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9 Walsall Counclil

Social Care and Health Overview and Scrutiny Committee

Thursday 3 April 2025 at 6.00PM

Meeting Venue: Conference Room 2 at the Council House, Lichfield Street,

Walsall

Livestream Link

Membership:

Quorum:

Councillor K. Hussain
Councillor V. Waters
Councillor J. Chapman
Councillor M. Coulson
Councillor S.B. Hussain
Councillor T. Jukes
Councillor R. Martin
Councillor A. Nawaz
Councillor A. Parkes
Councillor W. Rasab
Councillor L. Rattigan

Four Members

(Chair)
(Vice-Chair)

Democratic Services, The Council House, Walsall, WS1 1TW

Contact name: Jack Thompson Telephone: 01922 654196

Email: jack.thompson@walsall.gov.uk

Walsall Council Website

If you are disabled and require help to and from the meeting room,
please contact the person above


mailto:jack.thompson@walsall.gov.uk
http://www.walsall.gov.uk/
http://www.walsallcouncilwebcasts.com/

The Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012
Specified pecuniary interests

The pecuniary interests which are specified for the purposes of Chapter 7 of Part 1 of the
Localism Act 2011 are the interests specified in the second column of the following:

Subject Prescribed description
Employment, office, trade, Any employment, office, trade, profession or vocation carried
profession or vocation on for profit or gain.
Sponsorship Any payment or provision of any other financial benefit (other

than from the relevant authority) made or provided within the
relevant period in respect of any expenses incurred by a
member in carrying out duties as a member, or towards the
election expenses of a member.

This includes any payment or financial benefit from a trade
union within the meaning of the Trade Union and Labour
Regulations (Consolidation) Act 1992.

Contracts Any contract which is made between the relevant person (or
a body in which the relevant person has a beneficial interest)
and the relevant authority:

(a) under which goods or services are to be provided or
works are to be executed; and

(b) which has not been fully discharged.

Land Any beneficial interest in land which is within the area of the
relevant authority.

Licences Any licence (alone or jointly with others) to occupy land in the
area of the relevant authority for a month or longer.

Corporate tenancies Any tenancy where (to a member’s knowledge):
(a) the landlord is the relevant authority;

(b) the tenant is a body in which the relevant person has
a beneficial interest.

Securities Any beneficial interest in securities of a body where:

(a) that body (to a member’s knowledge) has a place of
business or land in the area of the relevant authority;

and
(b) either:

(i) the total nominal value of the securities
exceeds £25,000 or one hundredth of the total
issued share capital of that body; or

(i) if the share capital of that body is more than

one class, the total nominal value of the
shares of any one class in which the relevant
person has a beneficial interest exceeds one




hundredth of the total issued share capital of
that class.




Schedule 12A to the Local Government Act, 1972 (as amended)
Access to information: Exempt information
Part 1

Descriptions of exempt information: England

1. Information relating to any individual.
2. Information which is likely to reveal the identity of an individual.
3. Information relating to the financial or business affairs of any particular person

(including the authority holding that information).

4. Information relating to any consultations or negotiations, or contemplated
consultations or negotiations, in connection with any labour relations matter arising
between the authority or a Minister of the Crown and employees of, or office
holders under, the authority.

5. Information in respect of which a claim to legal professional privilege could be
maintained in legal proceedings.

6. Information which reveals that the authority proposes:

(@) to give any enactment a notice under or by virtue of which requirements
are imposed on a person; or

(b)  to make an order or direction under any enactment.

7. Information relating to any action taken or to be taken in connection with the
prevention, investigation or prosecution of crime.

8. Information being disclosed during a meeting of a Scrutiny and Performance
Panel when considering flood risk management functions which:

(a) Constitutes a trades secret;

(b) Its disclosure would, or would be likely to, prejudice the commercial
interests of any person (including the risk management authority);

(c) It was obtained by a risk management authority from any other person and
its disclosure to the public by the risk management authority would
constitute a breach of confidence actionable by that other person.



Part 1 — Public Session

1.

10.

Apologies

Substitutions
To receive notice of any substitutions for a Member of the Committee for the
duration of the meeting.

Declarations of Interest

Local Government (Access to Information) Act, 1985 (as amended):
To agree that the public be excluded from the private session during
consideration of the agenda items indicated for the reasons shown on the
agenda.

Minutes
To approve and sign the minutes of the meeting held on 20 February 2025.
(Enclosed — Pages 1-6)

Black Country Healthcare NHS Foundation Trust — Quality Account Update
To receive an update on Black Country Healthcare NHS Foundation Trust on its
Quality Accounts.

(Enclosed — Pages 7-18)

All Age Carers Strategy 2024-2027
To receive a report on the All Age Carers Strategy 2024-2027.
(Enclosed — Pages 19-65)

Health Inequalities Working Group — Final Report
To receive the final report of the Health Inequalities Working Group.
(To follow)

Recommendation Tracker
To review progress with recommendations from previous meeting.
(Enclosed — Pages 66-70)

Areas of Focus and Forward Plans
To review the Committee Work Programme and the Forward Plans for Walsall
Council and the Black Country Joint Executive Committee.

(Enclosed — Pages 71-80)



11. Date of next meeting
To note that the date of the next meeting will be set at annual Council on 21 May
2025.



Minutes of the Social Care and Health Overview and
Scrutiny Committee held in the Conference Room 2,
Walsall Council House

Thursday, 20 February 2025 at 6.02PM

Committee Members present:
Councillor K. Hussain (Chair)
Councillor M. Coulson
Councillor T. Jukes

Councillor R. Martin

Councillor A. Nawaz

Councillor A. Parkes

Councillor L. Rattigan
Councillor V. Waters

Portfolio Holder:
Councillor K. Pedley — Adult Social Care

Officers Present:

Kerrie Allward — Executive Director for Adult Social Care (Walsall Council) (In
person)

Dr Nadia Inglis — Director of Public Health (Walsall Council) (In person)

Andrew Osborn — Director of Commissioning (Walsall Council) (Online)

Jack Thompson — Democratic Services Officer (Walsall Council) (In person)

Tapiwa Mtemachani - Director of Transformation, Partnership and Population Health
Academy (Healthier Futures — Black Country Integrated Care
System) (Online)

Joe Chadwick-Bell — Chief Executive Officer of Walsall Health Care NHS Trust
(Online)
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138 Apologies
The Chair welcomed all those attending the meeting.
Apologies were received from Committee Members, Councillors: J. Chapman,
R. Martin and W. Rasab.

139 Substitutions

There were no substitutions for this meeting.

140 Declarations of Interest and Party Whip
There were no declarations of interest or party whip for the duration of the
meeting.

141 Local Government (Access to Information) Act 1985 (as amended)

There were no agenda items requiring the exclusion of the public.

142 Minutes

A copy of the Minutes of the meeting held on the 23 January 2025 were
submitted [annexed].

The Democratic Services Officer informed the Committee that Dr Harinder
Baggri was omitted from the list of those in attendance.

Resolved

That the minutes of the meeting held on the 23 January 2025, a copy
previously having been circulated be amended to include Dr Harinder Baggri
in the attendance list, before being approved and signed by the Chair as a
true and accurate record.

143 Revised Integrated Care Strategy Outlined 2025-2028

At the invitation of Chair, Tapiwa Mtemachani outlined the presentation on the
Integrated Care Partnership Revised Integrated Care Strategy 2025-2028
[see annexed].

Tapiwa informed the Committee that the Revised Integrated Care Strategy
was an update to the previous strategy created in 2023, incorporating updated
guidance for individual care systems and feedback from Health and Wellbeing
Boards and local Healthwatch’s. Developed over several meetings with the
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Integrated Care Partnership (ICP) and agreed upon in January 2025, the
Strategy focused on three priority areas: Prosperity, Population Health, and
Prevention. It emphasized the importance of strengthening shared data
across organizations and collaborative working. Additionally, it considered the
implications of the devolution white paper on Local Authorities and Strategic
Authorities' interaction with the health system. Further work on ICP
governance was necessary, and steps were being taken to outline the
implementation and monitoring of the strategy.

A discussion took place on the presentation, in which the following points
were made:

Core20PLUS5 model was an NHS framework used to inform actions to
reduce health inequalities.

One of the crosscutting themes was mental health, the strategy did not
specifically cover how to make improvements in this area, but strategy
specific work would take place with the Black Country Healthcare NHS
Foundation Trust to improve mental health care.

Vaping was included in the strategy alongside other behavioural
indicators such as tobacco products and alcohol.

The Strategy used a population health management approach to
identify specific health challenges in population groups.

The ICP first had to understand the current primary care offer in
relation to smoking cessation and then offer support for those people
through secondary care routes.

The impact of the COVID-19 Pandemic was stark, and this was
reflected in the data used in the Strategy.

The ICP needed to gain further understanding the illnesses affecting
the population and explore the lived experiences of those with the
illnesses.

The Strategy went further than the current proposed shift to prevention
than planned by national government as the Strategy was more
proactive in understanding the local populations health and how this
understanding could be used to help target prevention.

Resource issues in the NHS are continuing, however there were
opportunities to share best practice across the Black Country to help
maximise the funds and improve efficiencies.

More work was needed to identify those with hypertension (high blood
pressure) through community pharmacies.

Previous successful schemes with diabetes could be adapted for
hypertension as an example of targeted prevention.

There had been an increase in NHS health checks however it was
recognised that there had been disparities in the uptake of them.
Work was being undertaken by Public Health to improve men’s mental
wellbeing.

Resolved

That the Committee note the Revised Integrated Care Strategy Outlined
2025-2028 presentation.
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144

Home Carers (domiciliary care) — Update on the current position with
Adult Social Care commissioned homecare in the Borough.

The Director of Commissioning, Andrew Osborn, went through a presentation
on the home carers [see annexed]. The following points were highlighted:

Andrew informed the Committee that the Council had a large number of home
care providers, which ensured that there were not long waits for care;
however, it was more difficult to obtain specialized care. There were issues
with the quality of providers due to lower funding in the Borough. Many of the
providers were not yet rated by the Care Quality Commission (CQC), making
it harder to determine the best placement for residents. The Council proposed
an alternative approach to the commissioning of at-home care. The Council’s
Market Position Statement for Social Care would be provided to Committee
Members at a later date.

The Portfolio Holder for Adult Social Care added that he was proud of the
where Adult Social Care was and that the Council had been able to award an
above average uplift to commissioned care providers. Additionally, he added
he believed that home was the best place someone needing care as it
enables them to maintain their independence. The Council could not control
the rate at which the CQC carried out inspections of service providers, but it
was aiming to streamline the number of care providers to facilitate more
personal care for residents in line with the aims of the CQC.

A discussion took place between Members and Officers on the presentation,
the following key points of the discussion were:

¢ The Council was taking an active approach to using assistive
technology in care such as sensor arrays, but it was important that the
initial conversation with residents took place in relation to general home
improvements.

e The Council was in the process of creating an adult social care
workforce strategy and was working with Walsall College on this,
including mapping out career pathways in care.

e The future predicted demand of adult social care was worrying. The
Council was working on ways to maximise funding by focusing on
strength-based practices to help mitigate future demand.

e The Council had trialled geographic based contracts for care but they
had run into capacity issues which then required them to use other
providers.

¢ The new approach being outlined by the Council did not mean that
costs of care would rise and it was possible that it could save the
Council money.

e During the COVID-19 pandemic the Council had maximised the
number of carers provided it uses.

e The Council was exploring using locality-based teams of care workers
with providers working together to provide more consistent care, but
this new approach needed to be tested.
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145

e Carers who know the residents they cared for were more efficient than
the ones who don’t and could offer care in a less intrusive way.

e There was still more work to do before the Council could decommission
providers, but it wanted to move to having fewer higher quality
providers.

e The vast majority of care workers were paid the national living wage
apart from those delivering more specialised care.

e NHS nurses were paid more than care workers with better terms of
employment.

e The increase in the national minimum wage and employer contributions
to National Insurance had put significant pressure on Adult Social Care
system.

e Zero hours contracts for care workers were not conducive to the new
model the Council was aiming to adopt.

e There needed to be the removal of the view that becoming a carer was
the employment of last resort.

¢ The Council was looking into adopting its own local quality standards
with providers so they could carry out their own self assessments.

e The Council worked with Healthwatch to assess providers.

e The Council estimated that there were 2000 international recruits
working in care in the Borough, but not all these will be working for
Council commissioned providers.

e Some care providers had struggled as they had over recruited from
oversees and had not had an increase in business to utilise them and
some had had their licenses revoked.

e The level of formal complaints about care was low.

e The transitions (those moving from the childrens to the adults estate)
cohort was a concern as many of those coming into the adults system
had more complex needs. Work was being carried out with childrens
services to facilitate meeting families earlier to prepare for transitions.

e The Council had high rates regionally of direct payments for care and
the Council was working to update its process to make it easier for
residents to access funding.

Resolved

e That the Committee note the contents of the report.

e That the Adult Social Care rates uplift to providers be provided to the
Committee.

e That the Committee write to the Mayor of the West Midlands Combined
Authority to request the free public transport be offered to carers.

Recommendation Tracker
The Democratic Services Officer outlined the Recommendation Tracker.

Highlighting that the in communication with colleagues from the Black Country
Integrated Care Board and the Chair, the information requested on NHS
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147

commissioned dentistry would be presented in a report in the next municipal
year to allow all the information requested by Members to collated.
Resolved

That the Committee note the Recommendation Tracker.

