
 

 
 
 
 

 
 

Professor Steven Broomhead 
Chief Executive 

 
Town Hall 

Sankey Street 
Warrington 

WA1 1UH 
7 November 2018 
 
Meeting of the Warrington Health and Wellbeing Board, Thursday, 15 November 2018 at 
1.30pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH 
 
Agenda prepared by Bryan Magan, Head of Democratic and Member Services  
Telephone: (01925) 442120 Fax: (01925) 656278 E-mail: bmagan@warrington.gov.uk 
 
Note – In line with The Openness of Local Government Bodies Regulations 2014 this meeting 
may be recorded.  A guide to recording meetings has been produced by the Council and can 
be found 
at https://www.warrington.gov.uk/info/201104/council_committees_and_meetings/1003/a
ccess_to_council_meetings 
 
A G E N D A - Part 1  
Items during the consideration of which the meeting is expected to be open to members of 
the public (including the press) subject to any statutory right of exclusion.  
 
A. STANDARD GOVERNANCE ITEMS AND MATTERS 
 
1. To receive any apologies for absence 
 
2. Code of Conduct - Declarations of Interest 

Relevant Authorities (Disclosable Pecuniary Interests) Regulations 2012 
 

Members are reminded of their responsibility to declare any disclosable pecuniary or 
non-pecuniary interest which they have in any item of business on the agenda no later 
than when the item is reached. 
 

3. Minutes 
 

To confirm the minutes of the meeting of the Board held on 13 September 2018 as a 
correct record.  

 
4. Updates from Reference Groups 
 
B. PROMOTING INTEGRATION 
 
5. Warrington Together Update – Simon Kenton  

To: Members of the Warrington Health and Wellbeing 
Board 
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6. Warrington Together Commissioning Plan – Presentation from Steve Peddie and Carl 
Marsh 

 
C. DEVELOPMENT AND DELIVERY OF HEALTH AND WELLBEING STRATEGY 
 
7. Health and Wellbeing Strategy  2019-2023 – Report from Dr Muna Abdel Aziz 

 
D. OVERSIGHT OF IMPORTANT STRATEGIES AND REPORTS 
 
8. Warrington Safeguarding Adults and Children’s Boards Annual Reports 2017 – 18 – 

Presentation on both reports to be delivered by Richard Strachan, Chair WSCB 
 
9. Update on Culture in Warrington – Presentation from Councillor Dan Price, Executive 

Board Member for Culture and Partnerships 
 
10. A Focus on Local Care Home Quality in the Context of the Care Quality Commission’s 

(CQC) Annual State of Care Report 2017/18 – Report from Margaret Macklin 
 
11. Warrington Domestic Abuse Partnership Strategy 2018 – 2021 – Strategy document 

on behalf of the Partnership by Steve Peddie and Maria Guidera 
 
E. INFORMATION AND CONTEXT 

 
12. Issues of Strategic Importance – round the table updates from key partners on current 

or imminent ‘heat in the system’ issues. 
 
a) Acute Hospital Financial Performance : 2017/18 Outturn – NHSE report to 

Cheshire and Warrington Sub-Regional Leaders Board to be introduced by Dr Muna 
Abdel Aziz 

 
b) Sub-Regional Health And Wellbeing Board Summit – 10.00 - 12.00 on 5 December 

2018, at Chester Town Hall (Lead LGA Facilitator for the event - Cheryl Coppell) 
 
c) Alcohol Issues – Report from Dr Muna Abdel Aziz 
 
d) Clatterbridge Hubs - Cancer Care Centres – Letter and documents received from 

Clatterbridge Cancer Centre NHS Foundation Trust 
 

e) Update on New Hospital – Mel Pickup 
 

F. CONCLUDING BUSINESS 
 
13. Work Programme 
 

To keep under review the Board’s Work Programme 
 
14. Future Meetings 
 

Town Hall, Warrington at 1.30pm on Thursday 24 January 2019 and 28 March 2019 
 
Part 2 – Nil 
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Membership: 
 
Chairman: Professor Steven Broomhead 
 
Warrington Borough Council 
Leader of WBC 
Executive Lead Member, Statutory Health and Adult Social Care 
Executive Lead Member, Public Health and Wellbeing 
Executive Lead Member, Children’s Services 
Executive Board Member - Culture and Partnerships 
Opposition Spokesperson 
Steve Peddie, Interim Executive Director, Families and Wellbeing (as Director of Adult Social 
Care and Director of Children’s Services) 
Dr Muna Abdel Aziz, Director of Public Health 
 
NHS Warrington Clinical Commissioning Group 
Dr Andrew Davies, Chief Clinical Officer, NHS Warrington Clinical Commissioning Group 
Dr Dan Bunstone, NHS Warrington Clinical Commissioning Group 
David Cooper, Chief Finance Officer, NHS Warrington Clinical Commissioning Group 
Carl Marsh, Chief Commissioner, NHS Warrington Clinical Commissioning Group 
 
Joint Appointments 
Simon Kenton, Accountable Care Partnership Lead Officer, Warrington Borough Council / 
Warrington Clinical Commissioning Group 
 
Other Representatives 
Lydia Thompson, Healthwatch Warrington 
Steve Cullen, Third Sector Network Hub 
Simon Barber, Chief Executive, 5 Boroughs Partnership NHS Trust 
Colin Scales, Chief Executive, Bridgewater Community Healthcare NHS Trust 
Mel Pickup, Chief Executive, Warrington and Halton Hospitals NHS Trust 
Nigel Gloudon, Head of Finance, NHS England, Merseyside, Cheshire, Warrington and Wirral, 
Area Team 
Richard Strachan, Independent Chair Warrington Safeguarding Children Board 
Michael Sheppard, Chief Executive Officer, Warrington Community Living - Third Sector 
Provider Representative 
David McGuinn, Director, Premier Care Ltd - Private Care Sector 
Gill Healey, Group Head of Social Investment, Torus – Housing 
Tim Long, Headteacher, Bridgewater Community High School - Education 
Mike Larking – Cheshire Fire and Rescue 
David Keane, Police and Crime Commissioner 
 
Standing Invitees (Not Members of the Board) 
Cllr Rebecca Knowles, Chair of Health Overview and Scrutiny Committee 
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Agenda Item 3 

 

 
MINUTES 

WARRINGTON HEALTH AND WELLBEING BOARD 
13 September 2018 

Present:- 
 
Professor Steven Broomhead (Chairman), Councillors J Carter, M McLaughlin, 
I Marks, and P Wright and P Astley (for D Keane), Dr M Abdel Aziz, G Healey, 
M Kenny (for S Barber), S Kenton, L McGarity (for M Larking), C Marsh, D Moore (for 
M Pickup), S Peddie, M Sheppard, L Thompson and C Williams (for C Scales) 
 
Also in Attendance:- Councillor R Knowles and D Cowley, J Joinson and J Taylor 
 
HWB26 Apologies 
 
Apologies for absence were received from Councillor T O’Neill and from S Barber, 
M Larking, D Keane, M Pickup and C Scales. 
 
HWB27 Declarations of Interest 
 
There were no declarations of interest submitted at this meeting. 
 
HWB28 Minutes 
 
Resolved – That the minutes of the meeting of the Board held on 19 July 2018 be 
received as a correct record and be signed by the Chairman. 
 
With the agreement of the meeting the following Agenda item was taken next. 
 
HWB29 Issues of Strategic Importance 
 
Public Health England 
 
The Chairman queried the background to the recent resignation of Sir Ian Gilmore, a 
senior adviser at Public Health England (PHE), following his accusations that PHE had 
developed a relationship with the alcohol industry which was too cosy.  The 
criticism centred around a multimillion-pound campaign by PHE, which had been 
paid for by the industry-funded charity Drinkaware. 
 
Dr Abdel Aziz, Director of Public Health, responded that the debate was on-going 
since the campaign encouraged drinkers to have two dry days a week, whereas some 
believed that the campaign should challenge the overall amount that people 
consumed.  Councillor McLaughlin compared the situation to a hypothetical case of 
the tobacco industry funding smoking advice.  Councillor Wright added that, from 
her experience with the Drug and Alcohol Action Team, she felt that the two days of 
abstinence from alcohol was the wrong health message to send out. 
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Spinal Services 
 
Councillor Knowles indicated that the issue of the delivery of Spinal Services had 
been raised again at the Health Scrutiny Committee at its meeting last week.  
Further reassurance was now being sought about the future service available to 
Warrington patients.  Dan Moore, Deputy Chief Operating Officer, Warrington and 
Halton Hospitals NHS Foundation Trust, responded that he would report the query 
back to the Mel Pickup, Chief Executive of the Trust.  Councillor Knowles expressed 
some concern that more information had been received recently through the media 
than directly by the Health Scrutiny Committee.  Councillor Marks also indicated 
that he had been disappointed to see some information about the situation on the 
news on television after the Committee had met.  Carl Marsh, Chief Commissioner, 
NHS Warrington CCG, indicated that he would also provide some information on this 
matter on behalf of the CCG. 
 
NHS Warrington CCG 
 
Councillor McLaughlin expressed some concern about recently reported issues 
regarding the CCG, including a letter from a number of GP practices expressing a loss 
of confidence in the leadership of NHS Warrington CCG and the resignation of the 
Chairman, Dr Dan Bunstone, due to a potential conflict of interest with his new role 
as chief medical officer for a private healthcare company, Push Doctor, which now 
held some contracts with the NHS. 
 
Mr Marsh indicated that communications had been issued on the CCG’s website and 
that due process was being followed in relation to the governance issues identified, 
including the selection of candidates for various vacancies.  There were some 
matters which were not yet in the public domain due to confidentiality issues.  In 
relation to the letter received from the GPs, a process was being followed and a 
formal response would be provided from the CCG. 
 
Councillor McLaughlin indicated that the Board and the public needed confidence in 
the CCG and that its response appeared somewhat vague.  Under the 
circumstances, some reassurance was required.  Mr Marsh confirmed that the 
letter received was not the same as a formal vote of no confidence.  The Annual 
General Meeting had been held yesterday and no such proposal had been made.  
The reason for the confidentiality was to avoid breaching governance processes and 
human resources policies. 
 
The Chairman reported that the Council understood that the situation was primarily 
an internal matter for the CCG, but commented that the issue was still a source of 
some concern, particularly in the light of the resignation of the CCG Chairman.  He 
confirmed that the Council did need confidence in the direction and leadership of 
the CCG. 
 
Councillor McLaughlin indicated that she was disappointed that Dr Andy Davies, 
Chief Clinical Officer, NHS Warrington CCG, was not present today, as his input 
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would have been useful. 
 
Push Doctor 
 
Councillor Wright expressed concern at the emergence of private online medical 
consultation companies, such as Push Doctor.  Private companies which charged 
£20 per telephone conversation could only be utilised by those who could afford to 
pay.  Mr Marsh responded that Push Doctor had only dealt with private patients 
until recently, but last week had commenced dealing with NHS patients through an 
agreement with Modality.  This connection had formed part of the reasons for Dr 
Bunstone’s resignation.  Councillor McLaughlin commented that the issue of 
private doctor consultants generally could be an area for the Health Scrutiny 
Committee to review.  The use of those contracts effectively took money out of the 
NHS and greater transparency was required around how services were 
commissioned.  Mr Marsh clarified that those types of services were not 
commissioned by the CCG and that NHS Warrington CCG had no contracts with 
either Modality or Push Doctor. 
 
