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Overarching Curriculum Statement to include
Birmingham School Values, legislation, the voice of the
child, entitlements for all our children

Participation of children and young people at centre
Equalities and Cohesion Toolkit
UNICEF Rights Respecting School Award

Matrix of resources including assemblies, lesson plans,
Education Trip Adviser where resources are reviewed
and recommended by Birmingham schools
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y « Safeguarding Is everyone's
04 responsibility.

HM Government
* No single professional can have a

full picture of a child's needs and
circumstances and if children and
families are to receive the right
Working together to help at the right time,

safeguard children _
A qui : : e Everyone who comes into contact
guide to inter-agency working to

safeguard and promote the welfare of with them has a role to play N

children . cp - .
iIdentifying  concerns,  sharing

information and taking action.

March 2015

®4@)Birmingham City Council
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Equality Duty

» * Eliminate discrimination, harassment,
o o victimisation and other conduct that is
prohibited by the Equality Act 2010

» Advance equality of opportunity
between people who share a protected
characteristic and people who do not

The Equality Act share it

2010 a"d_SChOOIS « Foster good relations across all

o e protected characteristics between

authorities people who share a protected
characteristic and people who do not

May 2014 share it

@4 Birmingham City Council
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Challenges
RISk aversion following Paris attacks

ncrease in hate crime
RIsk of radicalisation

Opportunities
Equalities and Cohesion across directorates
Prevent Duty
Safeguarding
Teaching Schools




Chair:

Officer Support

Committee Members:

Cllr zafar Igbal

Neighbourhood and Community Services Overview and Scrutiny
Committee Work Programme 2015/2016

Cllrs Gurdial Singh Atwal, Andy Cartwright, Roger Harmer, Kath Hartley, Kerry
Jenkins, John Lines, Ewan Mackey, David Pears, Eva Phillips, Sybil Spence and

Elaine Williams.

Scrutiny Team: Rose Kiely (303 1730) and Amanda Simcox (675 8444)

Committee Manager: Marie Reynolds (464 4104)

1 Meeting Schedule

Date / Start at 2pm

What

Attendees/ Officer Contact

25 June 2015
Committee Room 6

Informal meeting: Work Programme Discussion

Emma Williamson

Mashuq Ally, AD Equalities,
Community Safety & Cohesion
Joyce Springer-Amadedon
Chris Jordan

30 July 2015
Committee Room 6

Introduction to portfolio:

e Place Directorate — to include:
o Private rented sector
o Lifespan of tower blocks

e Community Safety & Cohesion

Rob James, Director, Housing
Transformation

Joyce Springer-Amadedon,
Equality & Community
Engagement Manager

17 September 2015
Committee Room 6

e Tracking: Working with Housing Associations

e Cabinet Member for Neighbourhood
Management and Homes

Jonathon Driffill, Chair of BSHP,
Rob James & Anne-Marie
Powell

Cllr John Cotton/Marcia Wynter

15 October 2015
Committee Room 2

e Birmingham: where the world meets - Tracking

Report recommendation 1 & 8; and:

o Rec 9: Cabinet Member for Skills, Learning
and Culture to report back on the
Birmingham Heritage Week (10 — 17 Sept)

e Prevent Programme
e The operational roll out of wheeled bins (in
particular Sutton Coldfield)

Alison Harwood & Mashug Ally

Cllr Penny Holbrook / Jon
Lawton

Mashuq Ally

Penny Smith, Programme
Director & Matt Kelly, Assistant
Director FWM (Ops)
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Date / Start at 2pm

What

Attendees/ Officer Contact

19 November 2015
Committee Room 1

Cabinet Member for Inclusion and Community
Safety

Tracking: Working with Communities to Prevent
Relationship Violence

Update on the Review of the Domestic Violence
Strategy

Clir Shafique Shah / Marcia
Wynter
Cllr Mariam Khan & Mashuq Ally

Mashuqg Ally & Sam Monnox

17 December 2015
Committee Room 6

Neighbourhood Challenge Inquiry: District Chair
for Erdington in attendance

Progress on Equalities and Social Inclusion. To
include a presentation / information on the work
being done in schools

Cllr Josh Jones & Gary
Ladbrooke

Mashugq Ally, AD Equalities,
Community Safety & Cohesion

21 January 2016
Committee Room 6

Deadline for reports 12
Jan

Child Poverty
Tracking: Health of the Birmingham’s Third
Sector — recommendation 1

Mashug Ally

Kevin Hubery, Head of Strategic
Policy & Tracey Murray, Senior
Policy Officer

18 February 2016
Committee Room 6

Deadline for reports 9
Feb

Report on the Community Safety Partnership.