Areas of Focus and Forward Plans

The Democratic Services Officer outlined the Areas of Focus. Highlighting that
the pathways to independence item scheduled for the next meeting (3 April
2025), with the agreement of the Chair, would be presented to the Committee
in the new municipal year.

The Democratic Services Officer relayed that the Black Country Healthcare
NHS Foundation had offered to present an update to their Quality Accounts at
the next meeting.

Resolved

That the Areas of Focus be noted.

Date of next meeting
The date of the next meeting would be the 3 April 2025.

There being no further business, the meeting terminated at 19:34.

Signed:

Date:
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Item 6.

Social Care and Health Overview and Scrutiny Committee

3 April 2025

Black Country Healthcare NHS Foundation Trust — Quality Account Update
Ward(s): All

Portfolio:  Councillor G. Flint — Health and Wellbeing

The presentation attached as Appendix 1 has been provided by the Black Country
Healthcare Foundation Trust as an update to their Quality Accounts.

Recommendation:

That the Committee note the presentation and make requests for any
additional information.

Contact Officer:

Jack Thompson

Democratic Services Officer
01922 654196
Jack.Thompson@walsall.gov.uk
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Appendix 1

NHS

Black Country Healthcare
MNHS Foundation Trust

Walsall Councll
HOSC

Black Country Healthcare NHS Foundation
Trust — Quality Account Update

[ogether with you to achieve healthier, happier lives
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Appendix 1


ur current Operational Performance

63% of our National Performance Metrics are currently Green. The 37% Red Rated
Metrics all have Remedial Plans in Place

Percentage of 72 hour follow-ups completed for people Inpatients, Capacity 80.4% | 83.2 00.49 82.19 89.2% | 85.49 85.19 82.0% 87.1%
b b b b b b b A

Safe Carin Operational
leaving acute inpatient care 3 P and Flow

Increase % of people experiencing first episode psychosis to
start a NICE recommended package of care with a specialist Responsive  Caring Operational
EIP service within 2 weeks of referral

Specialist MH

. 76.5% | 78.9% | 69.2% | 73.9% | 74.1% | 73.1% @ 71.4% @ 76.2% 94.7% G
Services

Number of people who receive two or more contacts from
transformed NHS or NHS commissioned community mental
health services (in transformed PCNs) for adults and older
adults with severe mental illnesses (% against trajectory)

Community MH

Services 289.7% | 269.2% | 248.4% | 234.9% | 224.0% | 212.5% | 201.3% | 192.3% @ 186.2% G

Responsive Caring Operational

Community MH
Services

Data Quality Maturity Index (DQMI) for Community Services

0y 0, 0 0 0 0 0 0
Data Set (CSDS) - one month in arrears 91.3% | 91.3% | 91.5% | 91.4% | 91.5% | 91.6% | 91.6% | 91.6% |InArrears| G

Effective Integrity Operational

The proportion of CYP with ED (urgent cases) that wait one
week or less from referral to start of NICE-approved Responsive  Caring Operational
treatment - 0-18

Community MH

Services 100.0% | 88.9% | 75.0% | 100.0% | 100.0% | 100.0% | 100.0% | 100.0% 100.0% G

The proportion of CYP with ED (urgent cases) that wait one
week or less from referral to start of NICE-approved Responsive  Caring Operational
treatment (rolling 3 months) - 0-18

Community MH

Services 100.0% | 95.2% | 88.9% | 88.9% | 91.7% | 100.0% A 100.0% | 100.0% 100.0% G

Talking Therapies - The proportion of people who are moving Community MH

Caring Caring Operational ) 54.6% | 51.4% | 54.5% | 53.2% | 52.5% | 55.1% @ 50.3% @ 52.1% 50.1% G
to recovery Services
Talking Therapies - The proportion of BAME people who are . ;0 Caring  Operational L community MH 53.2% | 51.2% | 53.7% | 56.4% | 53.7% @ 49.2% | 48.9% @ 48.4%  52.1% | G
moving to recovery Services

Talking Therapies - The proportion of people who wait 6
weeks or less from referral to accessing Talking Therapies
against the number of people who finish a course of
treatment in the reporting period

Community MH

. 96.2% | 96.8% | 96.1% | 95.3% | 92.6% | 91.0% | 92.2% | 90.9% 92.5% G
Services

Responsive  Caring Operational

Talking Therapies - The proportion of people who wait 18
weeks or less from referral to accessing Talking Therapies
against the number of people who finish a course of
treatment in the reporting period

Community MH

X 99.9% | 99.7% | 99.9% | 99.6% | 99.6% | 99.5% | 99.7% | 99.4% | 99.7% G
Services

Responsive Caring Operational

Community MH
Services

Talking Therapies (TT): Reliable improvement rate for those

. 75.0% | 73.4% | 75.5% | 73.3% | 72.8% | 73.1% | 73.7% | 71.8% | 71.5% G
completing a course of treatment.

Responsive Caring Operational

Strategy and

R 606 809 977 1140 1278 1447 1646 1814 1961 G
Partnerships

Increase number people accessing IPS Effective Caring Operational

", 00
Toxge b vl wou o achigwee

healthier, happier lives Page 9 of 80



ur Current Operational Performance

The 37% Red Rated Metrics all have Remedial Plans in Place

CQC oo EW May-z“ WH Aug-24 WWWWW

Specialist MH
Services

Number of women accessing specialist community Perinatal

Mental Health (PMH) services in the reporting period (12mR) 1515 1463 1446 1433 1431 1421 1419 1440 1443 &

Responsive  Caring Operational

The proportion of CYP with ED (routine cases) that wait 4
weeks or less from referral to start of NICE-approved Responsive  Caring Operational
treatment - 0-18

Community MH

X 100.0% @ 94.7% | 92.9% | 88.2% | 70.6% | 87.5% | 83.3% | 94.4% 85.0% R
Services

The proportion of CYP with ED (routine cases) that wait 4
weeks or less from referral to start of NICE-approved Responsive  Caring Operational
treatment (rolling 3 months) - 0-18

Community MH

X 100.0% | 98.2% | 95.9% | 92.2% | 85.5% | 82.0% | 80.7% | 87.9% 87.1% R
Services

Talking Therapies - Number of people who first receive a
Talking Therapies recognised advice and signposting or start a
course of Talking Therapies psychological therapy within the
reporting period (3 month rolling)

Community MH

. 4190 4130 4209 4473 4865 5237 5660 5771 5550 R
Services

Responsive Caring Operational

Talking Therapies - Number of people aged 65+ who first
receive a Talking Therapies recognised advice and signposting
or start a course of Talking Therapies psychological therapy
within the reporting period (3 month rolling)

Community MH

X 206 206 224 279 316 328 318 295 274 R
Services

Responsive Caring Operational

Talking Therapies - % of people who waited over 90 days
between first and second treatment appointment
Talking Therapies (TT): Reliable recovery rate for those
completing a course of treatment and meeting caseness.

Community MH

. 16.0% | 11.0% @ 10.5% | 11.3% | 11.4% | 11.6% | 24.9% | 23.5% 22.9% R
Services

Responsive Caring Operational

Community MH

X 52.7% | 49.9% | 54.1% | 53.1% | 50.7% | 52.8% | 49.6% | 50.1% 44.4% R
Services

Responsive Caring Operational

: -
[ ]
Toxge b il won o achigee | "iﬂ
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Our 2024/2025 Quality NHS

Black Country Healthcare

Improvement Priorities Highlights

\
‘ Inpatient Transformation Programme — Culture of Care Standards Quality Improvement programme

‘ Community Transformation Programme- implement in line with the NHS Long Term Plan
\

System leadership in partnership with health partners of Right care — Right Person
Implement and prepare for the CQC regulatory Single Assessment Framework

[

‘ Implement the Patient and Carer Race Equality Framework (PCREF)

Develop our new Clinical Strategy in 2024 to plan for our future
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Right Care Right Person
Background

» RCRP is a nationally agreed >
approach designed to ensure people
of all ages who have health and

social care needs are responded to >
by the right person with the
right skills, training and experience to .

meet their needs.

» BCHFT in our system lead role for
RCRP have been working >
collaboratively with partner agencies
across the Black Country and West
Midlands Police (WMP) jurisdiction to >
develop and implement the Right
Care, Right Person (RCRP)
guidance and programme of work.
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NHS

Black Country Healthcare

MHS Fourdation Trust

Early Outcomes

48 x $S136 MHA detentions in the Black
Country- 4% reduction against the average
from 2023.

8 x S136 MHA detentions prevented by 24/7
MH UCR- 57% prevention rate against the
number of call received prior to detention.

29 referrals of persons detained under S136
MHA without contacting 24/7 MH UCR prior
to detention.

£120,000 system savings due to 12
detentions prevented since the launch in
November 2024.

Reduction on inappropriate S136 MHA
detentions, and use of EDs as Places of
Safety for the detained persons- 15-50%
reduction in S136 MHA detentions recorded
across England and Wales as a result of
RCRP.



Community Transformation 2024/5 NHS

Black Country Healthcare
MHS Foundation Trust

To ensure sustainable community and Primary Care

services that meet the needs of the local population, the
Caommunty TRVt ion Fyapmemune national framework and the Black Country Priorities, the
- transformation programme has had to focus on ensuring a
strong infrastructure.

As a result, year 2024-2025 will allow for a focus on
embedding, developing and delivering transformational
work, including seeking better systems solutions to shared
challenges.

MH

Further embedding the models;

- Working to ensure consistency in CMHT practices

- Strengthening the dual diagnosis offer in community

- Integration between Primary Care, Community and
the Voluntary Sector offer

0 - Development of ways of working with the voluntary

Specialist ‘ sector to ensure seamless support and continuous

' learning

- Quarterly reviews of the current model to ensure a
clear performance process, learning and further
development

- Supporting a robust and safe process to manage
waiting lists and develop further in-reach

- Review of skills and training, ensuring we are utilising
the national offer

- Supporting the introduction of 7 day working
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CQC Single ASSESSMENt s coumty o
Framework

MNHS Foundation Trust
The Single Assessment Framework (SAF) is the new comprehensive approach
introduced by the Care Quality Commission (CQC) to assess and monitor the quality
of health and social care services. It represents a significant shift in the regulatory

landscape, aiming to streamline and unify the assessment process across all health
and social care providers.

To coordinate and oversee our work on the CQC
Single Assessment Framework

To ensure operational readiness for future inspections

To prepare SLT for a Well-led review at Provider level

Undertake a GAP analysis of current CQC compliance
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Culture of Care NHS

Black Country Healthcare

MHS Foundation Trudt

Deliverable Timescale | Lead Com
plete
Identify Four Wards to Aug 2024 | Carolyn
Join Culture of Care Green /
Divisional
Directors
of
Nursing
gﬁ;’,::;*."":.’:;, =1 Attend Launch Event August Trust
s Ny ) [ 2024 Leads
i ol i
4 Attend First Two Septemb Ward
E Workshops er/ Leads
E October
CEERN
. “r“l‘ﬁ::irlgmrnl . i
Commence work on first | October Ward
Projects 2024 Leads
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PCREF NHS

: care
Hominain &0 eeecukee b 'H-ﬂﬂ-q‘-ﬁ-h | Ermure guscame meanures are roulnely used and monsaned lecally,
o @overraocs sirucheos., werriabiliy and | f amd Nowed 20 naticmel R i 1 Trust
MW - mharing ansl oy af mereicos

Mmm&mﬂ-mh
i d regulatory =
wwﬁﬁéﬁhhﬁ:ﬂm“

mm“ﬂ raciaEsed and atfmically
s caSurally diverse commanities

Agren approaches for imslementing & real lime’ and D @
ey

Patient arnd 3 ¢ Tecdback machs

Leadership and &G

Haoww rreamitm) | Ith providers
et willl ermibed anti-racism throwugh
the Patient & Carer B
L
Parnoraiin seorkcng O oD 0 i = G
Engage with racialined communities - ugres on abin mnd p Ensurn the whale crpanaaation i
20 identify and agreo cona v £ b in bonad ; ES omars of fs nespeensdhi B s

PCREF briefing sessions
are regularly help to
provide opportunities
to develop local ideas
and support PCREF
champions in teams
connect with others.

Carers were involved
through a
coproduction event.




Our Commitment to Walsall
New Hospital Opens at our Dorothy Pattinson Site

Patients and staff have transferred from the much-loved
but outdated Bloxwich Hospital to new state-of-the-art
facilities.

The 25 private ensuite rooms for older adults that we
are providing, replace dormitories, improve patient
privacy and dignity, and improve infection control. They
will offer a safer, more dignified, and recovery-focused
environment for those in need.

There are expanded therapy and activity spaces,
modern ward layouts to improve patient safety and light-
filed communal areas, creating a calm and home-like
environment.

This represents the culmination of many years’ work and
would not have been possible without the vision and
drive of our clinicians, estates, finance teams and others
in our Trust.

We are now able to provide the most modern facilities
available to patients not just in the Black Country but
across the country. They will not only improve the
working environment for staff but also provide a more
therapeutic setting for patients, helping to reduce
behaviours that challenge and enhance our person-
centred approach.t_o care delivery.

[ ]
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( i'/\ FORTNIGHT

Recognising dedication across the Trust

M./

Increasing our Staff
Recognition and
Reward across the
Black Country
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Health and Social Care Overview and Scrutiny Committee

Agenda Item
No 7.