Chapelford GP Surgery 
 
The Chairman enquired if any capital monies had been secured for the new GP 
surgery at Chapelford.  Mr Marsh confirmed that he had spoken to the Accountable 
Officer yesterday, who had indicated that the final legal procedures were being 
completed and that the matter should be concluded within the next two weeks. 
 
Smoke Free - Self-Assessment and Peer Review 
 
Dr Muna Abdel Aziz, Director of Public Health, provided information about a 
self-assessment and peer review due to take place on 18 October 2018 in relation to 
smoking cessation. 
 
Resolved –  
 

(1) To note the issues of strategic importance for the Board as outlined 
above. 

 
(2) To request the Director of Public Health to provide an update at the next 

Board meeting on any developments at PHE in relation to the health 
message around alcohol consumption. 

 
(3) To request representatives of Warrington and Halton Hospitals NHS 

Foundation Trust and/or NHS Warrington CCG to provide a briefing note 
to the Chair of the Board in connection with the future of Spinal Services 
for Warrington residents. 

 
(4) To request representatives of NHS Warrington CCG to keep the Board 

updated in respect of progress made regarding its internal governance 
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issues. 
 
HWB30 Updates from Reference Groups 
 
There were no updates provided on this occasion. 
 
HWB31 Health and Social Care Integration/Transformation Update 
 
The Board considered a report of Simon Kenton, Programme Director, Warrington 
Together, which provided an update in relation to the Warrington Together 
Programme.  The report comprised the updates for June, July and August 2018, 
which had also been provided to the Health Scrutiny Committee. 
 
Information in the report included:- 
 

• A successful bid to the Sustainability and Transformation Partnership (STP) to 
develop the Integrated Care Team and on-going work with Edge Hill 
University to develop an evaluation capacity model; 

• Two capital bids had been submitted to the STP in relation to a new (£345M) 
Warrington Hospital and a hydrotherapy pool at Bewsey and Dallam Hub.  
The latter bid had subsequently been unsuccessful; 

• Improved communications; 
• Changes to the Senior Change Team and Service Redesign Group; 
• Quarterly financial information; 
• Draft Accountability Framework; 
• Further progress on the development of the Integrated Care Team and the 

appointments of Councillor P Wright and Mr P Astley to the Warrington 
Together Board; and 

• Meetings with regional representatives of trades unions. 
 
Resolved – To note the progress on the work being driven by the Warrington 
Together Programme. 
 
HWB32 Update on New Health and Wellbeing Strategy 
 
The Board considered a report of Dr Muna Abdel Aziz, Director of Public Health, on 
the refresh of the Health and Wellbeing Strategy.  Dr Abdel Aziz highlighted key 
elements of the report. 
 
The report included information on the following:- 
 

• Background; 
• Priorities and principles for the refreshed strategy; 
• Format and structure of the strategy; 
• Delivery and accountability; and 
• Next steps. 
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It was noted that the majority of stakeholders were in favour of developing a five 
year strategy (2018-23), rather than the current three year approach. 
 
Mr Sheppard, Chief Executive Officer, Warrington Community Living, indicated that 
good work was being undertaken to consult widely on the draft document and a 
successful event had taken place recently at Winmarleigh Street which had brought 
together a diverse group of colleagues, many of whom already knew each other.  
Other stakeholders were encouraged to engage with the development of the 
strategy. 
 
Resolved – To note the progress made to date and to support the approach outlined 
for refreshing the Health and Wellbeing Strategy, including the 5 year timeframe for 
the new strategy. 
 
HWB33 Homelessness Reduction Act - Duty to Refer 
 
The Board considered a report of David Cowley, Housing Standards and Options, in 
respect of the new statutory duty to refer for Public Services from 1 October 2018.  
Mr Cowley was in attendance to outline the main issues from the report. 
 
The report including the following information:- 
 

• Background; 
• List of statutory organisations required to refer; 
• Who was homeless or at risk of being homeless? 
• What did the duty seek to achieve? 
• Referrals (4 elements of information required); 
• Actions required by Hosing Plus upon receipt of a referral; and 
• Housing and homelessness context. 

 
It was reported that the number of people seeking assistance from Housing Plus had 
been rising since April 2018, but that the number of social housing homes available 
had been reducing year on year. 
 
Gill Healey, Director of Sustainable Communities, Torus, commented that Social 
Housing was not one of the partners which had a duty to refer.  However, Torus 
would engage positively with the new system.  She indicated that the wider NHS 
had also agreed to participate positively.  Councillor McLaughlin indicated that the 
matter had been raised with the Housing and Homelessness Partnership.  The 
current challenges in housing were unprecedented.  Good prevention services 
worked hard to keep people in their homes, but there were fewer homes available.  
There had also been little Government support for social housing.  Mr Kenton 
mentioned that homeless people often used libraries for shelter or warmth, but that 
LiveWire, as a commissioned service, were not in the list of statutory referrers.  Mr 
Cowley confirmed that libraries were not a statutory referrer, but indicated that the 
Council still worked with wider organisations, including LiveWire.  The Chair 
confirmed that the Council would engage with LiveWire and Culture Warrington. 
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Councillor McLaughlin reminded the Board that homelessness was not just an issue 
of street homeless, but was much wider and often hidden, eg. sofa-surfing.  Ms 
Healey commented that Welfare Reform was driving some of the problems, as 
people could not afford rent. 
 
Resolved –  
 

(1) To note the report on the Homelessness Reduction Act 2017, the duty to 
refer and the actions by Public Services. 

 
(2) To request a progress report from Housing Standards and Options in the 

Spring of 2019. 
 
HWB34 Strategic Drug and Alcohol Action Team (DAAT) - Update Report 
 
The Board considered a report from Mike Alsop, Chair of the Strategic Drug and 
Alcohol Action Team Group, and Cathy Fitzgerald, Head of Substance Misuse and 
Commissioning Development in Public Health, on the work of the DAAT.  Dr Muna 
Abdel Aziz, Director of Public Health, was in attendance to highlight key elements of 
the report. 
 
The Strategic Drug and Alcohol Action Team Group had been formed in late 2014.  
It had taken over some of the strategic direction from the historic Drug and Alcohol 
Action Team Board which had responsibility for strategic drive, commissioning, 
performance management of contracts and accountability to the National Treatment 
Agency.  With the alignment of substance misuse to Public Health in the 
restructure of 2013, it had been agreed that a strategic group was still required, 
given the cross cutting nature of substance misuse – its impact on not solely public 
health and the wider health architecture, but also criminal justice, safeguarding, 
young people and community safety.  The Group now had a strategic drive and also 
had management of the prison substance misuse contracts, which were devolved to 
the Council via a S.75 Agreement from NHS England.  
 
The report highlighted some of the key pieces of work conducted by the Strategic 
DAAT Group in recent times, as follows:- 
 

• Alcohol CLeaR - summary of the CLeaR (Challenge/Leadership/Results) 
self-assessment key findings and Action Plan; 

• Drink Less Enjoy More project - key messages and other work in the 
campaign; (In Warrington training sessions had been held for bar staff and 
Police had carried out visits.  The campaign had also been evaluated by 
Liverpool John Moores University); and 

• Work around the drugs agenda, including the emerging Warrington Drugs 
Strategy, based upon information in the Joint Strategic Needs Assessment. 

 
Members raised number of points on this topic as follows:- 
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• In relation to the Drink Less Enjoy More survey results (Table 3), although 

only around half of Warrington patrons felt that the town centre was safe for 
a night out, there was a positive message in that it demonstrated that local 
residents would not tolerate drunken behaviour.  This linked closely to the 
figures showing a high level of expectation of everyone else getting drunk.   

• Overall the above perceptions were thought to be disappointing.  It was 
suggested that the Making Every Contact Count (MECC) approach could 
address some of these issues and attitudes to alcohol. 

• Councillor Marks indicated that Warrington had the highest expected level of 
drunkenness at the end of the night, significantly higher than anywhere else.  
What was the underlying reason for this view?  -  Response: It was 
suggested that this could be linked to generous licensing hours.  However, 
the Chairman commented that the Licensing Team was addressing opening 
hours and that the Night-time Economy Working Group was also looking into 
licensing issues.  Dr Abdel Aziz indicated that it was a challenge to change 
behaviour, particularly in that there were often ‘causes of causes’.  The 
Board needed to look into the underlying reasons.  If people believed that 
drinking a lot was the norm, that could then set the norm for family and 
friends.  There was also a need to look at relevant patient pathways.  
Some Members suggested that the links could be historical based on the 
town’s brewery heritage and that problem drinkers were older people.  
There was an opportunity to help younger drinkers through providing the 
right Night-time Economy. 

• Councillor Wright suggested that this matter should be kept high on the 
Board’s agenda, as there was a high cost to Police, the NHS and the local 
authority.  The cost could be millions of pounds and was getting worse. 

• Councillor McLaughlin commented that there was a well-established route to 
alcoholism, which stared with heavy drinking, then drunkenness and ended in 
alcoholism.  Often this encompassed older people drinking at home.  She 
also noted the cost to the alcohol industry if everyone drank at safe levels.  
It was in the interests of the alcohol industry to encourage people to keep 
drinking. 

• Mr Astley, Chief of Staff, Office of the Police and Crime Commissioner, 
indicated that there were related issues for the Constabulary, particularly 
around ‘pre-loading’ and serving people who were already inebriated.  The 
question ‘why Warrington?’ had long puzzled him and more research was 
needed.  The historical connection to breweries was not thought to be 
relevant.  Later opening, the proliferation of independently owned bars and 
clubs and selling alcohol cheaply and in quantity were believed to be 
contributory factors.  Cities, like Chester, had instead focused on a quality 
experience. 

• Councillor Knowles referred to the connection between heavy drinking and 
frailty and falls.  It was hoped that MECC could instigate early conversations 
to help keep people safe and avoid falls.  A key factor was thought to be 
loneliness, but those at risk could be encouraged not to go to the pub, but to 
undertake some other social activity, or to drink less and enjoy more in the 
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company of other people. 
 
The Chair suggested that the Director of Public Health be commissioned to draft a 
report on the causes of drunkenness in Warrington, current actions and issues for 
improvement.  It was noted that there was a Public Voice Survey being carried out 
on the night-time economy, which could include further questions about 
drunkenness.  Mr Astley added that the Police and Crime Commissioner was very 
interested in this matter and that the Constabulary might be in a position to 
contribute to any research.  It was known that there were high levels of offending 
in Bridge Street at certain times.  Increases in violent crime were often due to 
alcohol. 
 
Resolved –  
 

(1) To note the wide range of issues relating to substance misuse that were 
being considered and delivered within the Strategic Drug and Alcohol 
Action Team Group. 

 
(2) To request the Director of Public Health to draft a report on the causes of 

drunkenness, current actions and issues for improvement. 
 
HWB35 Reducing Hospital Bed Occupancy 
 
The Board considered a presentation from Steve Peddie, Executive Director, Families 
and Wellbeing, on reducing hospital bed occupancy.  The Board also had sight of 
the following key documents:- 
 

• Letter from Pauline Philip, National Director of Urgent and Emergency Care, 
NHS, dated 12 June 2018 on reducing long stays in hospital; and 

• NHS Improvement: Guide to reducing long hospital stays – June 2018. 
 
The presentation outlined the following issues:- 
 

• Summary of key issues; 
• Whole system ambitions from the acute hospital, CCG and local 

authority/HWB perspectives; 
• Actions to be taken; 
• Acute Trust focus; 
• System partners in community and local authorities focus; and 
• How progress would be measured. 

