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HEALTH AND SOCIAL CARE SCRUTINY PANEL (V17) 
 
Members: Cllr Liz Smaje (Lead Member), Cllr Fazila Fadia, Cllr Steve Hall, Cllr Judith Hughes, Cllr Andrew Marchington, Cllr Sheikh Ullah, Peter 
Bradshaw (Co-optee) , Christopher Horner (Co-optee),  David Rigby (Co-optee), Sharron Taylor (Co-optee), 
 
Support: Richard Dunne, Principal Governance & Democratic Engagement Officer & Helen Kilroy, Principal Governance & Democratic 
Engagement Officer. 

 

POTENTIAL ISSUES IDENTIFIED FOR INCLUSION IN THE WORK PROGRAMME 2016/17 
 

ISSUE APPROACH AND AREAS OF FOCUS 

FULL PANEL DISCUSSION ISSUES 
Early Intervention and Prevention (EIP) 
 
Investing early in prevention and early intervention of adult social care 
can reduce or delay the need for costly crisis intervention or care service 
and improve the outcomes for individuals 
 
All Age Disability (AAD) 
 
The All Age Disability offer refers to people with lifelong disabilities and 
the key aim of the programme was to ensure the best start in life, 
promoting health and resilience throughout life by implementing a more 
flexible and personalised approach with few age barriers for people with a 
disability. 

A progress checkpoint on the EIP and AAD was considered by the 
Panel on the 6th September 2016 which included:  

 Timeline and overview of the EIP programme and the work that has 
been undertaken 

 Focus on Learning Disability 

 An opportunity for scrutiny to have input into the draft strategy 

 An update on EIP Early Help consultation and engagement 

 An update on YPAT and what starting to find out from consultation 
so Panel can have an input into what is being developed 

 That the report include progress on AAD and a summary of the 
implementation plan 

 
The next update on key developments and progress of EIP and AAD is 
scheduled to be considered by the Panel on 10th January 2017, to 
include key milestones. 
 
The Panel have agreed to receive periodical updates on the progress 
of Early Intervention and Prevention for Adults and All Age Disability 
during the 2016/17 municipal year. 
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Mental Health Services – Transformation Programme 
 
South West Yorkshire Partnership NHS Foundation Trust (SWYPFT) 
provides community, mental health and learning disability services to the 
people of Barnsley, Calderdale, Kirklees and Wakefield.  
 
SWYPFT is currently working through a major service transformation with 
a focus on : recovery; putting more people in charge of the care they get; 
provided more support to people when they need it; helping people to 
leave hospital when they are ready; and ensuring that GP’s stay at the 
heart of care. 
 

Panel to receive an update on the progress of the wider Transformation 
programme with a focus on specific strands of the programme to 
include: 

 Acute and Community (early in new municipal year to include 
milestones and timescales for change) 

 Rehabilitation and Recovery. 

 Specialist Adult Learning Disability Health Services. 

 Older People (early in new municipal year as per Acute and 
Community) 

 
The Panel will also consider the feedback from the recent CQC 
inspection to include the CQC action plan.  
 
Quality Summit – 14 July 2016 
CQC presented key findings from inspection and was followed by the 
Trust’s response. A plan outlining the actions that will be taken to 
address the issues highlighted by the inspection will be submitted to 
CQC by 9 August 2016. A copy of the plan will be circulated to panel 
members and a decision on next steps will be taken at the Panel 
meeting in September. 
 
23 September 2016 - CQC Action Plan circulated to Panel next steps 
to be discussed at the October meeting. 
 

Yorkshire Ambulance Service 
 
During 2015/16 the Panel received a presentation from YAS on 
performance, demand and quality of services. This was followed by a 
more detailed analysis of performance data in Kirklees which highlighted 
an issue on the response times in the rural areas of the district. 
 
YAS NHS Trust has been working on a transformation agenda with 
stakeholders.  The negotiations have seen some major changes to the 
service based on the challenges being faced by YAS. 
 

 
The Panel will continue to focus on the performance, demand and 
quality of services with a particular focus on: the red call response 
times; an evaluation of the impact on any actions taken to address 
performance; consider the performance of NHS 111 service; and 
relevant workstreams from the West Yorks Urgent & Emergency Care 
Vanguard Programme. 
 