3rd April 2025

Title of the Report: All Age Carers Strategy 2024-2027

Ward(s):

Portfolios: Councillor Pedley — Adult Social Care

1.1

1.2.

1.3.

2.1.

2.2.

3.1

3.2

3.3

Councillor Elson — Children and Young People

Aim
The Strategy was approved at Cabinet on 12 February 2025.

The aim is to present to Scrutiny the All-Age Carers Strategy plan to be co-
delivered by Adult Social Care commissioning and Children’s Services.

The aim of this strategy is to highlight the role of Carers in Walsall and outline our
strategic intentions for improving the wellbeing of Carers living in the borough by
helping them access quality services when they need it, and in a way that works
best for them.

Recommendations

That Scrutiny acknowledge the Walsall All Age Carers Strategy 2024-2027 is a
joint and collaborative strategy across Adult and Children’s Services.

That Scrutiny provide feedback of Walsall All Age Carers Strategy 2024-2027.

Report detail — know
Context (Background)

The Care Act 2014 defines a Carer as ‘An adult who provides or intends to provide care
for another adult (adult needing care)” Section 10 (3) Care Act 2014”. And NHS England
defines a Carer as ‘Anyone who looks after a family member, partner or friend who needs
help because of their iliness, frailty, disability, a mental health problem or an addiction and
cannot cope without their support.

Carers provide unpaid care alongside their other responsibilities, with people often putting
their lives on hold to provide care for a loved one, friend, neighbour or relative. This care
could be for a few hours a day or more and could be around the clock care. Anyone can
become a Carer.

Carers often say they did not choose or plan to become Carers, and caring responsibilities
can arise unexpectedly without any training, knowledge, or preparation. People do it out
of love, kindness or a sense of duty. Many people do not see themselves as Carers
because they are simply doing what they can for a relative, a friend or a neighbour who
needs them because of their disability or illness.
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3.4

3.5

3.6

3.7

3.8

3.9

3.10.

3.11.

3.12.

The local authority has a responsibility to identify and support young carers. These
responsibilities are set out in the Children’s Act 1989 (as amended by the Children &
Families Act 2014) and under the Care Act 2014. The latter introduced new rights for
young carers to ensure young carers and their families are identified and their needs for
support are assessed.

Young Carers are children and young people under the age 18 who provide regular and
ongoing care and emotional support to a family member who is physically or mentally
disabled or misuses substances.

Under section 63 of the Care Act the Local Authority must assess the needs of a young
carer who is approaching the age of 18 when:

a. It appears that the young carer has needs for Support; and
b. It appears that the young carer is likely to have needs for Support after becoming 18.

Know (Report Detail)
Key statistics about Carers in Walsall:

There were 26,415 unpaid Carers in Walsall in 2021

This represents 10% of the total population in the Borough

The majority of unpaid Carers are woman (66%)

The largest group of Carers is aged between 45-64 years of age

* There are currently 276 young Carers from the age of 8 — 21 years of age
*  Over 60% of young Carers are female

» The largest group of young Carers are aged 13 — 15 years old

* Around 60% of Carers provide care for 20 hours or more per week

*  35% of Carers in Walsall provide over 50 hours of care each week

»  The economic value of unpaid care is estimated to be around £605 million per year
* Around 60% of Carers provide care for a spouse or partner

It was agreed at EDMT on 8 August 2024 to develop a 3 year ‘All Age Carers Strategy
2024-2027, and that Adult Social Care and Children's Services should collaborate to
coproduce the strategy.

Adult Social Care Commissioning and Children’s services worked collaboratively to align
and integrate their individual strategies to co-produce the All-Age Carers Strategy. The
Draft All-Age Carers Strategy was presented at EDMT on 09 October 2024 and presented
at Children’s DMT on 24 October 2024. Where it was signed off.

This strategy builds on the progress made over recent years in identifying and improving
the experience and wellbeing for Carers. Carers of all ages have shared their experiences
of what caring is like and what support they need. These views have shaped and informed
the priorities in the strategy.

This strategy has been developed through a process of coproduction and ongoing
communication with Carers, Carer's Hub, the voluntary sector, Walsall Young Carers
service and other key stakeholders.

Both Adult Social Care and Walsall young carers service support carers of all ages and
through the All-Age Carers strategy have set 6 priorities in line with the Care Act 2014.

Priority 1 - Identification and Recognition
Priority 2 - Improving the health and well-being of unpaid Carers

2
Page 20 of 80



3.13.

3.14.

6.1.

6.2

7.1.

7.2.

Priority 3 - Improving information, advice and guidance to Carers

Priority 4 - Supporting Carers to have a good life outside of caring, as well as after caring
(‘Time for Me’)

Priority 5 - Improving Carers Assessment and Support

Priority 6 - Crisis management and professional awareness.

In order to effectively address the gaps that exist in meeting the needs of carers in Walsall
and to implement the strategic priorities within the strategy, the development of a delivery
plan identifying the stages of work required over the next three years, considering the
financial challenges the local authority and health service are currently under, is being
developed.

We will introduce a robust governance structure and Carers Matter Partnership Board,
where partners and Carers will be represented. The Board will oversee the delivery of
the strategic priorities within the Strategic Delivery Plan. The Commissioning Manager
(CBS) will have overall responsibility for its delivery via the All-Age Carers Steering Group
which will report to the Carers Matter Partnership Board.

Financial information

Currently we are working on the delivery plan for the strategy. Until this is
completed the financial implications are unknown. Once this is completed it will
be clearer what the potential financial envelope required will be if any and how it
will be resourced.

Reducing Inequalities

To identify any anticipated impact on residents, service users and staff an
Equality Impact Assessment will be completed.

Decide
A copy of the All-Age Carers Strategy is attached (Please see appendix 1)

A copy of the Priorities and detail 2024-2027 is attached (Please see appendix 2)

Respond

To help support the delivery of this strategy, we will work in partnership with
Carers, Walsall Children’s Service, Health and Adult Social Care, Walsall
Together, statutory and voluntary agencies to provide the local steer for the
commissioning and development of Carer services and the Carer Offer within
Walsall.

Delivery Plan 2024-2027 is currently being devised will be discussed and agreed
within the All-Age Carers Steering Group and brought back to CMT in spring 2025.

Review

3
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Reviews to take place through the All-Age Carers steering group
Background papers

All Age Carers strategy (Appendix 1)

All Age Carers Strategy 24-27 Priorities (Appendix 2)

Author

Amandeep Rai

Carers Lead — Adult Social Care commissioning team
1652058

"1 Amandeep.Rai@walsall.gov.uk

Supported by

Donna Ricketts Family Support Team Manager — Early Help 0-19
Sponsoring Director

Andrew Osborn

Director of Commissioning

Kerrie Allward
Executive Director, Adult Social Care and Public Health

Colleen Male
Executive Director: Children’s Services

4
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All Age Carers Strategy

Carers Matter — Our commitment
to Carers in Walsall Council

2024-2027
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Introduction

The purpose of this strategy is to highlight the role of Carers in Walsall and outline our intentions for
improving the wellbeing of Carers living in the borough.

Our partnership with Carers, young Carers and their families, partner agencies, providers, health
colleagues and community voluntary sector organisations is of paramount importance to deliver
on the priorities highlighted in this strategy. Carers could be looking after someone who is a family
member, partner or friend and need support to maintain their wellbeing and to support them

in their caring role. We know that the support Carers give is unpaid, underestimated and often
undervalued. In this document we have set out our strategic aims and priorities to support:

e Unpaid Carers
¢ Young adult Carers
¢ Young Carers

that are caring for family or friends living in Walsall. This strategy builds on the progress made over
recent years in identifying and improving the experience and wellbeing for Carers. We are incredibly
grateful to the Carers who have shared their experiences of what caring is like and what support
they need. These views have shaped and informed the intentions in this strategy. We have included
both national and I ities with details of the proposed ac’uons over the next 3 years. Thls
strategy has been
with Carers, our Gare oluntary sector, Walsall Young Carers service and other key
stakeholders, We ' ' role in
Walsall. We aim t : this, help to
design, shape a [ hes . ) lace where
Carers are recognis full potential, live
their lives with confidence and resili edit,and in a
way that works best for them.

We want Walsall Carers to be able to live a healthy
fulfilling life outside of their caring role.

We would like to thank any Carers in Walsall for the
difference that they make to people’s lives in Walsall.
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Our commitment to Carers

As the Executive Directors of Adult and children, we are proud to
acknowledge the vital role that Carers play in our community. The selfless
dedication and tireless work of Carers is essential in supporting our
residents to live with dignity in their own homes, and we are extremely
grateful for their contribution. Our Carers Vision sets out an ambitious
3-year plan to build on our current work and improve further the
identification, support and recognition for Carers across the borough.

We are committed to identifying and supporting more Carers, to improve
their wellbeing and quality of life. The Council remains committed to
delivering a range of measures to support Carers in Walsall. These include
increased access to information, advice, and practical support, as well

as training, education, and respite services. We are passionate about
ensuring that Carers are recognised, valued and supported in every way
possible. The Council is dedicated to working with Carers to ensure that
they receive the help they need to maintain their own wellbeing, and to
continue caring for their loved ones, friends and neighbours. Finally, we
would like to express our deep appreciation for the contribution that
Carers make to oumeemmunities, and we assure all Carers in Walsall that
we remain committed 1o providing the support they need to continue their
vital work.

We recognise the criiciahimportance offidentifyingfandhsupporting young Carersfin our
Borough, ensuring their unique needs are met. Throughiactive listeningand engagement,
we have understood what is essential to them in providing effective support. Our strategy is
designed to helpyoung Carers thrive, reach their potential, and make a successful transition
to adulthood. By prioritising their wellbeing and efferingftargeted resources, we aim to create
an environment where our young Carers are empowered and ¢an, continue to flourish.

We look forward to working with Carers to achieve our vision of a caring and supportive
community for all.

Kerrie Allward Colleen Male
Executive Director - Adult Social Care Executive Director - Children’s Services
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Thank You

It’s only right to start by thanking Walsall’s Carers — of all ages - for the
invaluable role they play in our community.

It’s because of their dedication and hard work, that many of our most
vulnerable residents can continue to live with dignity, in their own homes,
supported by people they know and trust.

The council recognises the immense contributions that Carers make
to our society 365 days a year, 24/7, and we remain committed to
supporting you.

Caring can be a demanding and challenging role, and we want to assure
all Carers that the council will remain here to offer the help and support
you may need.

We know that our Carers are a diverse group of people, and it’s important
that the support they receive is useful to them and their circumstances.

We want our Carers to be able to access information, advice, and
practical assistancegeasily, without any extra fuss, so they can do what
they do, whilst alsc » hemselves and their wellbeing.

It’s quite simple —
and support they
every way possib

Councillor Keir Pedley Councillor Stacie Elson
Portfolio Holder for Adult Social Care Portfolio Holder for Children’s Services
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Who is considered to be a Carer

A Carer is anyone who looks after a family member, partner or friend who needs help because of
their iliness, frailty, disability, a mental health problem or an addiction and cannot cope without their
support. The care they give is unpaid. If you are under the age of 18 you are defined as a young
Carer.

Many Carers don’t see themselves as Carers and it takes them an average of two years to
acknowledge their role as a Carer. It can be difficult for Carers to see their caring role as separate
from the relationship they have with the person for whom they care, whether that relationship

is as a parent, child, sibling, partner, or a friend. It’s likely that every one of us will have caring
responsibilities at some time in our lives with the challenges faced by Carers taking many forms.
Many Carers juggle their caring responsibilities with work, school and study and other family and
social commitments. Some are not known to be Carers. They don't tell relatives, friends or health
and care professionals about their responsibilities because of a fear of separation, guilt, pride or
other reasons.

This means that the sort of roles and responsibilities that Carers have to provide varies widely
including emotional as well as practical support. They can range from help with everyday tasks
such as getting out of bed and personal care such as bathing, to emotional support such as
helping someone gopeswith,.the symptoms of a mental illness. (Definition — NHS England 2024)
Young Carers can have a wide range of caring roles and responsibilities, including house work,
healthcare, intimate personal care and wider tasks such as translating for non-English speaking
family members or managing the family badget. (Hidden from view — the Carers segiety 2013)

Many people do not see themselvesias Carerg because they arefsimplyadoing.what they can for a
relative, a friend Or a loved one who needs them because of their disabilityror illness.“Carers often
put their lives onhold to provide care for a loved one, friend or relative. ThIS care could be for a few
hours a day or more and could be around the clock care.

Anyone can become a Carer. Carers tell us that often they do net.éhvose or plan to become
Carers, and caring responsibilities can arise unexpectedly without any training, Knowledge, or
preparation. People carry out their caring role out of love, kindness or a sense of duty for the cared
for person who could not cope without this ‘necessary and ongoing care.
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National Context
According to Carers UK, nationally:

e 42% of Carers do not find it easy to access information and advice
* 8% of unpaid Carers in England are approaching their local authority for help

* 65% of Carers agreed that the increase in the cost of living was having a negative impact on their
physical and/or mental health

Headline Facts & Figures

e Carers UK estimates there are 13.6 million unpaid Carers in the UK

1.4 million Carers provide more than 50 hours of care per week

e Carers save the economy £132 billion per year

40% of Carers have given up work to provide unpaid care

11in 7 people in the workplace are also Carers

2/3rds of Carers are aged 51+

These statistics aregeften.to the detriment of the Carer:

e 27% of unpaid Garers have bador very bad mental health, rising to 31% for those caring for more
than 50 hours a week, or for over 10 years

* More than three quartersyefiall Carers (79%) feelstressed or anxious, 49% feel depressed and half
(50%) feel lonely.