 
Nearly 350,000 patients spent more than three weeks in an acute hospital each year.  
Many of those people were older people with reduced functionality (frailty) and/or 
cognitive impairment (delirium or dementia).  There was a new national ambition 
to lower bed occupancy by reducing the number of long stay patients in acute 
hospitals by 25% by December 2018.  Warrington aimed to deliver a 26.9% 
reduction. 
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Mr Marsh indicated that some of the improvements would be delivered through 
Warrington Together.  It was hoped to build a storyboard on the impact of Ageing 
Well Services on frailty.  Warrington had one of the highest levels of long stays in 
hospital for the over 85s age group and was trying to understand some of the 
reasons for this, so as to make an impact on the numbers. 
 
The Chairman asked how confident partners were of achieving the target.  Mr 
Moore, indicated that there was a lot of work going on and that some solutions were 
now becoming established, but there remained a need to understand fully what the 
changes would achieve.  Many schemes were already up and running and it was 
hoped to see some positive results soon.  It was envisaged that there would be a 
period of trial and review followed by adjustment, as necessary. 
 
The Chairman also sought assurance that there would be no financial penalties 
attached to failure to deliver the target, as previous such penalties had compounded 
funding pressures and caused great annoyance.  Mr Peddie commented that a fines 
regime was unlikely for this project. 
 
Resolved – 
 

(1) To note the presentation and associated documents and actions in 
relation to reducing long stays in hospital. 

 
(2) To request a further report on the subject in Spring 2019. 

 
HWB36 Armed Forces Community Covenant 
 
The Board considered a report of Bryan Magan, Head of Democratic and Member 
Services and Armed Forces Champion, on the Armed Forces Community Covenant.  
Julian Joinson, Principal Democratic Services Officer, was in attendance to outline 
the main features of the report. 
 
The report included a copy of the refreshed Cheshire, Halton and Warrington 
Community Covenant, Warrington’s progress on the covenant pledges and a draft of 
the local Warrington Community Covenant. 
 
A Cheshire-wide Community Covenant had been launched in 2011, known as the 
Armed Forces Covenant.  The covenant was an agreement between local 
authorities and other public and voluntary stakeholders and the armed forces to 
work together:- 
 

• To encourage community support and understanding for the armed forces; 
• To facilitate remembrance; 
• To promote integration into local life; and 
• To harness support for the community by the armed forces. 

 

13



Agenda Item 3 

 

The covenant was being reviewed and would be re-signed later in 2018.  There was 
a Cheshire-wide Partnership Committee known as the Cheshire Armed Forces 
Community Covenant Partnership Committee (CAFCCP), which oversaw the 
operation of the covenant. 
 
In Warrington, Councillor Graham Friend was the Member Champion and Bryan 
Magan was the Officer Champion for the covenant.  There was also an Armed 
Forces Task Group of the Executive Board.  Numerous examples of activity were 
referenced in the report.  Overall, the services provided comprised existing or 
statutory services, but were logged locally as relevant covenant activities.  The 
intention now was to develop a locally-based Warrington Community Covenant to 
be launched in December 2018.  A Warrington Stakeholder Network Group would 
also be created, with links to both the CAFCCP and the regional NW Armed Forces 
Network.  The intention was to provide regular update reports to the Health and 
Wellbeing Board. 
 
Mr Marsh added that NHS Warrington CCG fully supported the covenants and that 
he was Chair of the NW Armed Forces Network, which had held its first meeting last 
month.  His personal experience in the armed forces had given him some insight 
into the main issues.  The work was supported by Margi Butler, NHS Warrington 
CCG, Head of Commissioning for Mental Health and Armed Forces Health.  NHS 
England was also closely involved. 
 
Ms Healey indicated that the information in Appendix 2 (Agenda page 133) required 
updating to include the new housing policy changes, which prioritised armed forces 
personnel. 
 
Mr Sheppard, Chief Executive Officer, Warrington Community Living, commented on 
the positive nature of covenant, which recognised that many aspects were 
interrelated, including mental health and the needs of older people.  Warrington’s 
ability as a community to deliver the right response to this issue was sometimes 
limited by its lack of understanding.  By way of example, veterans living in local care 
homes would not talk to staff or other residents about their military service, but 
when they were connected to the Military Veterans Hub, based at the Gateway, they 
were able to express themselves by speaking a common language with their peers.  
The work of the Military Veterans Hub needed to be referenced in the local 
covenant. 
 
Councillor Carter indicated that schools were supportive of children from families of 
armed forces personnel and that admissions policies prioritised those who moved 
home mid-term. 
 
Mr Astley referred to the incidence of charity bucket collections in shopping centres 
purporting to be supporting veterans, but in fact having no such link.  Often 
collectors were simply exploiting the public. 
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Resolved –  
 

(1) To note the report on the Cheshire, Halton and Warrington Community 
Covenant and to endorse the signing of a local Warrington Armed Forces 
Community Covenant. 

 
(2) To request the Director of Public Health to look into the incidence of 

bogus charities across all sectors. 
 
HWB37 Adult Social Care at a Glance 
 
The Board considered a publication by the National Audit Office: Adult Social Care at 
a Glance (July 2018).  Steve Peddie, Executive Director, Families and Wellbeing, 
highlighted key messages in the report. 
 
The report looked at the adult social care landscape in England and provided up to 
date analysis of key trends in adult social care and highlighted pressures on the 
system and the latest developments.  In general, the public was not well informed 
about social care, as typified by the consultation around the latest green paper.  
The Government had found that the public did not fully understand who paid for 
social care.  The report provided accessible information about the following:- 
 

• Where social care fit into the wider landscape of services; 
• Where the funding came from; 
• How an individual’s care was paid for; 
• Policy; and 
• Pots of money available. 

 
The report also explained why social care was struggling to cope, where money was 
lost within the system, the spending power of local authorities and the loss of 
Government funding. 
 
Mr Peddie indicated that he would welcome any detailed queries from Board 
members about Warrington’s position arising from the report.  Board members 
were commended to read the document in detail.  The Chairman concurred that 
the document provided a wealth of policy information and data.  He noted that 
government funding for local authorities had fallen by an estimated 49.1% in real 
terms from 2010/11 to 2017/18.  Mr Peddie added that adult social care accounted 
for 43% of councils’ budgets nationally and 44% in Warrington.  It was estimated 
that nationally a 2.6% increase would be needed to the workforce year on year until 
2035 to meet increasing demand on the care system.  There was already believed 
to be unmet demand and that was only going to increase unless something changed.  
Accordingly, there was a pressing need for the funding process to change. 
 
Councillor Wright commented that the social care system saved money being spent 
by the NHS.  Mr Peddie indicated that the NHS recognised this fact and was now 
making a significant contribution to funding adult social care through the Better Care 
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Fund arrangements. 
 
Councillor Knowles suggested that the document be made available to all 
councillors.  Councillor McLaughlin suggested that a colour version should be made 
available in each of the political group rooms. 
 
Resolved – To note the National Audit Office report: Adult Social Care at a Glance 
and to request the Executive Director, Families and Wellbeing to provide a colour 
copy of the report in each of the political group rooms. 
 
HWB38 Work Programme 
 
Resolved – To note the updated work programme, subject to the inclusion of the 
reports referred to at HWB29(2) and (4), HWB33(2), HWB34(2), HWB35(2), and to 
keep the work programme under review. 
 
HWB39 Date of Next Meeting 
 
Resolved – To note that the next meeting of the Board would be held at the Town 
Hall, Warrington, at 1.30pm, on Thursday 15 November 2018. 
 
 
 
 
 
 
Signed:     
Date:     15 November 2018 
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Agenda Item 5 

 

 
 

Warrington  
Health & Wellbeing Board 

15th November 2018 
1.30 pm, Council Chamber, Town Hall, Warrington 

 
 

 
Report Title 
 

 
Warrington Together - update 

Agenda Section ☒ A. Standard Items and Governance Matters 
☒ B. Promoting Integration 
☒ C. Development and Delivery of Health and Wellbeing 

Strategy 
☒ D. Oversight of Important Strategies and Reports 
☐ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☒ Note or Endorse a Report or Action by Others 

 
Report Purpose 
 
 

 
To update the Health and Wellbeing Board on progress of 
Warrington Together. Attached is the Programme 
Director’s report for September and November 2018 NB 
No Board meeting in October, WT Board will be held for 
November 19th November 

 
Report author 

 
Simon Kenton, Programme Director, Warrington Together 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

 
To note the report and attachments 

17



Agenda Item 5 

 

 
 
 
The attached reports consist of the combined Programme 
Directors reports for September and November. 
 
Also attached for members information is the House of Commons 
Committee of Public Accounts report on the interface between 
health and adult social care published 10 October 2018. 
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Combined Programme Directors update for the period 

September 2018 – November 2018. Please note that no 

update was given for October due to a board development 

session 
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1. Purpose 

 

1.1 This report covers the activities in relation to developing the Warrington Together Programme since 

the Board meeting in August 2018. It identifies the progress made and issues that need resolving by 

the Board. 

 

2. Senior Change Team, Workstreams and Enabling Groups update 
 

2.1 Healthwatch Warrington, which is now run by Engaging Communities, has been invited to sit on the 

Senior Change Team to help with the establishment of a People’s Panel to ensure people with lived 

experience can help drive change.   

2.2 All work-stream SROs have produced a project plan and report on progress and request cross system 

support on a fortnightly basis. Each work-stream is prioritizing its focus to help establish the 

Integrated Community Teams.  

2.3 With this in mind, the SROs for the Integrated Community Teams and Access to Primary Care have 

proposed that they combine their work-streams to accelerate the progress being generated by the 

Integrated Community Teams through the successful 1a STP funding. Clinical recruitment/retention; 

first contact practitioners and primary care skill mix will sit within the workforce enabling group. The 

focus of the remaining element of the Access to Primary Care work-stream – Single Point of Access, is 

now a work-stream on its own led by Michelle Wood from Torus Housing building on the 

developments led through the St Helens Partnership. This revised Programme Structure will be 

considered by the Senior Change Team on the 26th September. 

2.4 There continues to be an ongoing resistance relating to two fundamental approaches of Warrington 

Together i.e (a) a population based approach; and (b) a consistent interpretation of place.  

2.5 The SOC and initial bid was based on co-located integrated Community Teams being built out of multi-

disciplinary teams and focused around primary care. A multi-agency approach would take a stratified 

population based approach based on need, regardless of age. Although the nascent commissioning 

prospectus prioritises frailty as a first phase, sustainable transformation will only be achieved by an 

adherence to a population approach. Although, practically and operationally basing prioritisation on 

need will focus on frail elderly, this is not the total focus of the integrated community teams. The initial 

22



 

 

 

priority is to establish and nurture multi-agency teams which will concentrate on the population with 

complex needs, prevent hospital admission and attends and support people to remain well in their 

homes and communities. 

2.6 It is clear that there is no appetite to alter the current configuration of GP clusters. There is also 

reluctance to engage GPs in persuading the clusters to mirror neighbourhoods. The primary care team 

recommend that working with the current clusters is preferable given some of the GPs reaction to 

potential changes, the dedicated care LES and the primary care maturity model which is based on 

clusters working together. We will therefore be commencing to prove the concept of multi-disciplinary 

teams in Central North working with GPs in that area to demonstrate the advantages of such an 

approach before we industrialise or review this approach.  

3. Health & Care Partnership for Cheshire & Merseyside Transformation 

Fund. 

 

3.1 Sara-Marie Black and Susan Burton, the two newly recruited system project managers, have 

commenced in post. Their role will be to drive the outcomes within the successful bid to the STP 

Transformation Fund round 1a. 