Panel meeting 1st November 2016 
The panel considered a presentation from YAS regarding their 
Transformation Programme.   
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The Panel agreed to receive a further update from YAS on the 25th 
April 2017 covering the following areas:- 

 A more detailed analysis of the response times (tail end of 
performance); and 

 The outcomes of the YAS Transformation Programme in relation to 
the whole of Kirklees. 

 
Diabetes in Kirklees 
 
Concerns were raised by the Panel in September 2015 regarding prevalence 

and impact of diabetes in Kirklees. Key areas of work being undertaking by 
Public Health, CCGs and Locala include prevention, supported self-
care/education, primary care, foot care and specialist diabetes services – 
and on a shared equality objective on improving access, experience and 
outcomes for South Asian people with diabetes 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Panel meeting on 8th March 2016  
The Panel considered an update report on Diabetes work in Kirklees 
and agreed to receive:-  

 Progress update on the level of amputations in North and South 
Kirklees, including statistics (NKCCG and GHCCG – Vicky 
Dutchburn to lead); 

 Report from Locala on the Gold Standard foot care in Kirklees; 

 That officers from Greater Huddersfield CCG and North Kirklees 
CCG investigate the Panel’s suggestion that the Diabetes’s 
Networks in both North and South Kirklees work together for the 
benefit of Kirklees, rather than being on Acute Footprints alone, and 
provide a progress report to a future meeting of the Panel. 
 

Panel meeting on 12th April 2016 
The Panel considered a briefing note on Diabetes related food disease 
and Amputations in Kirklees and agreed to consider a future report 
giving more detail on minor amputations. 
 
Panel has agreed to schedule a discussion on the 4th October 2016 to 
include: 

 More information on minor amputations to include an update on 
actions being taken to improve outcomes in Kirklees and reduce the 
incidence of diabetic foot disease and amputations;  

 The approach and work that is carried out across Kirklees on eye 
screening;  

 The role of Locala in developing a care closer to home model for 
diabetes; 
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  An update on the diabetes networks with a focus on how the 
networks in North and South Kirklees are working together. 

 Incident statistics for Diabetes 
 
Panel meeting 4 October 2016 
The Panel presented with an update and information on actions and 
planned work to support people in Kirklees living with diabetes. Actions 
agreed at the meeting include: 

 Update on actions to improve diabetic foot health to include 
timescales to be submitted as soon as possible – this will provide a 
baseline for progress at next full update. 

 CGGs to provide a written update for discussion by the Panel.  

 Public Health to confirm availability of diabetes app when 
MyHealthtools module on diabetes is launched later in the year.   

 
The Panel have agreed to schedule a written report covering the issues 
referred to above for discussion on the 10th January 2017. 
 

Attention Deficit Hyperactive Disorder (ADHD) – Adults 
 
Attention deficit hyperactivity disorder (ADHD) in Adults is a 
neurodevelopmental disorder which presents with symptoms of 
inattentiveness, hyperactivity and impulsiveness 
 

 
Update reports on this issue to be considered by the Panel (briefing 
paper saved in Informal Meeting folder for H&SC on 9.2.16) focussing 
on the re-commissioning of Adult Services. 
 
Panel have agreed to schedule a report to be considered on the 4th 
April 2017. 
 

KJSA Development 
 
KJSA is seen as the local foundation of priority setting, informing 
commissioning strategies and plans and helping local people to hold 
providers and commissioners to account. The strategy provides the 
framework for joint commissioning plans and specific, detailed 
commissioning plans for the NHS, social care and public health. The JSA 
was being refreshed during 2015/16. 
 

Panel has agreed to schedule a discussion at the December meeting 
to include: 

 An overview of the process that is followed in the development of 
the KJSA 

 Presenting an example of the work that is carried out on updating a 
section of the KJSA  

 Outlining the approach that is taken to implementing actions to 
address the issue(s) and monitoring progress. 
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Panel meeting 4 October 2016 
Panel has agreed to drop the item from the December meeting and 
reschedule at a later date. 
 
Panel have agreed to schedule a report to be considered on the 7th 
March 2017. 