Young Carers

¢ In the last census data (2011) there were 166,363 young Carers in England

e 2024 school census data said 53,976 pupils were recorded as young Carers, this is a low
representation with 72% of schools across the country saying they do not have any young Carers.

The Children’s Society report (Hidden from View 2013) shared:

* 1in 12 young Carers spend more than 15 hours a week looking after a parent or sibling
* 1in 20 young Carers said they missed school because of their caring responsibilities
* On average young Carers miss or cut short 48 school days a year

e The average annual income for families with a young Carer is £5,000 less than families who do not
have a young Carer.

* 26% of young Carers said they have been bullied at school because of their caring role (Carers trust
2017)

* 97% of young Carers do not receive transition support, when they become adult carers
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Our Duty For Adult Carers

Key principles of the Care Act 2014
that link to duties of local authorities in
supporting unpaid Carers.

e A carer has the right to request an assessment
under Section 10 of the Act and the local
authority has the duty to undertake an
appropriate and proportionate assessment if
there is an appearance of need.

* The purpose of the carer’s assessment is to
identify with the carer their personal outcomes,
existing needs, and impact of the caring role
on their individual wellbeing.

e A carer’s assessment must also seek to
establish if the caring role is sustainable and
if the carer is willing and able to care for the
adult needing care.

e The carer should/have beemprovided with
appropriate information and advice to enable
them to work towards their priorities and
personal outcomes, having been supported
to identify their existing or potential set of
personal strengths.

e Upon completion of a carer’s assessment,
the local authority should have a full picture
of the carer’s needs, priorities, and personal
outcomes.

* The local authority must provide the carer with
a copy of their assessment and their eligibility
determination.

The local authority has a responsibility to identify
and support young Carers. These responsibilities
are set out in the Children’s Act 1989 (as
amended by the Children & Families Act 2014)
and under the Care Act 2014.

Walsall Council has a responsibility to follow
Ofsted guidance and:

e |dentify children and young people in need of
help and protection, including young Carers.

e Complete assessments that are timely and
result in direct help for families and sustainable
progress for children

e There is a clear focus on promoting Carers’
wellbeing and taking account of the impact
caring has on all aspects of their lives.
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Councils must provide and maintain an
information and advice service for all Carers
about what can be done to help them (and
those they care for) prevent, reduce or delay
the development of longer-term needs for care
and support, and to help them look after their
own wellbeing.

A young carers assesment must consider the
young carers wishes and aspirations as well as
their needs for leisure, support with education,
and future employment opprotunities.

A young carers assesment will identify and put
in place measures to reduce the caring role
and reduce any negative impacts it has.

A Carer’s eligibility for an assessment is based
solely on them having the ‘appearance of
need’ for care and support. Councils must
offer an assessment on this basis.

Eligibility for support is based solely on
whether the Carer’s role has (okis likely to
have) a ‘significant impact’ gn'their wellbeing
andias aesult'they are wnable to achieve one
orimore‘of the wellbeing outcomes described
in/the Gare Act; thisis a lower threshold than
the person being cared far, whose eligibility is
pased on kbeing unable t@ achieve two or more
of these outcomes.

There are no requirements for Carers to be
providing substantial and regular amounts

of care, or for a set number of hours, to be
eligible for an assessment or support. This is
important where Carers may be providing care
that fluctuates over time.

Carers must be given a written copy of a
council’s decision about their eligibility for
support.

Carers eligible for support must get a support
plan, including a personal budget “sufficient to
meet their care and support needs” that can
be spent in a number of ways. Carers must
always be offered the option of taking some,
or all, of their personal budget as a direct
payment

Young adult Carers receive transition
assessments as they approach adulthood, to
enable a ‘whole family’ approach to providing
assessment and support as they become
adult Carers
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Since April 2018 young Carers hav,
local authority/to assess and sup
inappropriate care. If young carer [ [ essi [ > ibilities they may
be identified as children in need under the ter ; C

additional support by Childrens services.

The Care Act 2014 defines a Carer as ‘An adult who provides or intends to provide care for
another adult (adult needing care)” Section 10 (3) Care Act 2014”

NHS England defines a Carer as ‘Anyone who looks after a family member, partner or friend who
needs help because of their illness, frailty, disability, a mental health problem or an addiction and
cannot cope without their support. The care they give is unpaid’.

Carers provide unpaid care alongside their other responsibilities, with people often putting their
lives on hold to provide care for a loved one, friend, neighbour or relative. This care could be for a
few hours a day or more and could be around the clock care. Anyone can become a Carer.

Carers tell us that often they do not choose or plan to become Carers, and caring responsibilities
can arise unexpectedly without any training, knowledge, or preparation. People do out of love,
kindness or a sense of duty.

Many people do not see themselves as Carers because they are simply doing what they can for a
relative, a friend or a neighbour who needs them because of their disability or illness.
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Caring In Walsall
* There were 26, 415 unpaid Carers in Walsall in 2021

* This represents 10% of the total population in the Borough

e The majority of unpaid Carers are woman (66%)

e The largest group of Carers are aged between 45-64 years old

There are currently 276 young Carers from the age of 8 — 21 years old in Walsall
* QOver 60% of our young Carers are female

* The largest group of young Carers are aged 13 — 15 years old

Unpaid Carer Change between 2011-21 by Ward, Census 2021
Indicates the change in proportion providing some form of unpaid care

Ward 2011% 2021%
Pheasey Park Farm 12.6% 9.1%
Paddock 9.6%
Streetly
Darlaston South
Short Heath
Rushall-Shelfield
Pelsall

Willenhall South
Bentley and Darlaston North

Change

Palfrey 9.8%

Bloxwich West 11.8% -1.9%

Aldridge North and Walsall Wood 12.6% 10.7% -1.9%

Aldridge Central and South 12.6% 10.7% -1.9%

St Matthews 10.3% 8.5% -1.8%

Willenhall North 11.1% 9.4% -1.6%

Brownhills 11.7% 10.1% -1.6%

Pleck 9.4% 8.0% -1.4%

Blakenhall 10.0% 8.6% -1.4%

Bloxwich East 11.7% 10.6% 11% kMap € Crown cn:'_-,'rigqh: .a.r.d-d-atab:?i rights 2022 Ordnance
Birchills Leamore 97%  88%  -1.0% sl e
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Caring In Walsall...

Unpaid Carers by Category and ward, Census 2021

Indicates the proportion providing care by hours per week

Ward

Aldridge Central and South
Aldridge North and Walsall Wood
Bentley and Darlaston North
Birchills Learmore
Blakenhall
Bloxwich East
Bloxwich West
Brownhills
Darlaston South
Paddock

Palfrey

Pelsall

Pheasey Park Farm
Pleck
Rushall-Shelfield
Shorth Heath

St Matthews
Streetly
Willenhall North
Willenhall South

Provides 1 to 19 hours
unpaid care a week

a week

s 2.0%
e 1.9%

2.0%
2.2%
2.3%

S 45% 2.3%

4.2%

2.2%
2.2%
2.2%
1.9%
2.0%

Provides 20 to 49
hours unpaid care

Around 60% of Carers in the Walsall area provide care for 20 hours or more per week
35% of Carers in Walsall provide over 50 hours of care each week

The economic value of unpaid care is estimated to be around £605 million per year
Around 60% of Carers provide care for a spouse or partner

Provides 50 or more hours
unpaid care a week

3.2%
3.3%
3.6%
3.5%
3.6%
4.3%
3.5%
3.6%
3.5%
2.6%
2.8%
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77% of Carers
Category and

Indicates the proportion of the Wa offunpaid care
Ward Change 2021%
2021%
Pelsall 9.1% 10.8%
Aldridge North and Walsall Wood 9.6% 10.7%
Aldridge Central and South 9.8%
Bloxwich East 8.2%
Rushall-Shelfield 10.1%
Brownhills 10.4%
Short Heath 10.8%
Bloxwich West 8.3%
Streetly 8.9%
Paddock 7.8%
Willenhall North 9.8%
Pheasey Park Farm 10.7%
Bentley and Darlaston North 10.7%
Birchills Leamore 8.5%
Blakenhall 9.4%
St. Matthews 10.1%
Willenhall South 8.0% 0, . A
Darlaston South 8.6% i ean gqr .:ﬁ?:;?i e
Pleck 10.6% A
Palfrey 8.8%
Total 57,049 9.3%
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Impact Caring has on you

As part of the development of this strategy there has been consultation and engagement with carers
and commissioned providers and usage of National Surveys. The Survey of Adult Carers is a statutory
biennial survey, carried out by local authorities across England on behalf of NHS Digital. The survey
seeks the opinions of Carers aged 18 or over, on a number of topics that are considered to be
indicative of a balanced life alongside their unpaid caring role. It used to monitor the impact of the
national Carers strategy.

* The survey was comprised of 31 individual
questions, 1 of which were bespoke to
Walsall in order to obtain local intelligence.

Carers identified per year

* There are 26,415 known unpaid Carers in the

1135
borough living in Walsall. e o S
e 1,534 Carers were known to Walsall Adult g 190 i o — 431
Social Care during the survey eligibility period - ﬁ W e
of 01/09/2022 to 31/08/2023. Of these, - e o o
521 received a Carers assessment and/or G

review within the 12-month window and were e
therefore sent a cepyef.the survey. 1013

declined an assessmentand were therefore

ineligible to be surveyed.

Of the 521 Carers|in receipt of an assessméntand/or review during the period:
¢ 349 received information and advice only (of which replacement care providedite the.cared-for
person in 182 ¢ases).

* 172 received nO direct support (of which replacement care provided to the cared-for people in 121

cases.
A summary of the findings from the people Respondents were encouraged to offer
who responded to the 2023-24 survey are: suggestions/comments, some of which can be

found later in this section.
e Response rate is the lowest since the survey

was commissioned in 2012-13 * 56% of Carers did not feel supported

e QOverall satisfaction with Adult Social Care * 59% said they did not know where to turn for
services has increased by 3.8% information or advice

e Carers reported quality of life has decreased e Some Carers describe their role as a “24/7 job”
by 0.6% with 75% of Carers reported feeling stressed

* The proportion of Carers who find it easy to as a result of their caring role.
find information about services has increased e Carers have reported a sense of loss and grief
by 0.9% for the life they had before starting caring

* The proportion of Carers who report they have e Carers feel they did not have enough time to
been included or consulted in discussions take care of their own health
about the person they care for has decreased

oV 76% e 78% of Carers reported that they did not feel
Y 1.570 their contribution to a society as a Carer was
* The proportion of Carers who reported they valued
had as much social contact as they wanted
increased by 2.5%
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What you have told us

* 60% of Carers reported that their caring role has had a negative impact on their physical health and
70% reported it had a negative impact on their mental health

* 54% of Carers reported that their caring role had become more difficult as a result of the pandemic

e 70% of Carers have they had lost touch with friends or found it difficult to maintain connections as a
result of their caring role.

* 62% of Carers reported that they have experienced a loss of income
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Carer / Respondent suggestions from recent consultation

“Initial aids or help is good but fades after a few months,
beause | suffer with anxiety and depression, | lack the
motivation to seek out help. Therefore, a monthly check
in service could prove useful as sometimes when | have
my dark periods talking to someone would be good”

“Need to speak to a person not
a machine, telling you “will be in
touch in the next 24-28 hours”

“If the social services would be more
helpful, efficient and supportive it
would be very nice”

The Carer experience

“As I'm getting older | find it harder to look after my

“l am tired and
cope as a Cg

r someone to
k to someone
e contribution
it's wrong”

“Carers are the forgotten, neglected group
who save the NHS and indeed the country millions
of pounds every year looking after relatives, young

or elderly whilst having to put their own lives and

the lives of their partners on hold and can only “Fatigue is a cause of stress that
imagine what they may have enjoyed or achieved affects my well being. Uncertain
throughout all those lost years” about the future”

“The service | have received has been very
good but like most things takes time and
a lot of back and forth to get things sorted

“l am stressed, tired and lonely out. Other than that well done from my point
because | am not having enough and thanks for the help”
rest”
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Positive reviews l‘
\

“l have had great support from /The comments i have to give a truly blessing
the 'SOCIal worker who was in qlsgulse, how to lift my wife when she ( “The help of Walsall A
assigned to my mum- she falls, if she falls, | can humbly say | have had Council has been
was extremely helpful and support | never knew existed. very good. No
compassionate. She also The work is good and | hope that | stay in complaints 'at the
provided a lot of help about good health myself and thank all Carers and moment. Thank you
benefits etc” council officials from the bottom of my heart”

y, \/ J \_V a )

A / “| didn’t feel the support service was good in Sandwell as | never had \
a Carers assessment. | did manage to be offered a Carers assessment
when moving house and under Walsall Council. | am very pleased with
passion for Gare cormpany the care | received in finding my mom a suitable home, although | did
and are very good” get to a stage where my mom’s care caused me alot of stress and
pressure not having suitable support until a social worker was involved

L\/ J there at a cross stage”

Negative reviews ’I

“| felt that | had no
control social services
took over and giving me
no option or anything”

“| found social services
always happy to help out
in any situation. We have

/

one department to anot
just passing the buck as

the saying goes and getting

nowhere. So stressful”

\ ( )
“l had to go through
SO many numbers
and was passed
“Contact from social services was minimal, time around before i got
consuming and lacked in appropriate support” any advice”

\ V,/
“| desperately need a holiday. Social
services promised to find respite

care but failed on the 2 occasions
| requested it in the last 12 months”
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What’s going well?
What you have told us about the support you receive...