3.2 A subsequent bid was submitted to the STP on 13th September. This was based on the presentation at 

the last board, and subsequent improvements by the Board and senior Change Team. A copy of the 

final bid is attached at Appendix 1. 

  

4. Communication 

 

4.1 The communications and engagement group continues to meet every four weeks. Changes have been 

made to the animation following comments at last week’s board and this is now available via our social 

media accounts. 

4.2 A monthly Warrington Together-wide bulletin is now being been produced and the first issue is 

attached at Appendix 2. Monthly workstream updates and system-wide (all Warrington health and 

social care agencies) are also scheduled.     
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4.3 Bespoke communications are being developed direct to GPs on a collective, federation and individual 

basis. This has been produced following a meeting with Warrington Together GP Board members and 

the clinical lead from the CCG for Primary Care. 

4.4 The communications and engagement enabling group has been commissioned by the ICT workstream 

to support internal (organisational) and external communication and engagement on the 

implementation of MDTs.  

 

5. Paper for International Conference on Integrated Care 2019 

 

5.1 A submission to the above conference setting out Warrington Together’s genesis and progress has been 

made following recommendation from AQuA. The submission is attached at Appendix 3. 

 

6. Cheshire & Merseyside Health and Care Partnership 

 

6.1 Warrington Together were invited to present their governance, system wide culture and person 
centredness to senior leaders. This was received well and sparked a discussion regarding the 
elements of place based approach. The presentation is attached here at Appendix 4. The 
communications lead for the partnership has asked us to work with her to showcase the work of 
Warrington Together across the Cheshire and Merseyside system.  

6.2 The Partnership also received updates in relation to the Preventative workstream and 3 priorities to 
be implemented across all the regional programmes in each place. These are attached at Appendices 
5 and 6. 

 

7. Extension to Tenure of Independent Chair  

 

7.1 Following the consensus of Board members the tenure of our independent chair was agreed to be 

extended with a review after 6 months. 

7.2 In April 2019 a review will be conducted based on an evaluation designed by the Programme Executive 

Team. 

 

24



 

 

 

 

 

8. Recommendations 

 

8.1 The Board note that the integrated community teams will base the initial proof of concept model in the 

central north cluster. 

8.2 The Board note that the tenure of the chair is extended for 6 months until April 2019. 

8.3 The Board note that the integrated community teams will work on a population, needs led basis 

working with the most vulnerable and frail residents in Warrington regardless of age. 
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Appendix 1 - SCT Bid 

 

 

 
 
 
 

Cheshire & Merseyside 

Health & Care Partnership 

 
TRANSFORMATION 

FUND APPLICATION 

PACK 

For any queries regarding the application process, please contact: 

 
Sam Proffitt, Director of Finance 

Sam.proffitt@nhs.net 

 
 

Ben Wright, Portfolio Director 

ben.wright1@nhs.net 
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TRANSFORMATION FUND APPLICATION FORM 

 
1. How to apply 

 

SROs are asked to complete this form on behalf of their Place (borough) in order to enter the funding application 
process approved by the Cheshire and Merseyside (C&M) System Management Board. The purpose of this 
funding is to increase the pace of real transformational change to deliver the Partnership’s business plan to close 
the three gaps: quality, outcomes and affordability. 

The table below explains how applications meeting the entry requirements (A1-A4) will be judged against the 
criteria for assessment (B1-B4) and any allocations made available through this process will be subject to 
ongoing conditions (C1-C2) being met. 

 
 
 

# Entry Requirements Assurances 
A1 Confirmed commitment to CEP-lite principles by 

all NHS parties. 
Confirmation from C&M Director of Finance. 

A2 A clear and credible Place-based model of care is 
either already in place or there are robust plans to 
develop one. 

Approved by Place’s own leadership Board 
(including clinical lead sign off). 

A3 Realistic yet challenging Place programme plans, 
timescales and clinical/financial outcomes. 

Agreed with C&M Implementation Director. 

A4 Engagement of all partners within the Place 
footprint including the Third Sector and support for 
the development of Primary Care Federations. 

Evidence provided to Portfolio Director of 
engagement activity. 

# Criteria Assurances 
B1 Evidence that allocated funding will increase the 

pace of system change and delivery of the Health 
& Care Partnership Business Plan including: 
• Development of Neighbourhood teams; 
• how legacy services will be closed down and 

costs released; supported by all parties 
affected; 

• Development of the new model of care. 

Evidence provided in application 

B2 Evidence of the clear, measurable outcomes of the 
initiative(s), including timescales and the return on 
investment. 

Evidence provided in application 

B3 Evidence it is understood awards are non- 
recurrent and it is explained how the impact of the 
project will be sustained once funding ceases. 

Evidence provided in application 

B4 Evidence how any transformation funding 
received previously has been deployed against 
plan and outcomes of this investment. 

Evidence provided to C&M Director of Finance 
and Portfolio Director. 

# Conditions Assurances 
C1 Place SROs must be able to provide regular 

updates on the progress of their programme’s 
delivery and be willing to present status to the 
System Management Board, evaluating success 
to-date and any measurable outcomes. 

Regular status updates to the C&M Portfolio 
Director and Director of Finance. 

C2 Place SROs attend and contribute to quarterly 
Programme Review Group meetings to share 
lessons learnt from their programme. 

Quarterly attendance records. 
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2. Timeframes for applications 

 
The application process is now open with the purpose of assessing submissions and proposing allocations 
in time for the System Management Board meeting taking place w/c 17th September 2018 at which it is 
planned to confirm successful applicants. 

The full timetable is as follows: 
 

Date Action 
w/c 13 August 2018 Communications issued to all Place SROs and Place 

programme leads confirming the arrangements for 
Phase 2 

14 September 2018 
at 12 noon 

Deadline for submitting applications to C&M HCP 

17 September 2018 Applications reviewed and collated 

18 September 2018 Panel convenes, assesses applications and shortlists 
bids for recommendation to C&M HCP 

19 September C&M Health and Care Partnership Board approval 

By 21 September 2018 All bidders notified of outcome with successful bidders 
being informed of: 

 
• The sum available 
• Any conditions applied to the offer 
• Summary of next steps 
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Cheshire & Merseyside Health & Care Partnership 

APPLICATION FOR TRANSFORMATION FUND 

USE FOR PHASE 1(a) or PHASE 1(b) AND PHASE 2 APPLICATIONS 

Place Name: Warrington 

Parties signed up to the Place Proposal: 
please list below all of the organisations that are part of this application 

 
Organisation Name Lead Name Position 
Warrington Together Sue Musson Chair 
Warrington CCG Dr Andrew Davies Clinical Chief Officer 
Warrington and Halton Hospitals NHS Mel Pickup Chief Executive 
Foundation Trust 
Bridgewater Community Healthcare NHS Colin Scales Chief Executive 
Foundation Trust 
North West Boroughs Healthcare NHS Simon Barber Chief Executive 
Foundation Trust 
Warrington Borough Council Steve Peddie Executive Director, Families 

and Wellbeing 
Warrington Third Sector Health and Michael Sheppard Lead 
Wellbeing Alliance 
Primary Care Dr Anita Malkhandi Elected GP representative 
Primary Care Dr Rakhi Raj Elected GP representative 
Torus Housing Gill Healey Sustainable Communities 

Director 
 
Please confirm that all of the above organisations have committed to the contents of this Place 
proposal? 

 
YES 

Place SRO name and contact details (including email address and telephone): 
 
Dr Andrew Davies, Clinical Chief Officer, NHS Warrington CCG, T: 01925 843681 
E: andrewdavies@nhs.net 
Place Finance lead name and contact details (including email address and telephone): 

 
Jane Hurst, Deputy Director of Finance & Strategy, Warrington & Halton Hospitals NHS Foundation 
Trust, T 01925 275593; Ext 5193  E: jane.hurst@nhs.net 
Brief Description of Scheme (max. 400 words): 
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Building on Phase 1 investment, developing integrated community teams (ICTs), the aim of our 
Phase 2 proposal is to reduce the number of frail patients referred and admitted to hospital and 
increase care in the community. 

 
ICTs will be supported by a “Frailty Hub” providing specialist multi-disciplinary rapid 
assessment/intervention for frail patients with an acute exacerbation. System leaders are 
committed to this model, evidenced by a £600k Better Care Fund allocation. 

 
The Frailty Hub includes: 

 
1. Rapid Intervention Service (RIS) (community based, aligned to the current Intermediate 

Care services) 
2. Two Step Up / Step Down Beds (in an existing Intermediate Care Facility with access to 

medical cover and therapy provision) 
3. Frailty Assessment Unit (FAU) providing access to diagnostics, pharmacy and 

comprehensive geriatric assessment (CGA) 
4. In-reach community matrons 

 
 
The service will include a multi-disciplinary team (MDT) with multi-agency governance and 
oversight and will incorporate the following core roles/skills, rotating across the model: 

 
• Nurse Practitioners 
• Advanced Nurse Practitioner 
• Care Staff/Senior Care Staff 
• Advanced Therapist(s) 
• Geriatric Medicine/Community Geriatrician/Respiratory Consultant 
• Frailty Assistants (hybrid therapy assistant/HCA) 
• Physician Associate 
• Pharmacy 
• Social Care 
• Community Matrons 
• Third sector wellbeing services 

 
GPs will also support assessment, care plans and interventions and a direct GP referral 
pathway is underway. 

 
The Frailty Hub service will feature: 

• Rapid assessment (within 2 hours for community/1 hour for A&E) 
• CGA and Intensive MDT support over the period of acute exacerbation 
• Access to Step Up/Down Beds 
• FAU access 
• Rapid access to diagnostics, therapies, pharmacy and comprehensive MDT assessment 
• Co-ordinated system-wide interventions 
• System-wide education and training in frailty 

 
Community matrons will in-reach into the FAU and be a pivotal part of the Frailty MDT, enabling 
hospital clinicians to discharge lower acuity patients with assurance that they will be 
appropriately monitored at home within 24 hours from discharge. They will case manage lower 
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acuity patients within the ICTs (via MDT meetings) and review and discharge patients on the 
matron caseload, ensuring that demand and capacity in the ICT is optimised and that the 
appropriate level of input is identified for higher risk patients. The MDT meetings will identify 
patients via Risk Stratification with known polypharmacy, respiratory disease and falls 
susceptibility. 

 
Torus will support the Frailty Hub, providing pro-active advice/support as part of the rapid 
response service, including home assessments, assisting with securing more suitable 
accommodation and/or signposting to support services. Where someone has already been 
admitted to the Frailty Hub, Torus will aid discharge. 