To include:

o Neighbourhood policing & Neighbourhood
Tasking Groups (NTGs)

o Random violent crime

Neighbourhood Challenge Inquiry

ACC Marcus Beale and Mashuq
Ally / Geoffrey Taylor

Scrutiny Office

17 March 2016
Committee Room 6

Deadline for reports 8

Cabinet Member for Neighbourhood
Management and Homes. Discussion to include
Volunteers and the third sector

Cabinet Member for Inclusion and Community
Safety

Cllr John Cotton / Marcia
Wynter

Clir Shafiqgue Shah / Marcia
Wynter

Committee Room 2

Deadline for reports 12
Apr

Mar
Tracking: Working with Communities to Prevent | Mashuq Ally
Relationship Violence
Update on the Review of the Domestic Violence | Mashuq Ally / Paula Harding
Strategy
21 April 2016 TBC TBC
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2 Outstanding Tracking Reports

Inquiry Member who led Recommendations Outstanding Date
the Inquiry

Birmingham: Where the Clir Waseem Zaffar Recommendations 1, 8 and 9. Completed
world meets 15 Oct 2015
Working with Communities | Clir Mariam Khan Recommendations 1 (encourage community led | 17 Mar 2016
to Prevent Relationship preventative approach) 2 (Review DV Strategy)
Violence and 3 (encourage schools and educational

establishments to take a ‘whole school

approach’ to children and young people

developing positive relationships and providing

guidance).
Working with Housing Clir Majid Mahmood Recommendations 1, 4, 5, 6, 7, 8 and 9. Completed
Associations 17 Sep 2015
Health of Birmingham's Clir Majid Mahmood Recommendation 1: A thorough and detailed 21 Jan 2016

Third Sector

mapping exercise of all third sector provision is
undertaken.

To be provided: A final report giving an
overview (to familiarise the NCS Committee) of
how the approach to Rec 1 has been revised
over the years as resources have fallen (an
approach agreed to by the PCP&TS Committee)
together with the detail/analysis.

3 Inquiry Schedule

Inquiry — Neighbourhood Challenge?

Date

Item

17 December 2015 /
January 2016

Committee Agree Terms of Reference & Evidence Gathering

9 February 2016

Corporate Resources 0&S Committee’s Evidence Gathering Session re: the new
District and Ward Structures

18 February 2016

Neighbourhood and Community Services O&S Committee’s Evidence Gathering
Session (if further evidence is needed)

! Neighbourhood Challenge — to investigate, review and gather data on the performance of all local public services, working in a
collaborative but challenging way with all services providers and seeking out and promoting new ways of improving services.

Page 49 of 50

Committee - December 2015

Neighbourhood and Community Services O&S




w/c 29 February 2016 Committee agree the draft report and send to the Executive for comments (8 day rule)

17 March 2016 Committee agree the final report

5 April 2016 (deadline for City Council
send out is 22 March 2016)

4 Other Meetings

Call in Meetings

None scheduled

Petitions

None scheduled

Councillor Call for Action requests

None scheduled

Neighbourhood Challenge

None scheduled

It is suggested that the Committee approve Thursday at 1400 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 etc.

5 Forward Plan for Cabinet Decisions

The following decisions, extracted from the Cabinet Office Forward Plan of Decisions, are likely to be relevant to the
Neighbourhood and Community Services O&S Committee’s remit.

ID Number Title Cabinet Member Proposed Date
of Decision
000729/2015 | The Way Forward for Advice and Information Inclusion and 26 Jan 16
Services Community Safety
000542/2015 | Policy for the Use of Private Rented Sector to Meet Health & Social Care 16 Feb 16
Housing Needs

Page 50 of 50



	Agenda Contents
	BIRMINGHAM CITY COUNCIL
	Neighbourhood and Community Services Overview and Scrutiny Committee
	Thursday, 17 December 2015 at 14:00 hours
	in Committee Room 6, Council House, Victoria Square, Birmingham, B1 1BB
	A G E N D A



	3 Minutes
	ncos\ Mins\ 191115
	OTHER URGENT BUSINESS
	51 RESOLVED:-


	4 Neighbourhood\ Challenge\ Inquiry
	Neighbourhood\\ Challenge\\ Inquiry\\ for\\ CMIS

	5 Progress\ on\ Equalities\ and\ Social\ Inclusion
	Equality\\ and\\ Social\\ Inclusion\\ for\\ CMIS

	6 Work\ Programme
	Work\\ Programme