“Thank you for this its appreciated”.
“Thank you for the phone call its nice to know someone cares”.
“Keep up the good work”.

“She thanked us so much and said we had been a brick and that it was so good to talk to
people who are interested and understand things. She said she loved us to bits!”

“Thank you for all of your help and signposting for the information”.

“Thank you ever so much for all your ongoing support and updates. | really appreciate it”.

18
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Some of the things you have told us you need...

We will look to embed these into our priorities and delivery plans

“A visit or telephone call to advise on the help and benefits available to Carers.”

“| feel council departments could learn from charitable organisations, in particular such as Age UK
and Carers UK, who offer considerable information with regard to Carers. Perhaps adult social care
departments could work more closely with these excellent charities, for the benefit of Carers.”

“I think it would be useful if there was a number that a Carer could ring when feeling down and be
able to speak to someone because sometimes you can feel completely alone and not wanting to put
on family, just to talk things through. Sometimes that’s just enough, no more is needed.”

“People disappear and you end up repeating your story over and over again.”
“Access to Compliments and Complaints process — How can | give a compliment?”

“A leaflet of benefits or of contacts which may be helpful would be good. Not everyone has the
internet!”

“There is some assistance available but it’s very difficult to get hold of.”

‘I need my own assessment and review... what was right for me 2 years ago isn’t now.”

“Caring for some
frustrating when
always told abo

at times so when you do need advice from services it is a little
answered and you have to do the chasing. Also | don’t think you are
that are available to yourself and the person you care for.”

“Improvements
uncared for wh
barrier to imprg

eded urgentl
Runding

. | have felt orted and
bei tioned as a

“The importan [ ¢ i i in desire of so many
ather than the
g and safety of the

Carer’s observation of the situation in which they
person being cared for.”

|

i

i
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The voice of Walsall Young Carers

We regularly consult with our young Carers to evaluate the service they receive and make sure they
have access to the right support for their caring roles.

During young Carers action day we asked our young Carers what support and services were
important to them. They shared:

We want schools and
teachers to understand

Help with
home work

Professionals who
can support my
emotional wellbeing

| want a break and

‘me for myself

We would like more youth
clubs and enjoy spending
time with other young people

Help for
my family Have fun, make

new friends

Support me when
| am an adult

Walsall Young Carers have agreed the following actions with young Carers practitioners:

Be aware Listen

Increase the awareness and identification of
young Carers and their needs.

Work together

Strengthen partnerships with services
supporting young Carers.

(we call this a multi agency approach)

To what youngiCarers and their families
have to say. Improve the assessment and
support of young Carers and their families
Have fun

Create opportunities for young Carers,
providing support and positive things to do.

Our promise to young Carers:

Young adult Carers are supported with transition

Young Carers have the same rights as other children and young people.

Young Carers should be recognised and valued for their contribution to their families and society.
Young Carers should be involved in the planning and delivery of services that affect them.

Young Carers should have access to appropriate information, advice, and support.

Young Carers should have the opportunity to enjoy a life outside their caring role.

Young Carers should be protected from harm and exploitation.

Young Carers should be supported to achieve their full potential.

Our promise to Young Carers in Walsall has been implemented within the 6 key priorities for Carers.
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Our Key Priorities for Carers

We want Walsall Carers to be able to live a
healthy and fulfilling life outside of their caring
role. We want to improve the quality of life for
Carers. Walsall Borough Council’s All age Carers
Strategy links to:

e Adult Social Care Commissioning Strategy
where there is a strategic commissioning
intention focused upon unpaid Carers.
Commissioning Intention 4 - “We will improve
our Carers support offer” This commissioning
intention aims to enhance the Walsall Carers
support offer, ensuring that unpaid Carers
receive comprehensive, tailored support
that recognises their invaluable contribution,
promotes their wellbeing, and strengthens
their ability to provide care. It will address
the diverse needs of Carers, improve their
resilience and engure theyshave everything they
need to provide and experiencesquality care.

e Walsall's Early Help Partnership Strategy,
Approach and Respense.toLhildren, Young
People & their Families.

Improving the quality of life for Carers is
important to us because:

¢ We want to recognise the contribution they
make. We know they play a vital role in
supporting individuals who have physical or
mental health needs, disabilities or age-related
conditions. We want to acknowledge and
recognise the valuable contribution they make
to the independence and wellbeing of those
they care for and society.

* We want to promote wellbeing. Caring for
a loved one has multiple demands so we
need to work to prevent burnout, stress and
exhaustion by ensuring there is an ‘offer’ so
Carers can maintain their own health and
resilience and achieve their full potential.

* We want to be able to enhance the quality-of-
care Carers provide by ensuring they have the
skills and knowledge to manage complex care
tasks, navigate the system and address the
changing needs of the person they care for.

We want to promote independence to ensure
people remain living in their own homes for as
long as possible. We want to make sure Carers
are prevented from needing to use residential
and nursing care where it is appropriate and
safe to do so.

We want to facilitate social inclusion to help
Carers connect with others who are in similar
situations, reducing common feelings of
isolation and to provide emotional support/
solidarity. Carers should have the opportunity
to enjoy a life outside their caring role.

We want to enable choice and control so
Carers can make informed decisions about
their caring role and the services they may
wish to access. We want to ensure Carers can
assert their rights, voice their concerns and
navigate the system effectively. Young Carers
should have access to appropriate information,
advice, and support.

e We want to make sure Carers have financial

sustainability by alleviating the monetary
burden they may experience, ensuring they
have the reSources,to sustain their important
role.

Young Carers have the same rights as other
children and young people and should be
protected frem.harm and exploitation.

Carers should be involved'in the planning and
delivery of services that affect them.

We want to facilitate social inclusion to help
Carers connect with others who are in similar
situations, reducing common feelings of
isolation and to provide emotional support/
solidarity.

We want to enable choice and control so
Carers can make informed decisions about
their caring role and the services they may
wish to access. We want to ensure Carers can
assert their rights, voice their concerns and
navigate the system effectively.

We want to make sure Carers have financial
sustainability by alleviating the monetary
burden they may experience, ensuring they
have the resources to sustain their important
role.
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Moving forward, and using Carer and partner organisation feedback, we have set out 6 key
priorities to deliver upon. These are:-

mo? Priority 1: Identification and Recognition
1l

‘\/
S

We heard that is important that we identify and recognise people with caring responsibilities.
We aim to identify and recognising more unpaid Carers within Walsall. Many Carers provide
care within a family network and do not want or need additional support. We know that
many Carers and young people do not think of themselves as a ‘Carer’. However, some
Carers need support to prevent the escalation of their own needs, and those of the person
they look after. We aim to identify Carers early, this will help to ensure Carers know where

to go to when they require support, keeping them well for longer and helping to avoid crisis
which necessitates involvement from statutory services.

We will raise awareness, promote our Walsall Carers offer and young Carers service, train
professionals in NHS, adult social care and other agencies to identify, champion and work
with Carers. We particularly want to improve our links with hospitals, GP practices and
education to promote support for Carers and raise the profile of caring. We will also utilise
annual calendar events such as Carers Week, National Young Carers action day and Carers
Rights Day.

We will workwith pariners across the statutory, and the community and voluntary sector

to ensure that Carers if they wish to, are identified earlier and provided with information,
advice, /guidance, and support. We will ensure that Carers continue to be involved as expert
partners ingthe, designing, commissioninggand.evaluating of Carers serviges."Carers will

be wellinformed and able 10 exercisechoice in relation teftheisupport services available to
them.

Carers are valued and respected as expert partners in the care of the person they look after.
We will support former Carers and recognise that Carers need support to rebuild their lives
after their caring commitment ends.

Work with schools to ensure the school census figures reflect young Garers identified in
Walsall Council.

Continue the Young Carers Champion Roles with partners and the delivery of Walsall young
Carers multi agency action group with partners

We will continue to promote Walsall young Carers Identification card scheme with partners

We will collaborate with partners throughout Walsall to identify and provide support to
underrepresented young Carers who currently do not utilise available services.

Priority 2: Improving the health and well-being of unpaid Carers

You told us that improving opportunities for Carers to maintain good wellbeing is essential
to supporting Carers in their caring role. We will support Carers health, mental health and
wellbeing to enable them to remain mentally and physically well.

Our partnership work through Walsall Together aims to better support people and the
communities they live in, so they can manage their own health and wellbeing needs, prevent
ill health and live happier lives.

The Walsall Wellbeing Outcomes Framework provides the infrastructure for our partnership
to plan, report, and account for its activity. It will be used as a mechanism for analysing
progress towards improved population wellbeing whilst simultaneously integrating it into all
partnership activity.
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We intend to work in partnership with Carers, health and adult social care colleagues, the
voluntary sector and employers to support Carers to maintain good physical and mental
health, and to help Carers to carry on caring.

Walsall Wellbeing Outcomes Framework which was created in 2023 following extensive
engagement and consultation within the Borough. (https:/walsalltogether.co.uk/our-work/
resilient-communities/walsallwellbeing-outcomes-framework).

We will encourage Carers to be known to their GP practice in order that appropriate support
can be offered when required. We will encourage the training and development of Carer
Champions and Young Carers champions within our GP practices across the Borough.

We will develop a culture where professionals working with the cared for, acknowledge and
respond to the needs of Carers to maintain their health and wellbeing before reaching the
point of crisis.

We will promote and raise awareness around Carers Rights and legislation across the
Borough, ensure mechanisms are in place to ensure more employers are made aware of an
employee with caring responsibilities and that employers can take simple, but effective action
to enable Carers to balance their caring and employment responsibilities. WWhere possible

we will aim to influence businesses to consider what flexible working practices might help
both the employer and employee, recognise and supporting Carers in the wider community
and society, raisingsawareness of caring among the wider population in order to build Carer
friendly cemmunities.

Carers tell us that they need flexible working arrangements and better care for the person
they care ferte.enable them todremain inempleyment. We will aim to becomean exemplar
employer leading By example and increasing the knowledgé @fiour partners and businesses
of issues that affect Carers; We will encourage the adgption of Carer friendly practices. We
will als@ support former Carers to adjust to a life @fter/caring. We will develop a Walsall Carers
Charter with the voice of Walsall Carers. Its purpose is to be a statement of values, standards
and principles that outlines Walsall's commitment to supportingCarers./ It will cover various
themes that will be defined by Carers, partners from healthipWalsall Together, adult social
care, the Council and voluntary sector. It will be promoted with all organisations and settings
across Walsall to help support Carers and ensure that any future services are designed to
better support Carers to continue in their caring role.

We recognise the emotional demands on Carers and will offer Carers their own assessment
and Care Plan and young adult Carers transition plan. Which will support Carers with the
demands of caring. Improving wellbeing is a key area within our Carers assessment process.
We will also promote wellbeing assessments through our commissioned and partner
organisations. We will review Care Plans on at least an annual basis to ensure they continue
to meet Carers needs.

We will support Young Carers to have the same rights as other children and young people.

Priority 3: Improving information, advice and guidance to Carers

* You told us of the importance of having access to good quality information, advice and

guidance about support services available in the Borough. You explained that this is key to
enabling Carers to have choice and control and to be able to continue to care. We aim to
improve access to clear, concise relevant information in a range of formats for our population
that will help to avoid, reduce or delay the need for assessment and more intensive support.
Information will be provided on a range of topics, including navigating the care system,
accessing benefits, and managing their own health and well-being.
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We will use relevant sources of information across the Borough, within our Walsall
Connected sites and other partner venues including GP practices, across the Internet
through various digital platforms and social networking as well as through our new Wellbeing
Directory which was introduced earlier in 2024. We will ensure that information is reliable,
easily accessible and up to date which gives Carers the best chance of knowing what is on
offer in their communities to support them at any stage in their caring journey.

We will keep up-to-date with technological opportunities by developing and improving digital
resources as a primary source of information, and utilising social networks to empower and
enable collaboration within communities.

As well as for Carers themselves, it is of paramount importance that we make information
available for professionals and any agencies who come into contact with Carers.

We will ensure that we signpost Carers who want more information about benefits, grants
and financial management to relevant financial support and advice.

We will review our personalisation offer for Carers to enable them to have more influence
over their lives and increased flexibility around how they use the resources they are eligible
for. For example, through direct payments.

Increase the identification and awareness of young Carers by updating Walsall council Young
Carers website and access to young Carers services

We will gontinue tobuild partner relationships through Walsall young Carers multi agency
action group offering 'services and support to young Carers and their families

~oY~ Priority 4:°'Supporting Carersto have a goeed life outside of
<=7 caring, as well as after cafing (‘Time for Me’)

We heard from you that being able t0 take a break (Time for Me) from caring responsibilities
and having the opportunityto work andiaccess education and leisure apportunities are vital
areas of support to Carers. We aim to give Carers a breaksfrem their caring responsibilities,
allowing them to recharge and pursue their own interests and needs. Garers should be

able to maintain their social relationships with family, friends and others. Remaining socially
connected has an impact on our mental and physical health, therefore, identifying and
developing opportunities for Carers to meet others, either in the same situation or otherwise,
is a key focus.