Evidence - B1 
In this section, please describe: 

 
1. How the allocated funding will increase the pace of system change from where the 

Place is now and alignment to the C&M HCP Business Plan (max. 400 words): 
 
Funding requested: 

 
Job Title Band/Grade WTE Unit Cost Total Cost Cost Incurred by: 

Clin. Nurse Specialist  8a 2.00           £57,579 2.00 £115,158 WHH 
Con. Geriatrican (2.5PAs) Consultant         0.25          £121,800 0.25 £30,450 WHH 
Physician Associate  6/7 1.00           £50,948 1.23 £50,948 WHH 
Therapist   7 1.00           £50,948 1.23 £50,948 WHH 
Therapist 6 2.00           £59,680 2.46 £119,359 WHH 
Therapy Asst. 4 2.00           £29,513 2.46 £59,026 WHH 

Frailty Assessment    Pharmacist   7  1.00 £50,948  1.23 £50,948 WHH 
Unit Frailty Support Worker   4  1.00 £33,649  1.23 £33,649 WHH 

Dept Asst  2 1.00 £26,098  1.23  £26,098  WHH 
Porter 1 1.00           £26,098 1.23 £26,098 WHH 
Med Records 2 0.40           £21,218 0.49 £8,487 WHH 
Social Worker  1.00 1.00          Exsiting IBCF Scheme WBC 
Facilities Estate & Support n/a   £51,760 WHH 
Non Pay Consumables n/a    £15,000  WHH 
Nurse Practitioner  5 1.00 £51,133 1.23 £51,133 BW/WHH 

Rapid Intervention    Senior Care Staff 2.00 £28,718 2.23 £57,436 WBC/WHH/BW 
Service in Junior Care Staff 4.00 £26,098 4.92 £104,393 WBC/WHH/BW 

Community Overnight Sitting Service £50,000 3RD SEC/BW 
Travel Expenses £7,000 ALL 

Community Matrons  Community Matrons 7 2.00 £50,948 2.46 £101,896 B/Water 
Step Up/Down Beds   2 x Ringfenced Step Up/Down beds £90,000 TBC 

£1,099,787 
 

£600,000 Agreed via BCF 
£499,787 Balance - STP Bid 

 
 

Funding will extend the current frailty hub pilot to 12 months, allowing additional time to 
ascertain the best model of care for the residents of Warrington, improving outcomes and 
evaluating effectiveness of the hub throughout all four seasons. Failing to obtain funding 
would mean that outcomes are evaluated over a shorter period, crucially reducing our 
understanding of seasonal impact on the hub. 

 
Funding will also allow us to establish the frailty hub on a more substantive basis and mobilise 
additional community capacity with a RIS team and Step Up/Step Down beds to support the 
management of frail patients in community settings. 
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Partners will be working together to phase the work of the frailty hub from a predominantly 
reactive service to a comprehensive and proactive community frailty service. All providers are 
committed to work in partnership to deliver this aim, with phasing being as outlined below: 
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Funding will support the three priorities for Cheshire and Merseyside: 

 
Delivering care more efficiently – Our priority is providing care closer to home where 
appropriate. Over time, the model of care will move away from the hospital and into the 
community. This will reduce attendance to A&E, reduce admissions to acute services and 
provide care in a more person-centred and efficient way. 

 
Improving the quality of care – By reducing the length of hospital stay, frail patients will 
avoid or will experience less deconditioning associated with a prolonged stay in hospital. 
Completing a CGA will also lead to improved patient outcomes, potentially eliminating contra- 
indicating medication and medication which increases the risk of a fall. It will highlight areas of 
risk, leading to interventions being introduced such as access to third sector support e.g. Red 
Cross support at home, Dementia Support Services provided by the Alzheimer’s Society and 
also through Torus and other local housing providers. 

 
Improving the health and care of the population – It is expected that by encouraging care 
closer to home, patients will over time increase their ability to self-care and increase 
independence, leading to a better quality of living. There are a number of patient safety issues 
that are associated with extended stays in hospital, such as an increased chance of hospital 
acquired infections, falling and the issues associated with falling (fractures, lack of confidence 
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and lack of independence). By reducing the length of stay it is anticipated that there will be a 
reduced number of readmissions relating to these causes. 

 
 

2.  Timescales for delivery in an implementation milestone plan. 

 No. Milestone Date  
 1 Frailty assessment unit running 4 days a week 31 Aug 2018  
 2 Frailty assessment unit running 5 days a week 31 Oct 2018  
 3 Partial mobilisation of Rapid Intervention Service 31 Oct 2018  
 4 2 step up beds mobilised 31 Oct 2018  
 5 Appointment of Community Matrons 31 Dec 2018  
 6 Full mobilisation of Rapid Intervention Service 31 Aug 2019  
 
Evidence - B2 
What are the clear, measurable outcomes of the proposal? Must include return on investment. 
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• Increased number of people being managed in the community through person-centred 

care, thus avoiding/reducing the need for an admission to hospital 
• Reduction in the number of NEL admissions to hospital for the defined patient cohort 

and admission codes linked to the ‘Right Care’ identified opportunities associated with 
Frailty syndromes: 

 

 
• Reduction in the average Length of Stay in acute setting for the 65+ cohort. This is an 

area of significance for Warrington, in particular for those aged 85+, based on RightCare 
data: 
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• Contribute to the reduction in Delayed Transfers of Care through admission avoidance 
• Support the 10,000 winter bed day (escalation) reduction challenge to prevent the need 

for the opening of escalation wards 
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• Comprehensive Geriatric Assessment will review prescribed medications to ensure 

current regimes are appropriate. This has the opportunity to improve patient outcomes 
and reduce spend on medications 

• Consistent Friends and Family test results for the FAU 
 
(For Evidence B2, please complete value for money (vfm) template in Appendix 1.) 

Evidence - B3 
Transformation Funding to support Place development is time-limited (non-recurrent). Please 
indicate here how you will sustain the impact of the project after the funding ceases (Max. 200 
words). 

 
There is significant support for the frailty hub from across the Warrington health and care 
system. This is evidenced by the commitment to invest £600,000 from the Better Care Fund 
to support the development of the hub model, supplementing this bid. 

 
The return on investment for the hub is expected to be at least 1.44 from year 1, meaning that 
once the 12 month pilot is completed there will be sufficient funding to sustain the service 
going forward. 

 
By the end of the 12 months the model will release at least 8,160 bed days – equivalent to a 
22 bed ward. This capacity will then be used to divert resources to fund the frailty hub model 
on a recurrent basis. 

 
The latest guidance from NHS England on stranded and super stranded patients describes an 
opportunity of 7,128 excess bed days in Warrington in 2017/8. Based on a national average 
of £200 per excess bed day, the total savings opportunity is estimated to be £1.4m pa. 
Warrington Together has a significant opportunity to further invest in community services 
beyond 2018/19 to support independence and wellbeing, by using the frailty hub and ICTs to 
support this issue. 

Evidence – B4 
Evidence how any transformation funding received previously has been deployed against plan 
and outcomes of this investment (max 400 words). 

 
Transformation funding of £499k was allocated in round 1 and received in August. 

 Scheme Progress Timescale  
 Band 8a project leads Recruitment has taken 

place, positions offered and 
Individuals are now in post. 

September 2018  

 Administrators x 2 Recruitment will commence 
once teams are co-located 

January 2019  

 Asset based training Providers are actively being 
sourced 

January 2019  

 Wellbeing officer It is clear that this role needs 
to be repositioned to 
optimise links to the 3rd 

sector. Documentation for 
the role has been completed 

November 2018  
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  and recruitment will 

commence once reporting 
lines are finalised. 

  

 Warrington care record Strategic partner 
procurement to be 
completed by September 
2018, project plan and heads 
of agreement by December 
2018. First go live by June 
2019. 

June 2019  

 Intelligent scheduling pilot Pilot commenced August 
2018 

November 2018  

 
Developing our Integrated Community Teams (ICT) –Central East is the first locality 
planned to go live by December 2018. A detailed project plan has been developed and staff 
from community, mental health, social care, secondary care and the third sector have been 
identified to either physically or virtually co-locate at Orford Jubilee Neighbourhood Hub. The 
integration of the FAU into the ICT described in this bid will significantly enhance the clinical 
capacity of the team. The ICT is wrapped around primary care (three GP practices are based 
at Orford Jubilee). 

 
 

Project Plan - Integrated Community Teams 
Phase 1a - Central East Locality: June – December 2018 

June 18 – July 18  July 18 – Aug 18 Sep 18 - Nov 18  Dec 18 

Engage Change Readiness  Transition Implementation 

Scope • Develop the outline business •  Commence co-location 
• Workstream ’vision’ case for investment beyond (Workstream SRO & Delivery 
• Review and agree the ‘as Phase 1 (to include: workforce, Group) 

is’ IT, estates) Workstream SRO & 
• Agree what’s ‘in and out’ of Delivery Group) • Develop protocols, pathways 

scope • Undertake consultation exercise and governance for new ways 
• Agree with staff (Workforce Group) of working e.g MDT meetings 

footprint/geography/hubs/ • Undertake any necessary (Operational  Teams) 
patient criteria etc. recruitment  (HR/Workforce 

• Align enablers and create  Group) •  Develop continuous PDSA    
the ‘ask’ e.g. Estates, OD, • Develop communications plan  cycles to: (Operational Teams) 
Digital etc.  for residents, stakeholders and 

• Identify key risks staff (Comms & Engagement) - test new ways of working Go Live 
• Scope and develop OD - review and evaluate learning 

Design programme to include any new and outcomes 
• Identify and align resources ways of working for staff - refine and redesign pathway 
• Identify gaps (OD/Workforce Group) - redefine communication 
• Draft and agree model • Receive assurance from strategy based on PDSA 
• Agree timeline and ‘Enablers’ that new or changed outcomes 

milestones capacity/ resources where - Identify any additional 
• Agree outcome measures identified is available (Enablers) training 
• Agree governance and • Estates 

reporting • Technology •  Retest PDSA(s) (Operational 
• Information Teams) 
• Workforce 

3 
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The work on the Warrington Care Record is progressing at pace, however there is a lengthy 
governance process behind this due to the total amount of funding being invested in this and 
the number of partners involved. 

 
Timescales are expected to be as follows: 

 

 
 
Evidence attached to confirm entry requirements (if not already provided in a previous 
application): 
A1 Y - Confirmed in previous application for funding 
A2 Y - Strategic Outline Case (SOC) attached in appendix 2. This was approved by the 
Warrington Together Board (including clinical leads) in January 2018. 
A3    Y - Timescales and clinical and financial outcomes are described in the SOC (appendix 2) and 
in section B2 of this document. Programme plans have been developed for each workstream and are 
being regularly monitored by the Warrington Together executive and the Senior Change Team. 
A4 Y - The Board includes third sector representation from Michael Sheppard, CEO of Warrington 
Community Living and representative of the Warrington Third Sector Health and Wellbeing Alliance. 
There are also a number of third sector representatives on our enabling groups and workstreams. Dr 
Anita Malkhandi and Dr Rakhi Raj, who were elected by GPs from across Warrington, provide primary 
care representation on the Board. Terms of reference and attendance for the Board are attached in 
appendix 3. There are currently 2 Primary Care Providers in Warrington, currently working towards 
integration by April 2019. 

 
SRO Comments (as required): N/A 

Place SRO confirmation of acceptance of conditions (if not already provided in a previous 
application): 
C1 Y 
C2 Y 

SRO signature: 
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Date: 13/09/2018 
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Appendix A – Value for money template 
 

CM HCP TF 

application pack Ph 

 
 
 
Appendix B – Warrington Together Strategic Outline Case (SOC) 
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Appendix C - Terms of reference and attendance for the Board 
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Appendix 2 - Warrington Together Bulletin 

 

 

Introduction 

Welcome to the first monthly briefing for people directly involved in the Warrington Together 

programme. Regular briefings are being introduced in response to demand for more frequent 

information to help keep on top of developments, and have information to adapt and share within 

colleagues as appropriate.  

Content will be kept as concise as possible, with future bulletins featuring hyperlinks to more in-depth 

content e.g. to resources on the programme’s new Sharepoint site which will be ready shortly.  

 

Latest news 

• Two newly-recruited system project managers, Sara Black and Susan Burton, join the 
programme this month. Both clinically qualified practitioners, they’ll work closely with all 
partners to strengthen of out-of-hospital services.  