Mid Yorkshire NHS Hospitals Trust – Cancer Peer Review ( of Unknown 
Primary) 
 
The NHS England Cancer Peer review, now known as the Quality 
Surveillance Team (QST) is a quality assurance programme for NHS 
Cancer Services.  It is aimed at reviewing clinical teams and services to 
determine their compliance against national measures, as well as the 
assessment of quality aspects of clinical care and treatment. 
 
In March 2016 Mid Yorkshire NHS Hospitals Trust received a letter that 
formally detailed a number of serious concerns that were identified during 
a NHS England Cancer Peer review visit. 

 
 
The Trust has responded to the QST with a plan that includes actions 
that are designed to address the serious concern. Next steps to be 
agreed by the Panel but could include reviewing the concerns identified 
and monitoring progress and delivery of the action plan.   
Panel has agreed that Lead Member will liaise with the Scrutiny lead at 
Wakefield Council and report back to the Panel on proposed way 
forward for monitoring the actions developed by the Trust. 
 
The Panel has also agreed to look at the work that is being developed 
by CCGs across the West Yorkshire to improve cancer services which 
include improved access to diagnostics and early diagnosis and 
increased screening. 

 
North Kirklees CCG has agreed to submit for the 6 December meeting 
a written update to cover: 

 Progress on the action plan 

 Work being developed to improve cancer services  
 

Care Closer to Home (CC2H) 
 
Clinical Commissioning Groups (CCG’s) in Kirklees, in line with the 
national agenda and planning guidance are shaping proposals that will 
provide integrated care that is delivered at or closer to home. 
 

Panel meeting 12th April 2016 –  
North Kirklees CCG to provide evidence on the activity that has taken 
place to support the plans to reduce bed capacity by 44 at Mid 
Yorkshire Hospitals NHS Trust. 
 
Panel to maintain an overview of the operational and strategic aspects 
of the programme across the whole of Kirklees to include: 

 Assessment of capacity  

 Monitor progress of the implementation of the CC2H programme. 
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Panel have agreed to schedule a report to be considered on the 7th 
February 2017. 
 

End of Life Care 
 
Greater Huddersfield CCG and North Kirklees CCG have set out 
integrated strategic priorities for end of life care in Kirklees that has 
included input from Kirklees Council, Kirkwood Hospice and Locala. 
 
 

 
Panel to maintain an overview of the work to develop an integrated 
approach for end of life care in Kirklees to include: 

 Assessing the consistency of standards of care and support across 
Kirklees. 

 Monitoring progress of the strategic priorities. 
 
The Panel have agreed to schedule a report to be considered on the 
7th February 2017. 
 

North Kirklees CCG (NKCCG) Key transformation programme  
 
NKCCG are currently developing a number of initiatives as part of a wider 
transformation programme that will be designed to help support the 
delivery of a sustainable health and social care service across the district.  
 

 
The Panel will focus on a number of elements of the transformation 
programme to include: 

 Planned care – plans to undertake more planned activity at the 
Dewsbury & District Hospital 

 Urgent care – Work being done to manage more effectively 
referrals into hospital by looking at whole pathway of care and 
identifying patients that could be supported and seen by primary 
care. 

 Specific focus on plans to utilise the capacity of the Walk-in Centre 
in Dewsbury to help alleviate pressures in A&E. 

 
Panel have agreed to schedule a report to be considered on the 7th 
February 2017. 
 

Proposed changes to the Podiatry Service in Kirklees 
 
Locala Community Partnerships won the contract to provide podiatry 
services in Greater Huddersfield and are currently developing proposals 
that will: reduce the service locations; provide daily clinics with longer 
opening hours in the new locations; and review the pathway of care. 

Lead Member will have initial discussions with CCG’s and Locala and 
decide if the issue should be escalated to the wider Panel to consider if 
the changes are deemed to be a substantial development or variation 
in health service. 
 
28 April 2016 – Lead Member has met with Locala and CCG’s.  
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Panel meeting 1st November 2016 
The Panel considered an update from Locala and Greater Hudds CCG 
on the proposed changes to the Podiatry Service.  The Panel agreed 
that the proposed changes posed a significant change to public service 
and agreed to scrutinise the proposals. 
 