We will support Carers to be able to access social and leisure interests away from their
caring role as they choose. We will improve our offer to provide flexible options that enable
choice and value for money and where possible look towards discounts for Carers as well as
considering the introduction of a Carers lanyard to help show empathy, raise awareness and
offer support

We will have fun! Providing young Carers with access to our young Carers groups and
enrichment activities. Creating new opportunities and positive things to do including family
days, activities within the school holidays and Young Carers festival

We will Provide a young adult Carers group to support young people transitioning to adult
Carers

We will support Carers through putting them in touch with the Carers Hub and our
commissioned and non-commissioned services available in the Borough in order to
establish new connections and a wider support network

We will promote digital solutions such as through digital apps and social media, to enable
Carers to form and sustain new networks of support. Hopefully this will lead to good support
and fewer experiences of Carers feeling isolated.
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We will continue to support Carers to have a break from their caring role in a way that suits
them to enable them to continue to work and to continue with their interests outside of their
caring role. We will continue to ensure that Carers are aware of opportunities for them to
participate in their communities or interests and support them to be able to do this. We will
extend our support so Carers can remain in work, training and or education if they wish.

For Carers whose role as a Carer has come to an end, we will link them to relevant support
which could be bereavement support, support around their mental health as well as the
wider Walsall Carers Offer. For some former Carers, there may be aspirations around
providing care in their community or pursuing training or employment opportunities in the
care sector.

As sensitively as possible, we want to support former Carers to return them back to their life
of their personal aspirations prior to becoming a Carer

Priority 5: Improving Carers Assessment and Support

Through the discharge of the council’s legal duties to adult Carers, we will improve how we
identify the specific needs, challenges, and preferences of unpaid Carers, ensuring that
support services are tailored to their individual circumstances and direct payments are
applied ifrapplicable.

We will review (@and'amend as necessary) our current Carers assessment and support
arrangements (including self-assessments) to ensure the most effective and affordable
support arrangements are in placéso deliver support to Carers equitably @€ross Walsall. We
will endeavour that the need for Carers to repeat,their storgis,kept to a minimum.

We willimprove our partnership working and encourage Carer support providers to work
together in true collaboration with each other for the enefit of Walsall Garers.

We will continue to promote and explain Carefs rights to an assessment and routinely offer
one on the identification of need-suggestremoval as carers assSessment would identify
need, explaining the benefits of an assessment to the Carer."Where an assessment identifies
eligible needs, we will look to meet these with support from their local community in the first
instance, avoiding the need for statutory provision wherever possible.

We will offer information, advice and guidance to all Carers, as well as signposting to
support from their local community.

We will seek to increase the number of Carers who have their own Carers Assessment and
recognise that needs change and therefore support will need to be reviewed. All Carers
who have a Carer’s assessment will be offered the choice to be referred to our Carers Hub
for further advice, information and support and/or to be signposted to other appropriate
support organisations.

We will support Young adult Carers from 16 years of age with a transition assessment and
plan to support their role as an adult Carer

As previously mentioned, we will also promote wellbeing assessments through our
commissioned and partner organisations.

We will conduct an assessment for any child or young person identified as a Carer,
considering their wishes and aspirations and implementing steps to lessen the caring role
and its negative impacts. The assessment will include family members using a whole-family
approach.

We will look to co-produce with Carers of all ages to improve our Carers Assessments and
support offered
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Priority 6: Crisis management and professional awareness

You told us that we need to do more to support Carers at point of crisis. We know that
many Carers are able to manage their caring responsibilities independently of help from
statutory agencies and have established family networks whom they can call on in a
crisis. However, some do not have robust contingency arrangements and may need
support.

We aim to provide support to help Carers to plan effectively should a crisis occur and
provide a prompt response and support in the event of such a situation.

We will aim to ensure that professionals are trained and skilled in order to recognise a
potential crisis and help to put arrangements in place to prevent one occurring. We will
raise awareness with the promotion of Carer Champions within the Borough to raise the
profile of unpaid Carers.

We will ensure that Carers know where they can get help in the event of a crisis and

our respite offer is clear. We will ensure that Carers who are eligible can access a break
from caring and provide this in a cost-effective manner, doing the best we can within the
resources available.

We will ensure that robust arrangements are in place so that, in the event of a crisis,
ses from Adult Social Care and partners are prompt, provide reassurance and
ards the feelings of the Carer and the cared for person.

ioners will support young Carers and their families. If we have any
their family we will discuss this with young,Carers and
thr, all children’s services and partners

27
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The Walsall Wellbeing Outcomes Framework

Inclusion

Participation

kit

; . | can get to the places and people
Meaningful Activity that matter to me
I have a sense of identity
and purpose

Where we live

llive in a safe, secure
and comfortable place

| have enough money ..
to live comfortably “Wellbeing is
managing the
quality of my life. It's
the things I do and | am able to influence
have that make me what is important to me
happy and make
my life better”
Health L

| feel good and well A
) = . -
lite safisiach® Education & Training

I am confident in applying my
knowledge, skills, and abilities

wopaai4

Digital

| have the knowledge

and skills to get online
I have people in my life who make
me feel happy and safe

. ‘ Resilience

We will encouragesGarers to be known 1o theirlGPypractice in order that appropriate support can
be offered when required. We will encourage the training andedevelopment of Carer Champions
within our GP practices across the Borough.

We will develop a culture where/professionals working with the cared fof, acknewledge and respond
to the needs of Carers to maintain their healthhand wellbeing before reaching the point of crisis.

We will promote and raise awareness around Carers Rights andilegislation across the Borough,
ensure mechanisms are in place to ensure more employers are made aware of an employee
with caring responsibilities and that employers can take simple, but effective action to enable
Carers to balance their caring and employment responsibilities. Where possible we will aim to
influence businesses to consider what flexible working practices might help both the employer
and employee, recognise and supporting Carers in the wider community and society, raising
awareness of caring among the wider population in order to build Carer friendly communities.

Carers tell us that they need flexible working arrangements and better care for the person they
care for to enable them to remain in employment. We will aim to become an exemplar employer
leading by example and increasing the knowledge of our partners and businesses of issues that
affect Carers. We will encourage the adoption of Carer friendly practices. We will also support
former Carers to adjust to a life after caring. We will develop a Walsall Carers Charter with the
voice of Walsall Carers. Its purpose is to be a statement of values, standards and principles
that outlines Walsall’s commitment to supporting Carers. It will cover various themes that will

be defined by Carers, partners from health, Walsall Together, adult social care, the Council and
voluntary sector. It will be promoted with all organisations and settings across Walsall to help
support Carers and ensure that any future services are designed to better support Carers to
continue in their caring role.

We recognise the emotional demands on Carers and will offer Carers their own assessment and
Care Plan which will support Carers with the demands of caring. Improving wellbeing is a key
area within our Carers assessment process. We will also promote wellbeing assessments through
our commissioned and partner organisations. We will review Care Plans on at least an annual
basis to ensure they continue to meet Carers needs.
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If we deliver on our strategy, our aspirations and priorities...

As a Carer....

| can meet with people who are also
Carers so we can share our experiences
and support each other.

| will be treated with respect and dignity.
My voice will be heard in planning what
support | would like/need.

| can live the life | want and do the things
that are important to me as independently
as possible.

| will feel valued as a Carer for the
contribution that | make to my
community.

| will be supported to manage my own
well being in a way that makes sense to
me.

| will feel safg and supparted to
understand and manage the risks to me
as a Carer.

| will have accessto respite care and
other supp@rt services that willallow
me to take'a break from my caring

responsibilities when needed.

| know who to contact if something goes
wrong.

| will be offered my own Carers
assessment.

| will be treated with respect, dignity
and feel valued and respected by
professionals for the person | support.

| will have a better choice of good quality
affordable services for the person | care
for.

| will feel valued as a Carer for the
contribution that | make to my
community.

| have a co-produced Carers Plan that
sets out how | can be as active as | want
to be and involved in my community.

| will have a say in planning and
monitoring future services as an expert
with lived experience.
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| will know the Carers allowances |
can claim and will receive the financial
support that | am entitled to.

| can maintain my links with family, friends
and my community.

| can live the life | want and do the things
that are important to me as independently
as possible.

| have a plan for the future that helps me
feel confident my cared for person will be
OK.

| will be supported as a former Carer.

| will have reliable good quality support that
help my cared for person live well and stay
independent.

| can access support in a timely way.

| will know that the person.l support will
be supported as well.

|.candget information‘andsadvice that
helps me as a Carer and is up to
date and provided in‘a way that | can
understand.

| can getinformation and advice about
my well being and how | can be as well
as possible — physically, mentally, and
emotionally.

| will be aware of the activities, social
groups, leisure, and learning opportunities
in my community that can support me, as
well as health and care services.

| will know what my rights are and can
get information and advice on what |
need.

| will have the same rights as other young
people and children

| will be supported to transition from a
young Carer to an adult Carer

| will be supported to achieve my full
potential within education

29
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Governance

“To help support the delivery of this strategy, we will work in partnership with Carers, Walsall
Children’s service, health and adult social care, Walsall Together and statutory and voluntary
agencies to provide the local steer for the commissioning and development of Carer services and
the Carer Offer within Walsall.

* We will also be mindful of the implementation of local and national priorities and strategies. We
envisage that through building upon our strong approach to partnership working, adult Carers will
have more support, choice and control to have a life of their own alongside their caring role.

* In order to effectively address the gaps that exist in meeting the needs of Walsall Carers and to
implement the strategic priorities within this strategy, the following stages of work will need to be
undertaken over the next three years, taking into account the financial challenges that the local
authority and health service are currently under.

¢ We will introduce a robust governance structure and Carers Matter Partnership Board, where
partners and Carers will be represented. The Board will oversee the implementation of the strategic
priorities highlighted within the strategy with a clear ‘Strategic Delivery Plan.’

* We will look to co-produce delivery of the Strategy with all stakeholders including Carers

e The Carers Matte
the Carers strate

e Task and Finish
priorities identifie
Carers Hub wiill

hip Board will oversee and take responsibility for the implementation of
across multi organisations across Walsall.

med to ensure the development and success of the strategic
0 any commissioned servi the Walsall

'shp orting strategic

e Walsall young (
priorities identi

ers action group

conti
3 within the delive lan.
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What Next?

¢ We will introduce the Carers Matter Partnership Board which will develop an action plan setting out
how we will deliver upon each of the priorities outlined in this strategy.

We will continue to build partnerships to support young Carers through our multi agency — Young
Carers action Group

We will regularly monitor and review progress against the action plan and our aspirations to support
Carers within Walsall.

Our ambition is to work with partners including Carers to progress an all-age multi-agency Carers
strategy across Walsall.

We will continue to promote the importance of caring and the value of Carers, celebrating the
contribution that Carers make to our community.

By delivering upon the priorities outlined in this strategy we aim to ensure that Carers in Walsall
receive the support and recognition they deserve.

We want Walsall Carers to be able to live a healthy and fulfilling life outside of their

PI’Q of

31
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Do you need support now?

Please contact Walsall Council on: 0300 5552922 or at our website www.walsall.gov.uk

Walsall Council Carers page: https:/go.walsall.gov.uk/health-and-social-care/Carers

Walsall Young Carers page: https:/go.walsall.gov.uk/children-and-young-people/early-help/early-
help-children-and-young-people/young-Carers

Walsall Young Carers email: youngCarersearlyhelp@walsall.gov.uk

You might find the following websites useful:

Walsall Carers Hub — our commissioned service Walsall Carers Hub is a service led by Forward
Carers CIC with the regional charity, Midland Mencap as the lead delivery partner to provide
support and services for unpaid Carers in Walsall: https:/walsallCarershub.org.uk/

Forward Carers: https:/forwardCarers.org.uk/

Employers for Carers: https:/www.employersforCarers.org/

National family Carer network for Carers of a relative with autism or a learning disability:
https:/www.hft.org.uk/our-services/family-Carer-support-service/

Carers UK: http://

Carers society: ¢ ' 3 /OuUng-adult-Carer/

Carer’s allowance: https:/www.gov.uk/Carers-allowance

You can also find more information about local and national services on the Walsall Wellbeing
Directory contains activities, services and groups to help all residents of the Walsall Borough live
healthy, active and fulfilling lives.

You can find something to help you, whether you want to:
e keep healthy

* be sociable

e stay independent

e feel included

e improve your wellbeing

e get involved

e stay safe

Find suitable care and support:
https:/go.walsall.gov.uk/health-and-social-care/walsall-wellbeing-directory
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Appendix 2

All Age Carers Strategy
Our Priorities 2024-2027

- +»303842336

Walsall Council



ThompsonJack
Text Box
Appendix 2


O/NO
Im illl Priority 1: Identification and Recognition

1.1 We heard that is important that we identify and recognise people with caring responsibilities. We
aim to identify and recognising more unpaid Carers within Walsall. Many Carers provide care
within a family network and do not want or need additional support. We know that many Carers
and young people do not think of themselves as a ‘Carer’. However, some Carers need support
to prevent the escalation of their own needs, and those of the person they look after. We aim to
identify Carers early, this will help to ensure Carers know where to go to when they require support,
keeping them well for longer and helping to avoid crisis which necessitates involvement from
statutory services.

1.2 We will raise awareness, promote our Walsall Carers offer and young Carers service, train
professionals in NHS, adult social care and other agencies to identify, champion and work with
Carers. We particularly want to improve our links with hospitals, GP practices and education to
promote support for Carers and raise the profile of caring. We will also utilise annual calendar
events such as Carers Week, National Young Carers action day and Carers Rights Day.