• Board and Senior Change Team (SCT) members are this week considering the final draft of a 
funding application to the Cheshire & Merseyside Health & Care Partnership. The programme is 
seeking £0.5million to support the implementation of a frailty hub in Warrington.  

• For the first time, the council and CCG have produced a joint prospectus for commissioning a 
range of services that they would normally purchase separately. This will encourage more joined 
up working and service delivery. 

Board update (20 August)  

• Board noted the success of the frailty hub pathway  
• Warrington Together is developing a common and comprehensive evaluation framework to 

ensure harmonisation for all system wide funding (STP, Better Care Fund)  
• The Warrington Together animation was approved (pending final amendments) and interest 

expressed in developing a series of thematic animations (the animation is currently hosted on 
Facebook but a WT YouTube channel will be created shortly).  

 

Workstream updates 
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• Four workstream groups are now working to the overarching SCT, with senior managers meeting 
frequently to develop ideas and plans for designing and delivering care around the needs of 
people, rather than the needs of services.  

• If you’re involved in one of the four workstreams you’ll be receiving bi-monthly workstream 
updates from w/c 11 September. These bulletins are being introduced to help colleagues ‘join 
up the dots’ across the programme, and have information to adapt and share within 
organisations as appropriate.  

Enabling group updates 

• Five enabling groups, with membership drawn all partner organisations, advise and support the 
work of the four workstreams as required.  

• Enabling groups supply regular highlights reports to SCT – reports that will be summarised here 
in future monthly briefing with links to the full reports on the Sharepoint portal  

 

Resources and reminders 

• Warrington Together explained – FAQ document available from your communication team  
• Warrington Together explained presentation – Powerpoint slides, complete with notes, available 

from your communication team 
• Follow Warrington Together on Twitter    
• Next board meeting: Monday 24 September   
• To ‘unsubscribe’ from these briefings, simply reply ‘unsubscribe’ to this email   
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Appendix 3 – Paper for International Conference on Integrated Care 

2019 

 
How Warrington has created a new integrated model of care that has been designed and 
implemented seamlessly by multiple partners across a system 

 
Theme: Creating shared cultures, norms and values across organisations, professionals and people 

Sub theme(s): Strengthening leadership and change management/ Changing working culture 
towards a more collaborative approach among professionals 

Presentation style: Oral presentation  

Track: Whole system transformation  

Summary 

There is a long history of attempting to integrate health and care across Warrington, a need which 
has arisen due to unfavourable health outcomes for some of the population and increased financial 
pressures. Until recently, these attempts have been unsuccessful. Warrington Together is a 
partnership that was created in 2017 which works with stakeholders from across the health and 
care system to integrate care, improve outcomes for residents and eradicate areas of duplication. 
This paper reviews how an integrated model of care has been designed and implemented in 
partnership with colleagues from across the health and care system in Warrington and how the 
culture has changed to allow a more collaborative way of working. 

Resources have been invested in the development of relationships from across traditional 
organisational boundaries. Colleagues have been encouraged to work in a ‘badgeless’ way, 
considering the needs of the residents of Warrington over their own organisational interests. A 
series of workshops and development sessions have been held with leaders over the past 12 
months to develop a culture of mutual respect and understanding between partners and to create 
a shared vision and values. 

Leaders from across the system have been closely involved and own the development of all key 
documents and processes, such as the vision, a strategic business case and governance structure. 
This has led to a sense of shared ownership and has created a commitment to implement 
integrated care. 

The main aims for the new model of care are: 

 Creation of neighbourhood hubs with co-location of multi-disciplinary integrated care 
teams. 

 Reducing non-elective attendances and admissions to hospital and providing care closer 
to home. 

 Increased digital capacity and capability with the creation of the Warrington Care Record. 
 Promotion of assets and asset based working within the community. 
 Reducing dependence on health and care services and moving towards a culture of self-
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care and independence, where appropriate. 
 

These aims will be delivered by senior leaders thinking and working collaboratively as a system. Key 
signs that signal success include: 
 

 The hospital trust voluntarily signing up to a ‘lite’ version of the Capped Expenditure 
Process. 

 Commitment from a number of partners across the system to the development of the 
Warrington Care Record, a digital enabler that will enable a virtual patient record. 

 £500k funding being awarded from the Cheshire and Merseyside Health and Care 
Partnership as a result of a bid written by the Warrington Together team. 

 Commitment being given from all partners to prioritise work on frailty, including the 
creation of a frailty hub that involves a number of partners. 

 Implementation of integrated community teams commencing in late 2018. 

Key factors in this work include giving leaders the autonomy to act and make decisions on behalf of 
their organisations. This has been crucial to driving change at pace. Having a diverse range of 
stakeholders has also proven to be an advantage as it has encouraged different ways of thinking 
and has resulted in collaborative, innovative solutions. 
 
 
Introduction 

Warrington Together is a new partnership of health and care partners across the borough working 
collaboratively to integrate care, improve outcomes for residents and eradicate areas of 
duplication. 

Warrington has a long history of attempting to work more collaboratively and in trying to develop 
integrated care. Various attempts have been made unsuccessfully in the last five years to do this, 
however there was slow progress in the system with little to show in terms of improved outcomes 
for residents. There has always been a desire from partners to collaborate, but previous initiatives 
have failed to produce the desired results. Providers have traditionally worked in silos which has 
led to fragmented services, this has caused pockets of duplication and areas where outcomes could 
be improved for residents. 

The public health landscape in Warrington has a number of associated challenges. The population 
is rising, with an expected increase of 13% (an extra 27,600 people) between 2014 and 2039, with 
the largest increases expected in the older population. There are significant levels of deprivation in 
the central area of the borough and a difference in life expectancy of approximately 10 years from 
the most deprived to the least deprived areas.1 

In addition, there are a number of financial challenges for providers and commissioners in 
Warrington. £360 million is spent every year on health and social care in the borough, but it is 
estimated that by 2021, if we continue to deliver services in the same way we will have a financial 
gap of approximately £48 million. 
 
 
Problem statement 

46



 

Warrington Together  
Programme Director’s Update – September 2018  4 

How can we create a new integrated model of care that has been designed and implemented 
seamlessly by multiple partners across a system? 
 
 
Short description of practice change implemented 

Warrington Together, a partnership of the boroughs key stakeholders in health, social care, the 
third sector, housing and the police, was created in 2017 with the aim of addressing all of the 
issues outlined above. A small team was created to lead the development of the partnership and 
bring together leaders from across the borough, encourage system wide working by developing 
relationships between partners and orchestrate the creation of a new model of care. 

The Advancing Quality Alliance (AQuA) was commissioned by Warrington Together to support this 
work in its early stages. AQuA worked with the Warrington Together team to develop a series of 
workshops with senior leaders from across a wide range of health and care organisations. These 
workshops encouraged senior leaders to build relationships, concentrate on the system and 
focused on the current state of Warrington and the future desired state., The sessions encouraged 
people to think outside of the boundaries of their employing organisation (the term ‘badgeless’ 
was used to break down organisational walls) and to develop a vision in partnership. The vision was 
defined as: 

Together, we will enable the people of Warrington to enjoy happier and healthier lives by 
transforming the way we use our collective resources. 

The driving thread of the workshops was the need to create and develop a shared culture across 
Warrington; a desire to make a change for residents and an understanding that this could be 
optimised by working together as a collaborative team with a shared vision and goal. 
 
 
Aim and theory of change 

The main aims for the new model of care are: 

 Creation of neighbourhood hubs with co-location of multi-disciplinary integrated care 
teams. 

 Reducing non elective attendances and admissions to hospital and providing care closer to 
home. 

 Increased digital capacity and capability with the creation of the Warrington Care Record. 
 Promotion of assets and asset based working within the community. 
 Reducing dependence on health and care services and moving towards a culture of self-

care and independence, where appropriate. 

These aims will be delivered by senior leaders thinking and working collaboratively as a system, as 
opposed to remaining within their organisational silos. 

When considering the new integrated model of care for Warrington, partners were encouraged to 
consider examples from places such as Nuka in Alaska2 and Canterbury in New Zealand3. These 
models strongly encourage whole system working and do not shy away from making dramatic 
changes to the way that health and care is delivered. Models were also considered from more local 
organisations such as St Helens and Salford. 
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Targeted population and stakeholders 

A whole population approach was adopted for the new model of care. It was however decided at 
an early stage that the size of the task was too great to be accomplished in one phase, so adults’ 
services were chosen for phase one of the programme, with a particular emphasis on frailty. The 
commissioning prospectus for Warrington has defined the priority phases of the work. The 
stakeholders involved in the new model of care span health and care across Warrington: 

 Hospital trust 
 Community provider 
 Mental health trust 
 Clinical commissioning group 
 Local authority 
 Third sector providers 
 Primary care 
 Healthwatch 
 Housing association 
 Police 

There has also been significant engagement with the public in helping to inform the model. A 
number of patient participation groups and forums have been attended, dedicated patient visits 
have taken place and surveys have been promoted at public events. 
 
 
Timeline 

Workshops with AQuA commenced in September 2017, leading up to the development of the 
strategic outline case in January 2018. Work during this period included planning, scoping, creating 
a shared vision, model design and implementation planning. 

Once the board approved the strategic outline case and the proposed model of care, further 
development continued. 

The large group of senior leaders were organised into two groups; a ‘senior change team’ and a 
‘service redesign group’. The senior change team were the group in charge of overseeing the 
progress being made. The service redesign group were the main operational group, implementing 
the model of care. 

By May 2018, it was clear that further development of these groups was needed due to the pace of 
change and changes to senior roles within the system. A session was held with the group to 
determine how to implement logical workstreams. With the agreement of all members, the senior 
leaders were appointed to four workstreams: 

 Primary care 
 Integrated community teams 
 Urgent, emergency and crisis care 
 Self-care, prevention and independence 
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Since this change the groups, which have representation from all partners, have worked together 
to create a sense of purpose, a shared vision and scope for each of the workstreams and now have 
a clear project plan that each workstream is using to make real, visible progress. 

The workstreams have been supported in their development by Boo Coaching and Consulting, who 
have worked with each of them to strengthen relationships and develop a scope. Boo have focused 
on giving time for colleagues to get to know each other better, using a tool they helped to develop 
entitled ‘How we collaborate in Warrington’. This enables people to understand each other’s 
working styles and also creates a set of behaviours going forward. 

Throughout this process, the groups have been supported by a series of enabling groups, which 
were set up in late 2017/early 2018. These included workforce and organisational development, 
finance and outcomes, information technology, estates and communications and engagement. The 
remit of these groups is twofold; firstly to understand the strategic change requirements for their 
profession, and secondly to support the workstream in their operational needs for the projects. 
These enabling groups are also led by senior people from all the partners empowered by their 
organisations to act in the best interests of the system. Likewise the membership of these groups 
has representation from all partners. 
 
 
Highlights (innovation, impact and outcomes) 

There have been a number of notable outcomes for Warrington Together since its inception. 

In early 2018, the hospital trust voluntarily signed up to a ‘lite’ version of the Capped Expenditure 
Process. This is a process described by the Kings Fund4 “to provide tighter controls on NHS funding” 
and ultimately to gain an improved financial position for the system. This was a collaborative 
venture between the hospital and clinical commissioning group, and was one of the first signs of a 
change in culture for Warrington. 

Also during 2018, a number of partners committed to the development of the Warrington Care 
Record, a digital enabler that will enable a virtual patient record. Again, this was a sign of a 
willingness for partners across Warrington to work together as a system to create improved 
outcomes for residents. 