In November 2016, the Panel requested that the Public Consultation 
document be amended to take account of the Panel's comments 
before it was sent out to the Public, as follows:- 

 The Consultation Document to advise that the CCGs have 
delegated the responsibility to consult to Locala; 

 The information included in the consultation document should refer 
to the 2011 Census; 

 Proposal 1 should advise that the proposed changes affect the 
whole of Kirklees; 

 The proposals do not make any reference to people with 
mechanical mobility problems and this should be outlined, including 
information relating to what impact the changes will have on people 
which needs to be clearly explained within the proposals and 
consultation document; 

 The Consultation document refers to making some changes to 
Podiatry Services, but should 'set the scene' of what the proposed 
changes are early on in the document. 

 The proposals should make a connection between the early 
engagement and the proposed consultation. 

 
The Panel agreed to hold an additional meeting of the Panel to 
scrutinise the proposed consultation on the changes to podiatry 
services in Kirklees. 
 

Pre-Payment Cards and Direct Payments 
 
The introduction of pre-payment cards is a new initiative being explored 
by the Council as a potential way to address some of the issues and 

 
 
A report was considered by the Panel on the 6th September 2016 
giving an update following the introduction of pre-paid cards as a 
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challenges arising from Direct Payments to people who choose to 
manage their own personal budgets for arranging adult support and care. 
 

method of administering Direct Payments (DP) to Service users.   
 
The Panel agreed to receive a further update on the 7th March 2017 on 
the Review of Direct Payments, to include information regarding the 
Audit.   

Quality of Care in Kirklees 
 
During the 2015/16 municipal year the Panel met with CQC to discuss 
ways it could strengthen their working relationship and to receive an 
update on the inspections of health and social care providers that had 
taken place in Kirklees. 
 

 
 
The Panel has agreed to continue to focus on the work and activity of 
CQC to include: 

 Looking at the quality of provision of Care homes in Kirklees with a 
focus on those homes that have been rated as ‘requires 
improvement’  

 To establish if the inspections highlight any common areas for 
improvement. 

 To arrange a further update from CQC once all initial inspections in 
Kirklees have been completed (projected for September 2016) and 
assess the overall state of care in the district. 

 
Panel have agreed to schedule a report to be considered on the 4th 
April 2017. 

 

Primary Care Strategy 
 
Greater Huddersfield CCG (GHCCG) and North Kirklees CCG (NKCCG) 
have developed Primary Care Strategies which are seen as being key 
elements of their respective strategic work programmes.   
 
 

 
The Panel will review both strategies to include: 

 Establishing if there any specific elements from the strategies that 
require a more detailed assessment 

 Monitoring the implementation of both primary care strategies 

 Include development of GP Federations (initial discussions to be 
carried out informally) and performance indicators.  

 
Panel have agreed to schedule a report to be considered on the 4th 
April 2017. 
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Kirklees Sustainability and Transformation Plan 
 
NHS England is requiring every health and care system to come together, 
to create its own ambitious local blueprint (Sustainability & Transformation 
Plan) for accelerating its implementation of the Forward View.  
 
The local NHS planning process will have significant central money 
attached and Sustainability and Transformation Plans (STPs) will become 
the single application and approval process for being accepted onto 
programmes with transformational funding for 2017/18 onwards. 
 

Panel to maintain a close overview of the development of the Kirklees 
and West Yorkshire STP and provide regular feedback to the wider 
Panel.  Panel to consider a report on the 4th October 2016, to include:- 

 An explanation (background and context) of the plan; 

 Details of performance indicators and how they will be monitored. 

 Context of how fits in with West Yorkshire Transformation Plan 
 

Panel meeting 4 October 2016 
The Panel were presented with an update on the process for 
developing Kirklees and West Yorks STPs which includes the current 
financial position of CCGs. The update included details of a 
consultation called ‘Talk Health Kirklees’ which will outline plans to 
reduce costs and provide better value for NHS spending. Actions 
agreed: 

 Outcomes of the Talk Health Kirklees consultation to be discussed 
at the meeting 6 December 2016. 

 Panel to receive revised version of electronic copies of the Health 
and Wellbeing presentation on STP following the presentations at 
the CCGs Governing Bodies meetings. 