1.3 We will work with partners across the statutory, and the community and voluntary sector to
ensure that Carers if they wish to, are identified earlier and provided with information, advice,
guidance, and e will ensure that Carers continue to be involved as expert partners in the
designing, co )
to exercise chg

1.4 Carers are val
will support fq
caring com

1.5 Work with so
Council.

ols to ensure the

1.6 Continue the Young Carers Champion Roles W
multi agency action group with partners

1.7 We will continue to promote Walsall young Carers Identification card scheme with partners

1.8 We will collaborate with partners throughout Walsall to identify and provide support to
underrepresented young Carers who currently do not utilise available services.




Y

’

Priority 2: Improving the health and well-being of unpaid Carers

’
1

2.1 You told us that improving opportunities for Carers to maintain good wellbeing is essential to
supporting Carers in their caring role. We will support Carers health, mental health and wellbeing to
enable them to remain mentally and physically well.

2.2 Our partnership work through Walsall Together aims to better support people and the communities
they live in, so they can manage their own health and wellbeing needs, prevent ill health and live
happier lives.

2.3 The Walsall Wellbeing Outcomes Framework provides the infrastructure for our partnership to plan,
report, and account for its activity. It will be used as a mechanism for analysing progress towards
improved population wellbeing whilst simultaneously integrating it into all partnership activity.

2.4 We intend to work in partnership with Carers, health and adult social care colleagues, the voluntary
sector and employers to support Carers to maintain good physical and mental health, and to help
Carers to carry on caring.

2.5 Walsall Wellbeing Outcomes Framework which was created in 2023 following extensive
engagement and consultation within the Borough. (https:/walsalltogether.co.uk/our-work/resilient-
communities/walsallwellbeing-outcomes-framework).

2.6 We will encours
be offered whe

il encourage the training and development of Carer Champions
and Young Ca ithi

it P practices across the Borough.

respond to t
crisis.

with caring responsibilities and that employers can take simple ' ion to enable
Carers to balance their caring and employment responsibilities. Where possiblé we will aim to
influence businesses to consider what flexible working practices might help both the employer and
employee, recognise and supporting Carers in the wider community and society, raising awareness
of caring among the wider population in order to build Carer friendly communities.

2.9 Carers tell us that they need flexible working arrangements and better care for the person they
care for to enable them to remain in employment. We will aim to become an exemplar employer
leading by example and increasing the knowledge of our partners and businesses of issues that
affect Carers. We will encourage the adoption of Carer friendly practices. We will also support
former Carers to adjust to a life after caring. We will develop a Walsall Carers Charter with the voice
of Walsall Carers. Its purpose is to be a statement of values, standards and principles that outlines
Walsall's commitment to supporting Carers. It will cover various themes that will be defined by
Carers, partners from health, Walsall Together, adult social care, the Council and voluntary sector.
It will be promoted with all organisations and settings across Walsall to help support Carers and
ensure that any future services are designed to better support Carers to continue in their caring
role.

210 We recognise the emotional demands on Carers and will offer Carers their own assessment and
Care Plan and young adult Carers transition plan. Which will support Carers with the demands
of caring. Improving wellbeing is a key area within our Carers assessment process. We will also
promote wellbeing assessments through our commissioned and partner organisations. We will
review Care Plans on at least an annual basis to ensure they continue to meet Carers needs.

211 We will support Young Carers to have the same rights as other children and young people.
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%OM Priority 3: Improving information, advice and guidance to Carers

3.1 You told us of the importance of having access to good quality information, advice and guidance
about support services available in the Borough. You explained that this is key to enabling Carers
to have choice and control and to be able to continue to care. We aim to improve access to clear,
concise relevant information in a range of formats for our population that will help to avoid, reduce
or delay the need for assessment and more intensive support. Information will be provided on a
range of topics, including navigating the care system, accessing benefits, and managing their own
health and well-being.

3.2 We will use relevant sources of information across the Borough, within our Walsall Connected
sites and other partner venues including GP practices, across the Internet through various digital
platforms and social networking as well as through our new Wellbeing Directory which was
introduced earlier in 2024. We will ensure that information is reliable, easily accessible and up
to date which gives Carers the best chance of knowing what is on offer in their communities to
support them at any stage in their caring journey.

3.3 We will keep up-to-date with technological opportunities by developing and improving digital
resources as a primary source of information, and utilising social networks to empower and enable

3.4 As well as for ¢ es, it is of paramount importance that we make information available

3.5 We will ensure Si : ' i nts and

3.6 We will review 0 isati ) \ fluence over their
lives and increased flexibility aro igible for. For example,
through direct payments.

3.7 Increase the identification and awareness of young Carers by U
Carers website and access to young Carers services

ouncil Young

3.8 We will continue to build partner relationships through Walsall young Carers multi agency action
group offering services and support to young Carers and their families




A

~oY)~ Priority 4: Supporting Carers to have a good life outside of
=7 caring, as well as after caring (‘Time for Me’)

4.1 We heard from you that being able to take a break (Time for Me) from caring responsibilities and
having the opportunity to work and access education and leisure opportunities are vital areas of
support to Carers. We aim to give Carers a break from their caring responsibilities, allowing them to
recharge and pursue their own interests and needs. Carers should be able to maintain their social
relationships with family, friends and others. Remaining socially connected has an impact on our
mental and physical health, therefore, identifying and developing opportunities for Carers to meet
others, either in the same situation or otherwise, is a key focus.

4.2 We will support Carers to be able to access social and leisure interests away from their caring role
as they choose. We will improve our offer to provide flexible options that enable choice and value for
money and where possible look towards discounts for Carers as well as considering the introduction
of a Carers lanyard to help show empathy, raise awareness and offer support

4.3 We will have fun! Providing young Carers with access to our young Carers groups and enrichment
activities. Creating new opportunities and positive things to do including family days, activities within
the school holidays and Young Carers festival

4.4 We will Provide a young adult Carers group to support young people transitioning to adult Carers

to form and sustain new networks
experiences of/Carers feeling isolat

4.7 We will continue to support Car that suits them
to enable them to continue to work and to co eir caring role
We will continue to ensure that Carers are aware of opportuniti cipate in their

communities or interests and support them to be able to do this. We will extend*6ur support so
Carers can remain in work, training and or education if they wish.

4.8 For Carers whose role as a Carer has come to an end, we will link them to relevant support which
could be bereavement support, support around their mental health as well as the wider Walsall
Carers Offer. For some former Carers, there may be aspirations around providing care in their
community or pursuing training or employment opportunities in the care sector.

4.9 As sensitively as possible, we want to support former Carers to return them back to their life of their
personal aspirations prior to becoming a Carer

OV0O
O
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@ Priority 5: Improving Carers Assessment and Support

5.1 Through the discharge of the council’s legal duties to adult Carers, we will improve how we identify

5.2

5.3

5.4

5.5

5.6

5.8

5.9

the specific needs, challenges, and preferences of unpaid Carers, ensuring that support services
are tailored to their individual circumstances and direct payments are applied if applicable.

We will review (and amend as necessary) our current Carers assessment and support
arrangements (including self-assessments) to ensure the most effective and affordable support
arrangements are in place to deliver support to Carers equitably across Walsall. We will endeavour
that the need for Carers to repeat their story is kept to a minimum.

We will improve our partnership working and encourage Carer support providers to work together
in true collaboration with each other for the benefit of Walsall Carers.

We will continue to promote and explain Carers rights to an assessment and routinely offer one on
the identification of need-suggest removal as carers assessment would identify need, explaining
the benefits of an assessment to the Carer. Where an assessment identifies eligible needs, we will
look to meet these with support from their local community in the first instance, avoiding the need
for statutory provision wherever possible.

recognise tha s who have

a Carer : or further advice,
information a. i

We will supp ent and plan to

support their role as an adult C

As previously mentioned, we will also promote wellbeing assessm ur commissioned
and partner organisations.

We will conduct an assessment for any child or young person identified as a Carer, considering
their wishes and aspirations and implementing steps to lessen the caring role and its negative
impacts. The assessment will include family members using a whole-family approach.

510 We will look to co-produce with Carers of all ages to improve our Carers Assessments and

support offered
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Priority 6: Priority 6: Crisis management and professional
awareness

6.1 You told us that we need to do more to support Carers at point of crisis. We know that many
Carers are able to manage their caring responsibilities independently of help from statutory
agencies and have established family networks whom they can call on in a crisis. However, some
do not have robust contingency arrangements and may need support.

6.2 We aim to provide support to help Carers to plan effectively should a crisis occur and provide a
prompt response and support in the event of such a situation.

6.3 We will aim to ensure that professionals are trained and skilled in order to recognise a potential
crisis and help to put arrangements in place to prevent one occurring. We will raise awareness with
the promotion of Carer Champions within the Borough to raise the profile of unpaid Carers.

6.4 We will ensure that Carers know where they can get help in the event of a crisis and our respite
offer is clear. We will ensure that Carers who are eligible can access a break from caring and
provide this in a cost-effective manner, doing the best we can within the resources available.

6.5 We will ensure that robust arrangements are in place so that, in the event of a crisis, responses
from Adult Social Care and partners are prompt, provide reassurance and show respect towards
the feelings of aRd the cared for person.

6.6 Young Carers
young people
support throu

support young Carers and their families. If we have any concerns for
iscuss this with young Carers and access the appropriate
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Social Care and Health Overview and Scrutiny Committee — Recommendation Tracker 2024/25

Committee | Agenda ltem Action/Recommendation Officer Status Target Notes
Meeting responsible Completion
Date Date
That the agreed items for the Jack Thompson | Complete | 30 August Seen by
Committee Area of Focus be 2024 Members on the
compiled and shared with 12 September
Committee Members. That 2024.
with the assistance of health
partners the items be
thematically grouped and/or
combined where possible.
That a working group on Jack Thompsom | Complete | 30 August Shared with
11 Jul Health Inequalities be 2024 Members of the
2023 y Areas of Focus recommended to the Scrutiny Scrutiny
Overview Committee. Overview
Committee on
the 17 July 2024.
Working Group
established by
the Committee
on the 12
September 2024.
That the data on the number of | Jack Thompson/ | Complete | 30 August Information sent
occupational therapy Seanna 2024 to Members on

appointments offered by the
occupation Therapy Team and
a breakdown of the
demographics of those who
used the service be provided
to Members of the Committee.

Lassetter

the 22 August
2024 via email.
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Social Care and Health Overview and Scrutiny Committee — Recommendation Tracker 2024/25

12
September
2024

Future Primary That the Committee receive an | Jack Thompson/ | In June/July This
Care in the Black | update on the progress of the | Pip Mayo Progress | 2025 recommendation
Country — 5 Year | Primary Care Transformation will be added to
Outline after twelve months. the agenda
Transformation setting report in
Strategy the new
municipal year
2025/26.
Formation of the | That the following Members be | Jack Thompson | Complete | 29 October The first meeting
Health appointed to the Health 2024 of the Working
Inequalities Inequalities Working Group: Group took place
Working Group e Councillor K. Hussain on the 16
e Councillor S.B. Hussain October 2024.
e Councillor T. Jukes
e Councillor A. Nawaz
e Councillor J. Chapman
That Councillor A. Nawaz be
appointed Chair of the Health
Inequalities Working Group.
That the following additions be | Jack Thompson | Complete | 29 October These
made to the Working Group 2024 amendments

Initiation Document:

e To understand the causes
of why life expectancy for
women in the Borough is
falling below that of men.

e To understand why the
disparity in Healthy Life
Expectancy between
children raised in different

were made and
were noted by
the Working
Group at its first
meeting on the
16 October 2024.
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Social Care and Health Overview and Scrutiny Committee — Recommendation Tracker 2024/25

geographic areas of the
Borough has been
historically wide and why
there has been a lack of
improvement in closing
the gap.

Areas of Focus That an update report on the Jack Thompson | Complete | 21 October Item added to the
and Forward Walsall Together Partnership 2024 Areas of Focus
Plans be added to the Committee’s for the meeting
Areas of Focus. on the 23
January 2025.
29 October | Areas of Focus That Councillor M. Coulson be | Jack Thompson | Complete | 25 Councillor M.
2024 and Forward added to the Health November Coulson
Plans Inequalities Working Group. 2024 attended the
second meeting
of the Working
Group.
That the Home Cares item Jack Thompson | Complete | 27 The item has
scheduled for the meeting on November been split in two
the 20 February 2025 be split 2024 separate items
into two separate reports. with the report on
Domiciliary care report to be informal carers
presented at the February renamed to
meeting and a report on Carers Strategy.
informal carers be presented
at the meeting on the 3 April
2025.
5
December No actions require tracking from this meeting.
2024
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Social Care and Health Overview and Scrutiny Committee — Recommendation Tracker 2024/25

23 January
2025

NHS
Commissioned
Dentistry
Services

The Committee requested the
following information:

Orthodontic care waiting
times

Domiciliary wait times
for oral care

111 urgent care
pathway waiting times
and/or process
Information on the
inspection and
assurance regime for
dentists

How many children
reached by the ‘Brilliant
Brushers’ programme —
Nadia has already
provided this

Where does Walsall
compare with other
areas for children and
adults’ oral health
Information on how
residents can access
emergency dental care
provided by Walsall
Healthcare NHS Trust

Jack Thompson/
Pip Mayo/
Nadia Inglis/
Office for the
West Midlands

In
Progress

3 April
2025

Due to the
amount and
complexity of
information
requested, a
future report on
this area would
be provided to
the Committee at
a future meeting.
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Social Care and Health Overview and Scrutiny Committee — Recommendation Tracker 2024/25

commissioned
homecare in the
Borough

Midlands Combined Authority
to request the free public
transport be offered to carers.