In May 2018, £500k funding was awarded from the Cheshire and Merseyside Health and Care 
Partnership as a result of a bid written by the Warrington Together team. This funding helped to 
support the development of the Warrington Care Record and allowed the work on implementing 
integrated community teams to commence. It also boosted the confidence of the senior team and 
gave Warrington some local recognition for the work that it had done to date. 

During summer 2018, a commitment was given from all partners to prioritise work on frailty, 
including the creation of a frailty hub that would involve a number of partners. There is a 
willingness from across the system to ease pressures on the accident and emergency unit over the 
winter period and beyond, with the ultimate aim of providing an increased level of care closer to 
home. 
 
 
Comments on sustainability 
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In order to sustain the momentum that has been built, and therefore maintain system-wide 
integrated working, there are a number of factors to consider. The first of these is ensuring that 
leaders continue to feel like they have the autonomy to act on behalf of their organisation. Whilst it 
is understood that big decisions need to go through individual organisation’s governance 
processes, progress would be very limited and slow if the leaders involved in the groups did not 
feel that they were able to agree aspects of the model that were pertinent to their organisation. 

Of huge significance to the development of Warrington Together has been the breadth of 
organisations that have been involved from the beginning, particularly the involvement of third 
sector partners and other non-traditional partners such as housing. Having a broad range of voices 
has encouraged different ways of thinking and has resulted in innovative solutions. 

An outcomes framework is currently in development. It is hoped that its creation will provide 
evidence of the improvements that the new integrated model of care. This will create confidence in 
the model and drive enthusiasm amongst those working in the system. 
 

Comments on transferability 

There are a number of reasons why it is believed that Warrington Together has been successful in 
comparison to previous attempts to integrate care in Warrington. The change in national policy 
which encourages all systems to work in a more integrated way has been a leading factor, however 
this is far from being the only reason; and the fact that other areas have not had the same level of 
success despite this same agenda proves this. 

The Warrington Together team is a small number of individuals who have been seconded from 
partner organisations to drive the agenda for integrated care forward. They have been encouraged 
to work as a neutral partner, as opposed to representing their substantive organisation. The team 
are based in a neutral office space in the heart of the community. Having a dedicated team who 
work with partners to progress the vision for Warrington, as well as an independent chair, has 
provided the resource to maintain momentum. 

A significant resource was invested from the start and throughout the first 12 months of 
Warrington Together in developing the leadership teams. The support from AQuA and Boo 
Coaching and Consulting at all levels of the team involved in Warrington Together has ensured that 
solid relationships have been developed and a desire for change has been created. AQuA’s support 
in creating a shared vision has also ensured buy-in from partners, as this has meant that people are 
clear about the agenda and also feel that they are playing a pivotal part in the change process. 

Despite working with colleagues from diverse backgrounds, all have possessed similar values. The 
driving force behind why many are involved is being able to improve the quality of care and 
outcomes for the people of Warrington. Having this shared set of values has created a common 
bond between colleagues. 
 
 

Conclusions 

A wide range of factors have contributed to the success of Warrington Together to date, however 
one of the most crucial is the willingness from across the health and care system to deliver health 
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and care in an integrated way. This could not have happened in such a way without the time and 
effort that was put into the development of relationships across partners from the start. This is 
something that continues to be maintained and developed in order to deliver progress against the 
plan. 

In addition to this, it has proven to be essential to engage and involve all stakeholders in the 
development of plans. Ensuring that all parties feel that they are involved and valued creates a 
sense of belonging and encourages parties to be invested in the change. 
 
 
Discussions 

As the outcomes framework has not yet been completed, it is not possible to evaluate its success in 
terms of the impact of providing integrated care. Further work is required at a later date to 
understand the impact that the outcomes framework has on the success of Warrington Together. 
 
 
Lessons learned 

A number of obstacles were faced during the initial planning stages due to a lack of understanding 
over who was instructing the direction of the model of care. Members of the senior change team 
expected instruction from the board, whereas the board felt that this should be driven by the 
senior change team. Being clear on accountability and ensuring that people have received the 
necessary permission from their respective organisations was key. 

Some relationships were difficult at the start. It is believed that the multiple attempts to integrate 
care that had taken place in the past had led people to be cynical that real change could be made. 
With these people, it was important to persevere and allow time for these relationships to 
develop as trust in the model and trust in the people involved in creating the model was built. 
Regular communication was another important factor in making people aware of the progress 
that was being made. 

Some changes have been made in the past 12 months as a result evolvement of the partnership. 
For example, the change from the service redesign group to the workstreams. It has been 
important to encourage new ways of working and to not create a blame culture if something goes 
wrong. 
Understanding that mistakes may be made when encouraging innovative practice is an important 
factor during a process of change. 
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Appendix 4 – Warrington Together Presentation 

 

Context

Rising demand and population changes

Life expectancy gap

National agenda

Voice of people/fragmentation 

Budget pressures
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Our Approach  

Partnership working- Board and Senior 
Change Team

Model of care

People focused

Collaboration and Culture change

Vision 

Governance structure
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Delivery & 
Improvement

Design & 
Co-

ordination

Strategy & 
Vision

Warrington Together Board

Self care, 
Prevention & 

Independence

Access to 
Primary Care

Integrated 
Community 

Teams

Urgent, 
Emergency & 

Crisis Care

Senior Change Team (Enabling leads and workstream SROs)
Implementation plan, iBCF schemes and whole system collaborative 

sustainability

• Directory of services
• Health promotion
• Asset based training
• Emotional 

resilience& 
wellbeing

• Social prescribing
• Pharmacy
• Telehealth/ telecare

• Clinical recruitment 
& retention initiative

• First contact 
practitioners / 
Primary care skill mix

• Single point of 
access

• Multi-disciplinary 
teams

• Co-location
• Care closer to home 

(incl. mental health)
• Care co-ordination

• Frailty assessment
• Admission 

avoidance
• Rapid intervention
• Step up / step down
• Discharge
• Out of Hours
• Discharge
• Re-ablement

Workforce 
& OD IM&TFinance & 

Outcomes
Comms & 

EngagementEstates

Workplan structure

 Integrated health and social care 
 Population-based model 
 Based around primary care
 A tailored offer for communities
 Out-of-hospital care

Warrington Together: our model
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Warrington Together – our vision 

Together, we will enable the people of Warrington to 
enjoy happier and healthier lives by transforming the 
way we use our collective resources.

Workstream 1: Integrated 
Community Teams

 Community model of care 
 Integrated services 
 Multi-disciplinary teams
 Understanding residents’ needs
 Targeting resources 

56



 

Warrington Together  
Programme Director’s Update – September 2018  14 

Workstream 2: Urgent, Emergency
and Crisis Care

 Reduce reliance on A&E
 Supporting frail elderly to get the most appropriate care
 Increase care closer to home 

Workstream 3: Self-Care, 
Prevention and Independence

 Dependence to independence
 Cultural change and self-reliance 
 Self-care and personal responsibility
 Supporting self-care 
 Embedding self-care
 Asset-based approach
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Workstream 4: Primary Care 

 Sustainable primary care for the future
 Skill mix in primary care (right person, right time)
 Single point of access for all services 

 Communication, engagement, consultation
 Inclusive and constant 
 Adopting best practice
 Our strategy 

Co-production and engagement 
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Road map and milestones
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Appendix 5 – Prevention Board update

Prevention Board Update

Population Health Framework 

Introduction 
Prevention Board is led by Senior Responsible Officer (SRO) Jon 
Develing and Clinical Lead for Public Health Eileen O’Meara. 

Whole system change enablers
• Cheshire and Merseyside Population Health Framework. 
• Making Every Contact Count (MECC).
Strategic prevention priorities
• High blood pressure. 
• Alcohol harm. 
• Antimicrobial resistance (AMR). 
• Physical activity 
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Population Health Framework

• Co-produced evidence based Population Health 
framework developed.

• NHSE has recognised the framework as good 
practice and has shared it with their Population 
Health Delivery Board and their network. 

• Best practice examples across C&M are being 
collated to share how the framework can be 
implemented. 

• Framework provided to every SRO and DsPH
with a supporting paper that can be adapted 
locally for HWB.   

• Wirral are using the framework to audit current 
practice and identify areas for action. 

Population Health Framework

Development

• Looked at best practice from North                        East and 
London

• Learning from these included
– Systems leadership
– What could be done in primary care                                                       

(Pharma / Dentistry / GPs ) 
– What providers could do in a                                       community 

setting and in a hospital setting 

Population Health Framework
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Aim of the Framework

The Approach

• Its not prescriptive 
• Recognise that each systems is in a 

different place 
• Provide evidence based guidelines 

on what would make a difference.
• Provide set of principles and 

guidelines.
• Provide a framework that each Place 

will wish to adopt and adapt 
accordingly 

• North East have used similar 
approach as a whole system 
systems pledge

Systems Leadership 

Summary
Four Chapters, with ten  
recommendations in each 

1. Systems Leadership
2. Care Networks
3. Tertiary and Acute Care
4. Communities 

Key Message
Prevention is seen by some as the 
business of others and not always 
on the integration agenda.
It’s the one thing we can all do 
together 
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Progress Snapshot – Blood Pressure

Blood Pressure 
• C&M > 2,900 BP undertaken by 

Cheshire & Merseyside Fire and 
Rescue Service respectively with > 
250 trained officers. 

• > 530 Healthy Living Pharmacies, 120 
undertaking BP checks  

• ‘Know Your Numbers’ September 
campaign Happy Hearts Website (right 
care & BHF)

• £100K British Heart Foundation to 
support detection in workplace and 
workforce health. 

• Unsuccessful Innovate UK Bid
• EIT Bid 

10,486
VISITS COMPLETED

Cheshire Merseyside

First in the country across an HCP 
Footprint 

Progress Snapshot - Alcohol

Alcohol  - 5 Recommendations  arising from audit 

• Clearer implementation of (CQUIN 9) to enable greater identification of, and 
provision of brief advice and/or referral to harmful and hazardous drinkers. 

• Develop a common alcohol pathway to provide greater consistency in 
quality of care, and to enable earlier intervention and prevention of alcohol-
related harm.

• Develop an alcohol dashboard, including measures of care for alcohol-
dependent patients, e.g. treatment of acute alcohol withdrawal, in acute trusts 
to provide quality assurance and benchmarking of the acute aspect of alcohol 
care. 

• Develop a common training and competency programme for alcohol 
services in acute trusts. This will provide greater consistency of care and 
enable more effective intervention and prevention of alcohol-related harm. 

• Promote adequate resourcing and funding of acute trust alcohol prevention 
services in proportion to local need. 
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Progress Snapshot - AMR

Antimicrobial Resistance (AMR)

Three AMR lead consultant microbiologist in place. 
These are:
• Dr Jonathan Folb - Jonathan.Folb@rlbuht.nhs.uk

Liverpool, South Sefton, Southport and Formby 
CCGs
• Dr Rajendran Rajesh - Rajeshrajendran@nhs.net

Eastern Cheshire, Western Cheshire, South 
Cheshire, Vale Royal and Wirral CCGs
• Dr Michael Fisher - Michael.fisher@sthk.nhs.uk

Warrington, Halton, Knowsley and St Helens CCGs

For each place based care systems an action plan will 
be developed and a working group established. Across 
the three areas there will be one antimicrobial formulary 
/ guidance. 