 

Talk Health Kirklees Campaign 
 
Outline plans from Greater Huddersfield and North Kirklees CCGs to 
reduce costs and provide better value for NHS spending. 
 

Panel meeting 6 December 2016 
The Panel considered a report on the ‘Talk Health Kirklees’ Campaign 
outlining the current consultation process.   
 
In December 2016, the Panel agreed to comment on the Consultation 
report on findings and fed back to Greater Huddersfield CCG.  The 
Panel made the following recommendations to be considered by the 
CCGs:-  

 That the CCGs consider the response of the Health and Social 
Care Scrutiny Panel and that the above issues raised by the Panel 
are taken into account as part of the CCGs decision making 
process. 

 That the CCGs provide a proposal for the Scrutiny Panel which 
gives assurance that future consultation will be as robust as 
possible.  



10 
 

The Healthy Child Programme (0-19 services) 
 
Responsibility for commissioning 0-5 children’s public health services 
transferred to Local Government on 1 October 2015. 
 
The service specification was protected until the end of March 2016 which 
Public Health (PH) has extended for a further 12 months. As part of a 
review of the services PH will be developing a new 0-19 services model.   
 
 
 
 

 
 
Panel to maintain an overview of on the development of the service. 
 
1 November 2016 
Panel has received information that provides an overview of the 
Healthy Child Programme (HCP) specification; an explanation of the 
procurement process; and overview of the programme works; and the 
process that will follow the award of contract. 
 
An update of progress has been scheduled for the 7 March 2017 
meeting   

 

 
Wellness Model for Adults 
 
The wellness approach goes beyond looking at single-issue, healthy 
lifestyle services with a focus on illness, and instead aims to take a whole-
person and community approach to improving health. Based on self-care 
and intervening as early as possible but as late as necessary, it is clear 
that individuals who manage their own lifestyles are healthier, more 
productive, have fewer absences from work, and make fewer demands for 
medical and social services.  
 
Kirklees currently commissions separate services for smoking, physical 
activity, obesity, self-care etc. such as PALS, Health Trainers and a variety 
of third sector/NHS providers. The skills needed to promote behaviour 
change are broadly similar and some areas (Durham, Leeds, Derby, 
Halton) are redesigning integrated wellness services that are able to react 
more flexibly to the problems presented by people and also better react to 
emergent concerns such as type II diabetes and cancer prevention.  
 
The Wellness Model will support the aims of New Council to empower 
people to live their lives to the fullest possible potential by enabling people 
to increase control over their health through making changes to their lives. 

 
 
The Panel will consider a report on the 7th March 2017 focusing on the 
following areas:- 

 Review of emerging evidence in relation to Wellness models and 
evidence from the Joint Strategic Assessment about levels of need 
and community assets that might influence the design of the model. 

 Review of design principles for Wellness Model. 

 Understanding possible approaches to integration of provision, 
including strategic and operational delivery structures.  

 Review of collaborations and partnerships across public health 
commissioned services.   

 Understanding how services outside public health commissioned 
services might engage with new models (social care, NHS, 
community engagement, third sector etc) as they emerge. 

 Substance Misuse Services - Local Authorities are now responsible 
for commissioning substance misuse services to meet the needs of 
their communities. Kirklees Council will be re-commissioning these 
services during 2015/16.  Panel to receive updates on the re-
commissioning of services; an overview of the work of this service 
and how this will link to the work being undertaken in developing the 
Wellness Model.    
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It will support the NHS 5 Year Forward View and Sustainability and 
Transformation Plans by diverting people from primary and secondary 
healthcare services towards prevention pathways, helping to contain rising 
healthcare costs. Pathways will be streamlined and consideration will be 
given to self-referral, drop-in and outreach approaches. 

 

Re-Procurement of the Whitehouse Centre 
 
The Whitehouse Centre is a general practice run by Locala under an 
Alternative Provider Medical Services (APMS) contract and provides 
services for vulnerable groups who have difficulty in accessing mainstream 
health services. 
 
The centre is commissioned by Greater Huddersfield CCG who are 
currently embarking on a tendering process to re-procure the services 
provided at the centre.   
 
 
 

 
 
Initial briefing to Panel to outline the process that is being followed. 
 