Interim update The Committee requested the | Jack Thompson/ | In 3 April
responses to the | following information: Pip Mayo progress | 2025
Primary Care e Data on the call back
Access and GP function used by GP
Services Working practices if possible
Group
Walsall Together | The Committee requested the | Jack Thompson/ | In 3 April
Annual Report following information: Stephanie progress | 2025
e Data on the use of Cartwright
Urgent Community
Response Service
20 April Home Carers That the Adult Social Care Jack Thompson/ | In
2025 (domiciliary care) | rates uplift to providers be Andrew Osborn | progress
— Update on the | provided to the Committee.
current position [ That the Committee write to Jack Thompson | In In
Vc‘:"th Adult Social | the Mayor of the West progress communication
are

with Transport for
West Midlands in
relation to current
schemes.
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Social Care and Health Overview and Scrutiny Committee — Areas of Focus — 2024/25
11 July 2024

12 September
2024

29 October 2024

05 December 2024

23 January 2025

20 February 2025

03 April 2025

Prioritisation of
work
programme
(WC)

Presentations from
relevant Portfolio
Holders (WC)

Formation and
remit of the Health
Inequalities
Working Group
(WC)

Future Primary
Care in the Black
Country - 5 Year
Outline
Transformation
Strategy (BCICB)

Localisation and
realignment of
Mental Health and
Learning Disability
& Autism inpatient
provision (BCHFT)

Quarter 2 Financial
Monitoring (WC)*

Draft Budget and
Capital Programme
(WC)

Walsall Healthcare

NHS Trust general

update, focusing on:

e Cancer services

o Elective care
waiting times

o Midwifery services
and the move of
the midwifery led
unit

e Urgent Treatment
and Emergency
Treatment Centre
(WHT)

Update on the Dorothy
Pattison Older Mental
Health Unit (BCHFT)

CQC self-assessment
of Adult Social Care
Services (WC)

Interim update
responses to the
Primary Care Access
and GP Services
Working Group
(BCICB & WC)

Walsall level dentistry
service data including
secondary wait times
(BCICB)

Walsall Together
Annual Report
(WT&WC)

Home carers
(domiciliary care) (WC)

Integrated Care
Partnership Update
(ICP)

Black Country

Healthcare NHS
Foundation Trust
Quality Accounts
Update (BCHFT)

Carers Strategy
(informal carers) (WC)

Health Inequalities
Working Group — Final
Report (WC)

*Quarter 1 and Quarter 3 Financial reports will be circulated via e-mail to Members of the Committee and will not form part of the
Committee’s Agenda unless specially requested by the Committee.
Key: WC — Walsall Council, BCICB — Black Country Integrated Care Board, ICP - Healthier Futures: Black Country Integrated Care
System, WHT — Walsall Healthcare NHS Trust, BCHFT — Black Country Healthcare NHS Foundation Trust, WT — Walsall Together,
WMAS - West Midlands Ambulance Service.
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Social Care and Health Overview and Scrutiny Committee — Areas of Focus — 2024/25

Items to be scheduled Notes

Pathway to independence: To be presented to the Committee in the next municipal year (2025/26)
Community reablement
Prevention and early intervention

. Enablement

(WC)

*Quarter 1 and Quarter 3 Financial reports will be circulated via e-mail to Members of the Committee and will not form part of the

Committee’s Agenda unless specially requested by the Committee.
Key: WC — Walsall Council, BCICB — Black Country Integrated Care Board, ICP - Healthier Futures: Black Country Integrated Care
System, WHT — Walsall Healthcare NHS Trust, BCHFT — Black Country Healthcare NHS Foundation Trust, WT — Walsall Together,

WMAS — West Midlands Ambulance Service.
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(¥ Walsall Council

FORWARD PLAN OF KEY DECISIONS

Council House,
Lichfield Street,
Walsall, WS1 1TW
www.walsall.gov.uk
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FORWARD PLAN

The forward plan sets out decisions that are termed as “key decisions” at least 28 calendar days before they are due to be taken by the
Executive (Cabinet). Also included on the plan are other decisions to be taken by the Cabinet (“non-key decisions”). Preparation of the forward
plan helps the Council to programme its work. The purpose of the forward plan is to give plenty of notice and an opportunity for consultation on
the issues to be discussed. The plan is updated each month with the period of the plan being rolled forward by one month and republished.
Copies of the plan can be obtained from Democratic Services, Walsall MBC, Council House, Walsall, WS1 1TW Craig.Goodall@walsall.gov.uk
and can also be accessed from the Council’s website at www.walsall.gov.uk. The Cabinet is allowed to make urgent decisions which do not
appear in the forward plan, however, a notice will be included on the agenda for the relevant Cabinet meeting which explains the reasons why.

Please note that the decision dates are indicative and are subject to change. Please contact the above addressee if you wish to check the date
for a particular item.

The Cabinet agenda and reports are available for inspection by the public 7 days prior to the meeting of the Cabinet on the Council’s website.
Background papers are listed on each report submitted to the Cabinet and members of the public are entitled to see these documents unless
they are confidential. The report also contains the name and telephone number of a contact officer. These details can also be found in the
forward plan.

Meetings of the Cabinet are open to the public. Occasionally there are items included on the agenda which are confidential and for those items
the public will be asked to leave the meeting. The forward plan will show where this is intended and the reason why the reports are confidential.
Enquiries regarding these reasons should be directed to Democratic Services (Craig.Goodall@walsall.gov.uk).

“Key decisions” are those decisions which have a significant effect within the community or which involve considerable expenditure or savings.
With regard to key decisions the Council’s Constitution states:

(1) A key decision is:

(i) any decision in relation to an executive function which results in the Council incurring expenditure which is, or the
making of savings which are, significant, having regard to the Council’s budget for the service or function to which the
decision relates or

(i) any decision that is likely to have significant impact on two or more wards within the borough.

(2)  The threshold for “significant” expenditure/savings is £500,000.

(3) A decision taker may only make a key decision in accordance with the requirements of the Executive Procedure Rules set
out in Part 4 of this Constitution.

2
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FORWARD PLAN OF KEY DECISIONS
APRIL 2025 TO JULY 2025 (03.03.2025)

1 2 3 4 5
7
Ref;;e,"ce Decision to be considered (to Decision | Background papers (if Main consultees | Contact | Date item to
pate first | provide adequate details for those both | maker | any) and Contact Officer Member be
BILEE 7 in and outside the Council) (All considered
HED Members
can be
written to at
Civic
Centre,
Walsall)
3/25 West Midlands Local Transport Plan | Cabinet Kathryn Moreton Internal Services Clir 19 March
6.1.25 i Andrew 2025
( ) | Settlement and Tran.sport Capital Key Kathryn.Moreton@walsall.
Programme 2025/26: -
Decision | gov.uk
To seek approval of the West Midlands
Local Transport Plan Settlement and
Transport Capital Programme 2025/26,
to support the delivery of transport
capital projects including the West
Midlands Local Transport Plan (LTP).
7/25 Hospital Street Traffic Scheme: Cabinet Kathryn Moreton Internal Services Clir 19 March
(3.3.25) i . . Andrew 2025
To consider options for a Traffic Non-key | Kathryn.Moreton@walsall.
Scheme on Hospital Street to ensure a | Decision | gov.uk
safe and efficient road network for all
users.
8/25 Warm Homes Local Grant Housing Cabinet Elise Hopkins Internal Services Clir 19 March
3.3.25 fit - i
(: ) | Retro-fit I:\ppomtment of Key Elise. Hopins@walsall.qov. Andrew | 2025
contractor: .
Decision | uk

To appoint a contractor for the delivery
of the Warm Homes Local Grant to
improve the energy efficiency of

3
Page 75 of 80



mailto:Kathryn.Moreton@walsall.gov.uk
mailto:Kathryn.Moreton@walsall.gov.uk
mailto:Kathryn.Moreton@walsall.gov.uk
mailto:Kathryn.Moreton@walsall.gov.uk
mailto:Elise.Hopins@walsall.gov.uk
mailto:Elise.Hopins@walsall.gov.uk

dwellings in the borough and help
tackle fuel poverty and domestic
carbon emissions.

74/24 High Needs Funding Formula Cabinet Sharon Kelly Internal Services Clir Kaur | 19 March
(4.11.24) | 2025/26: 2025
Key Sharon.Kelly@walsall.gov. | Schools Forum

To approve the proposed High Needs | pecision | uk

Funding Formula for 2025/26. _
5/25 Public Sector Equality Duty Report | Cabinet Keith Beech Internal Services Clir Lee 19 March
(6.1.25) | 2024/25: : . 2025

Non-key | Keith.Beech@walsall.gov. | Corporate Equality

To note the Public Sector Equality Duty | Decision | uk Group

annual report which will be published in

March 2025 in accordance with our

obligations with the Equality Act 2010.
75/24 Adult Social Care and Children’s Cabinet | Andrew Osborn Internal Services Clir 19 March
(4.11.24) | Services Case Management System: Key Andrew.Osborn@walsall.g | External Pedley 2025

To approve the renewal of the contract | Decision | ov.uk Stakeholders ClIr Elson

for Mosaic. The current contract ends

on 31/07/2025.
9/25 Transformation Programme: Cabinet Carol Williams Internal Services Clir 16 April 2025
(3.3.25) ) . Perry

To update Cabinet on progress of the Non-key | Carol.Williams@walsall.go

Council’s transformation programme Decision | v.uk

and how this supports delivery of the
Council plan. This report outlines the
strategic initiatives and expected
outcomes of the transformation
programme.
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10/25 Black Country Walking, Wheeling Cabinet Kathryn Moreton Internal Services Clir 16 April 2025
3.3.25 i : Andrew
( ) | and Cycling Plan Key Kathryn.Moreton@walsall.

To review and adopt the Black Country | Decision | gov.uk

Walking, Wheeling and Cycling Plan.
11/25 Introduction of Mandatory Food | Cabinet Kathryn Moreton Internal Services Clir 16 April 2025
3.3.25 i : Murph
( ) | Waste Collections Key Kathryn.Moreton@walsall. Phy

To approve the introduction of weekly | Decision | gov.uk

food waste collections and how the

service will be delivered.
6/25 Provision of HWRC Skips and Cabinet Kathryn Moreton Internal Services Clir 16 April 2025
6.1.25 i i : Murph
( ) | Associated Plant Equipment Key Kathryn.Moreton@walsall. Phy

To award a contract for the provision of | Decision | gov.uk

skips and associated equipment for the

Middlemore Lane HWRC.
12/25 Community Reablement Service Cabinet Kerrie Allward Internal Services Clir 16 April 2025
3.3.25 : Pedle
( ) | Phase2 Key Kerrie.Allward@walsall.go y

To delegate authority to award a Decision | v.uk

contract for the provision of support to

the community reablement service.
65/24 Walsall Place Based Strategy: Cabinet Simon Tranter Internal Services Clir Perry | July 2025
7.10.24 :

Place Based Strategy (PBS) that sets | pecision | v.uk

the vision and delivery plan for the
Single Settlement.
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46/24
(5.8.24)

Planning Obligations
Supplementary Planning Document
(SPD):

To seek approval of a draft Planning
Obligations SPD for consultation with
key partners, stakeholders,
infrastructure providers and the
general public. The document will be
consulted on a 6-week consultation.

Cabinet

Key
Decision

Simon Tranter

Simon.Tranter@walsall.go

v.uk

Internal Services

Clir
Andrew

July 2025
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FORWARD PLAN OF KEY DECISIONS

APRIL 2025 TO JULY 2025 ADDITIONAL ITEMS (18.03.2025)

1 2 3 4 5 6 7
Reference | Decision to be considered Decision Background papers (if Main Contact Member | Date item to
No./ maker any) and Contact consultees | (All Members can be
Date first Officer be written to at considered
entered in Civic Centre,
Plan Walsall)
13/25 UK Shared Prosperity Cabinet Simon Tranter Internal Clir Andrew 16 April 2025
(18.3.2025) | Fund: Services
Key Decision | Simon.Tranter@walsall.
To delegate authority to gov.uk
accept a funding allocation
for UK Shared Prosperity
Fund 2025-2026 to utilise
for project activity aligned
with the UK Shared
Prosperity Fund (UKSPF)
Investment Plan.
14/25 Community Regeneration | Cabinet David Moore Internal Clir Andrew 16 April 2025
(18.3.2025) | Partnership: Services
Key Decision | David.Moore@walsall.g
For Cabinet to note the ov.uk
receipt of the £20.25m
Community Regeneration
Partnership funding and to
approve the final list of
projects.
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Black Country Executive Joint Committee

Forward Plan of Key Decisions (published on 04/03/25)

Published April 2025 to July 2025

Page 80 of 80

Date Key Decision Contact Officer Main consultee | Date of
Created meeting
03/02/2025 | Revised Constitution and Timetable of | Emma Bennett Dudley MBC June 2025
meetings 2025/2026. ChiefExecutive@walsall.gov.uk Sandwell MBC
Walsall Council
City of
Approve any am_endment.s to the B_Iack ngverhampton
Country  Executive Joint Committee Council
Constitution, Terms of Reference and
Working Protocols.
Approve the timetable of meetings for
2025/2026 and the publication of the
Forward Plan dates.
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