 
 
 
 
 

CQC Inspection of Calderdale and Huddersfield NHS Foundation Trust 
 
CQC carried out an inspection of the Trust in March 2016 as part of CQC’s 
comprehensive inspection programme. In addition to this planned 
programme the CQC also undertook two unannounced inspections on the 
16 and 22 March 2016. The Trust received an overall rating for both 
hospital sites as ‘Requires Improvement’. 
 
 

 
 
6 September 2016 -  
Representatives from Greater Huddersfield Clinical Commissioning 
Group briefed the Panel on the key findings of the inspection and 
outlined the next steps. 
 
A quality summit is likely to be scheduled for October 2016 and an 
action a plan developed by the Trust to address key issues highlighted 
by the inspection. 
 
A copy of the plan will be circulated to panel members to help inform a 
decision on next steps. 
 
20 October 2016 – copy of the action plan circulated to Panel. 

 



12 
 

LEAD MEMBER BRIEFING ISSUES 
 

Robustness of the Adult Social Care System 
 
The Care Act 2014 sets out local authorities duties to assessing people’s 
needs and their eligibility for publicly funded care and support. The 
process for assessments can be complex and the speed, efficiency and 
robustness of the approach will determine the quality of the service and 
the level of care and support that an individual receives.    
 

The Panel will consider a report on the 6th December 2016 which will 
focus will focus on a number of areas of the process that is followed in 
Kirklees to include: 

 Timescales from initial request to assessment being carried out to 
include volumes. 

 Looking at the experience and qualifications of staff carrying out the 
assessments 

 the approach/process that is followed in providing the ongoing 
support including how work is distributed between qualified adult 
social care workers and non-qualified case workers 

 Look at national guidance/examples of good practice. 
 
Panel meeting 6th December 2016 
The Panel considered a report on the 6th December 2016 which 
outlined the approach taken by Adult Social Care to improve the 
robustness of the Adult Social Care system.  The Panel agreed to 
receive further information on the following areas:- 

 Staff shortages within Learning Disabilities; 

 Milestones on how the new Quality Assurance Framework was 
working. 

 
The Chair of the Health and Social Care Scrutiny Panel agreed to keep 
a watching brief on this issue and report back to the Panel when 
appropriate. 
 

 
 
Integration of Health and Social Care 
The integration of Health and Social Care is at the centre of government 
reforms and there is a greater focus and duty by health and wellbeing 
boards and clinical commissioning groups to promote integration between 
health and social care.  
 

 
 
 
Lead Member to keep watching brief on the development of the 
Integration of Health and Social Care. 
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The focus on integration is strongly linked to the development and  
guidance indicates that there is an expectation that the STP must cover 
better integration with local authority services, including, but not limited to, 
prevention and social care, reflecting local agreed health and wellbeing 
strategies. 

Changes to the GP Contracts and implications for Kirklees 
 
GP practices operating in the GHCCG area currently hold different 
contracts with NHS England and are paid different amounts for providing 
core GP services. PMS (Personal Medical Services) contract (which is 
locally agreed) includes a premium for providing additional services (over 
and above ‘core’ primary services). As a rule practices who have PMS 
contracts are better off than those with GMS contracts.  Following a 
review of the PMS contract all practices will be moved onto a core funding 
contract and to ensure equitable funding the additional funds from the 
PMS contracts will be more fairly distributed across all practices.   

8th March 2016 – The Panel agreed to receive an update at a future 
meeting on the Changes to the GPs Contracts to include: 

 The implications for GP Practices in Kirklees 

 Outlining the practices that will suffer the largest loss of funding 

 An overview of the overall budget 
 

5 July 2016 – Panel has considered a report from Greater Huddersfield 
CCG on the changes to GP contracts, funding and implications for 
practices in Greater Huddersfield. Panel has agreed to schedule an 
update at a future meeting to include the views of those practices that 
will be disadvantaged by the changes. 
 
 
 
 
 

The Care Act 2014 (to include Client Financial Affairs) 
 
The Care Bill received Royal Assent on 14 May 2014 and introduces 
major reforms to the legal framework for adult social care. There will be 
major implications for the Council arising from the implementation of the 
Care Act 2014. 
 
 

 
 
Lead Member to maintain a watching brief on the Care Act to include: 

 Impact of the reforms on the council. 

 Challenges and barriers to change. 

 Workforce challenges. 

 Client Financial Affairs 
 

Art Psychotherapy (AP)_ 
 
Art Psychotherapy combines psychodynamic theories and techniques 
with an understanding of the psychological aspects of the creative 
process. 
 

 
The AP service is currently not offered in Kirklees and the Panel has 
received a request to review the service and consider the benefits of 
establishing the service in Kirklees.  Lead Member to receive details 
from Greater Hudds CCG on what services are commissioned by them 
instead of AP. 
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NHS Dentistry 
 
This is an issue referred to the Panel by Healthwatch Kirklees who 
identified an issue with people in Kirklees struggling to get access to NHS 
Dental Services. 

 
Lead Member to keep watching brief during 2016/17 municipal year. 
(Healthwatch Report to Health and Wellbeing Board in October 2015 
on the experience of patients using NHS dentist. 
 

Deprivation of Liberty Safeguards 
 
Deprivation of Liberty Safeguards (DoLS) are part of the Mental Health 
Capacity Act 2005. Last year the Panel noted that the number of DoLS 
applications being received by the Council was increasing. 
 
The increase has been due to the result of a Supreme Court Ruling which 
has widened the pool of those who might be considered to be deprived of 
their liberty. 
 

 
 
Lead Member to keep watching brief and monitor figures. 

Developing a working protocol with Healthwatch Kirklees and Kirklees 
Health and Wellbeing Board 
 
A working together protocol has been developed in recognition of the 
importance of the three independent bodies ( Kirklees Health & Social 
Care Scrutiny Panel, Kirklees Health & Wellbeing Board & Healthwatch 
Kirklees) working together effectively.  
 

 
 
 
Wait until Health & Wellbeing Board has completed its development 
session with the LGA which will include developing effective working 
relationships.  

SCRUTINY AD-HOC PANELS 
(being monitoring by the Health and Social Care Panel) 

 
Review of Adult Mental Health Assessments 
 
To understand the pathway for Adult Mental Health Assessments in 
Kirklees from the initial need for referral to assessment and onto 
treatment.  In particular, to explore the current approach and 
effectiveness of Adult Mental Health Assessments in Kirklees. 
 

The Ad-hoc Panel held their first meeting in April 2016 and agreed to 
focus on the following areas:- 
- Access and service provision, eg Single Point of Access (SPA); 
- Demands on services and capacity locally to respond; 
- Waiting times and performance for adults accessing the services 

including those that are provided at home; 
- Undertake research as part of the remit and seek feedback from 

providers of support for adults with mental health issues. 
 



15 
 

Progress updates have been provided as and when appropriate to the 
Health and Social Care Scrutiny Panel.  A final report is scheduled for 
consideration by the Panel on the 7th February 2017 and approval by 
the Overview and Scrutiny Management Committee on the 6th March 
2017. 
 

MONITORING ITEMS 
Routine follow up to previous recommendations to demonstrate Scrutiny outcomes 

 

ISSUE FOCUS 
 
Sexual Health – Chlamydia Screening in Kirklees 
 
A report by the Wellbeing and Communities Scrutiny Panel report on 
Chlamydia Screening in Kirklees was endorsed by Cabinet in April 2014.  
 
 

 
The Panel have agreed to consider an update on the monitoring of 
recommendations on the 25th April 2017. 
 
 

Tuberculosis (TB) in Kirklees  
 
In October 2014 the Panel completed a review of TB in Kirklees in 
response to the high rates of TB in the district. 
 
. 

 
In April 2016 the Panel received an update on TB in Kirklees and 
progress of the recommendations. The Panel has agreed to continue to 
monitor the situation in Kirklees to include arranging a further update to 
cover: 

 The work being undertaken to reduce TB rates in Bradford and 
Leeds and to highlight examples of good practice; 

 Clarification on staffing ratios for the current nursing establishment 
as per the recommendations from the Royal College of Nursing;  

 An action plan on the work being undertaken in Kirklees with regard 
to action being taken to reduce the high levels of TB in the borough.  

 
An update report will be considered by the Panel during the 2016/17 
municipal year.  
 

 