August 2018  Volume 1, Number 5 

In This Issue 
  

 Introduction of C&M 
AMR Board  Members  

 AMR sources of 
information, recent 
evidence / intelligence 
and NICE guidance 

Key Links 
Antimicrobial Resistance 
(AMR) - GOV.UK 
Contains:  
 Strategic publications 
 Clinical or technical 

guidance and 
publications 

 Resources for 
healthcare professionals  

 Resources for livestock 
professionals 

 Research 
 News  
 
TARGET Antibiotic Toolkit 
An antimicrobial 
stewardship toolkit and 
resources for Primary Care 
in the UK. Produced by The 
Royal College of General 
Practitioners (RCGP). 
 
Start Smart & Then Focus 
An antimicrobial 
stewardship toolkit and 
resources for hospitals in 
England. Produced by PHE. 
 
Fingertips 
A repository of interactive 
profiles and indicators 
covering a wide range of 
health and wellbeing themes 
including antimicrobial 
stewardship and resistance. 
It is aimed at commissioners 
and strategic planners. Run 
by PHE. 
 
If you have any  questions with 
regard to C&M AMR work or this 
Bulletin, please contact:  
 
C&M Health Protection Team 
PHE North West 
Suite 3B 
Cunard Building 
Water Street 
Liverpool L3 1DS 
 
Tel. 0344 225 0562 (option 1) 
Fax. 0151 236 2488 
e-mail: candmhpu@phe.gov.uk  

C&M AMR Board Members List 
Board Member                                      Position 
 Dr Rajesh Rajendran – Co-Chair    Consultant Microbiologist, Macclesfield Hospital 
 Dr Sam Ghebrehewet – Co –Chair Head of Health Protection, PHE NW, Liverpool 
 Dr Michael Fisher                             Consultant Microbiologist, Whiston Hospital 
 Dr Jonathan Folb                             Consultant Microbiologist, Royal Liverpool (RLBUTH) 
 Hannah Dirania                                Medicines Management (MM), East, Mid & S. Cheshire 
 Paula Wilson                                    MM, Wirral, W. Cheshire & Warrington 
 Emma Wilson                                   MM, Merseycare, Liverpool  
 Dr John Hunter                                Medical Director East Cheshire NHS Trust 
 Rita Huyton                                      Health Protection Practitioner, PHE NW, Liverpool 
 Dr Janey Kenyon                             Consultant in Health protection, PHE NW, Liverpool 
 Rachael Gosling                              Deputy Director - Healthcare Public Health, PHE NW  
 Dr Sarah McNulty                            Consultant in Public Health, Knowsley  
 Donald Read                                    Consultant in Public Health, Cheshire West 
 Eileen O’Meara                                DPH, Halton and PHE Director of Programmes 
 Dr Rob Barnett                                GP, Liverpool LMC Secretary 
 Dr Sarah Wignall                             GP, Cheshire 
 Dr Yvonne Dailey                            Consultant in Dental Public Health, PHE 
 Radha Nagpaul                               Dental Representative 
 Marylyn Leather                              Patient Representative, Cheshire 
 Jayne Parkinson-Loftus                 Health Watch Representative 
 Helen Doyle                                     Business Support Officer, PHE NW Liverpool 

AMR intelligence, evidence and relevant recent publications  
Recent publication in peer reviewed journal: 
             a) Lishman H et al. Exploring the relationship between primary care antibiotic      
               prescribing for urinary tract infections, Escherichia coli bacteraemia incidence and    
               antibiotic resistance: an ecological study – International Journal of Antimicrobial    
              Agents, Here  

       Highlights:  
       - High UTI prescribing is associated with higher UTI-related E. coli BSI incidence at  
          the practice-level. 

             - High trimethoprim prescribing is associated with higher trimethoprimR BSI  
                 incidence at the practice-level. 
             - GP antibiotic stewardship could be important in reducing severe outcomes after  
                 UTI. 
             b) Vihta KD et al. Trends over time in Escherichia coli bloodstream infections, urinary  
                 tract infections, and antibiotic susceptibilities in Oxfordshire, UK, 1998–2016: a  
                 study of electronic health records – The Lancet, Here  
            Highlight:  
             -  Focusing interventions on primary care facilities, particularly those with  
                high co-amoxiclav use, could be effective in reducing the incidence of co-   
                amoxiclav-resistant E coli bloodstream infections. 

NICE consultations: 
 

 NICE consultations: Acute cough (including acute bronchitis): antimicrobial prescribing, 
Draft guidance for consultation (consultation closes on 20 September 2018 at 5pm). Here  
 
Key recommendations: Antibiotics make little difference to cough symptoms, & advises 
GPs to recommend honey or over the counter cough medicines containing pelargonium, 
guaifenesin, or dextromethorphan.   

Next AMR Board Meeting: Wed 17th October 2018, 2:00 – 4:00pm, Room 2 Arpley 
House, 110 Birchwood Boulevard, Millennium Park, Birchwood, Warrington, WA3 7QH. 

 

AMR Bulletins

Progress Snapshot – Blood Pressure

Making Every Contact Count (MECC)  

Partnership Group 
• Co-chaired by Rachael Gosling, PHE and Jon Develing.

– Group will provide oversight of the MECC strategic framework. Training.  
– Communications and engagement. 
– Evaluation. have with people. 

• Resources - £137k 
– (£120,000 from LWAB, plus £1k from each of the 17/18 Providers)   

• Aims and Objectives
– Changing organisational culture, MECC as everyday practice. 
– Upscaling training.
– Maximising impact through communications and engagement. 
– Resources have been developed and a training plan is being implemented. 
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Leading the way on CVD 
Prevention 

North of England CVD 
Framework 

Please visit …..

 

 

 

Appendix 7 – Priority Themes

Priority Themes 
In Support of PLACE 
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Programme Priority 1 Priority 2 Priority 3

Acute
Sustainability Implementation of the CVD Output Sepsis - implement NEWS Evidence of collaboration between Acute 

pairings

Mental 
Health & LD

Supported Housing Strategy - development of a 
Cheshire & Merseyside joint strategy
for MH & LD to reduce out of area placements, delayed 
transfers of care and improve planning for future care

Crisis Care (adults) - develop new 
pathways for crisis care to reduce 
A&E presentations, hospital admissions and 
out of area placements

CAMHs New Model of Care - develop new 
pathways and alternatives to admission 
for children & young people with complex and challenging 
behaviour to reduce inpatient admissions, length of stay 
and out of area placements

Carter at 
Scale

Diagnostics demand optimisation - participating in 
place based assessment of diagnostic
ordering, using data, evidence base and algorithms to 
identify variation in place and across the region. Determine 
if the variation is warranted or unwarranted, and then 
define and implement changes to reduce unwarranted 
variation. This will enable the start of a journey toward 
diagnostics as a  proactive value based proposition rather 
than a reactive volume based transactional service, and a 
shift toward increasing point of care testing where possible 
and beneficial, and to consolidation of volume where 
needed.

Purchasing - participating in at 
scale review of the way in which we 
purchase goods, services and temporary 
staffing so that we can make the best use of 
national category towers and regional 
purchasing scale; reduce unwarranted 
variation, remove unnecessary duplication 
and standardise to maximise quality and 
value.

Logistics - across C&M and within our 9 places, we move a 
huge amount of medicines, samples, non-urgent patients, 
stock, paper and post around; and we have a plethora of 
arrangements for doing this. This adds up to highly 
inefficient and expensive way of doing things. A 
strategic, place based assessment in 
collaboration with logistics expertise could 
significantly improve delivery times and hugely reduce the 
financial envelope required to deliver.

Prevention
Tacking Blood Pressure - the most prevalent condition in 
Cheshire & Merseyside. Implementation 
through the BP Business case 

Alcohol - Priority for every Health and Well 
Being Board Implementation 
through the Alcohol Audit 
recommendations 

Antimicrobial resistance (AMR) Public Health England 
Priority. Local implementation support 
through AMR leads now in place

Strategic Programmes

At Scale Programmes (1)

Programme Priority 1 Priority 2 Priority 3

Women and 
Children's

Delivery of the LMS KLE 
trajectories

Shift in care into the 
community via community birth 
settings and childrens hubs

Strategic blueprint for maternity and 
paediatric services across C&M

Cancer

Some 7,200 cancer cases each year could be 
prevented through life style changes 
(such as smoking, obesity, 
alcohol and sun care). These 
lifestyle changes are the same as for many other 
disease processes, and so health economies 
need plans to address these issues.

C&M has a disproportionate number of 
cancers first detected in Emergency 
Departments. The action needed is to 

improve take up of 
screening, increase 
awareness of symptoms, 
and facilitate easier access.

62 day performance: one of the confounding 
factors in achieving this is workforce and 
diagnostic capacity. Local health 
economies could help this by pooling resources 
(labour and machines) and streamlining 
pathways

Right Care/GIRFT Refer to Clinical Academy Refer to Clinical Academy Refer to Clinical Academy 

Neurosciences

Reduction in Strong Analgesic use in C&M 
populations for Pain Management - C&M has a 
higher % of its population (200% above national. 
average in some areas) on long-term strong 
analgesia for pain management. 

A CCG/GP orientated 
community pain management 
programme (CPMP) delivered locally, 
bespoke for that community’s needs with 
multifocal approach stops/reduces lifetime 
dependency on strong analgesics. 

Equitable access for patients - Adopt 
same best practice pathways 
for patients with neuro 
conditions (headaches, first seizures, 
back pain) commencing in primary care with 
GPs, reducing attendances at E.Ds and with 
clarity, when to refer to specialist services, 
need commitment from all areas to ensure 
equal access. Now planning further 
pathways in secondary headache (request 
from DGHs) and Parkinson's disease (GP 
request)

Preventing admissions - Integrated Neurology 
Nurse Specialists (INNS) to work across the 
community delivering advice and clinics locally to 
support GPs with all long term condition neuro 
patients. INNS are now working in five E.Ds a 
week but utilisation of INNS nurses across C&M 
community is patchy re use/referrals so not all 
areas benefiting. 

Could be commissioned once 
at scale.
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At Scale Programmes (2)

Programme Priority 1 Priority 2 Priority 3

CVD

CVD Prevention- focus on Atrial 
Fibrillation, Smoking, High Blood 
Pressure, Cholesterol and Sugar.

Standardise care and offer 
for acute cardiology services: 
primary pacing, ACS, aortic dissection, stroke 

Develop workforce model that enables the above 
based on competencies – aiming at providing 

flexible shared rotas 

Diabetes

Prevention - C&M have received national funding for 
the NDPP (National Diabetes Prevention 
Programme) the contract has been awarded and the 
new provider is being mobilised it is a priority of the 
programme to oversee delivery of the 
NDPP across C&M

National funding awarded to some CCGs for 
1. Establishment of an inpatient diabetes 
nursing service, 2. Diabetes Patient 
Education, 3. Care & treatment (primary care 
improvements), 4. Improving foot care with a 
multidisciplinary foot care team. 

Learning to be shared across 
system

Improving Foot care. Diabetes is still the leading 
cause of non-traumatic amputation.  The diabetes 
network have previously produced guidelines / 
pathway for foot care from screening to specialist 
intervention but there is still significant 
variation

Learning 
Disabilities 

Build the range of community 
support for people with Learning Disabilities 
and/ or Autism ranging from primary care support 
(Annual Health Checks, EHCPs etc.) through to the 
Community Learning Disability Teams. A focus on 
developing forensic support in the community will 
be part of this. 

develop a range of supported 
living and residential care 
offers for people with Learning Disabilities 
and/ or Autism,  to enable them to live in the 
community 

develop the emergency and 
planned respite support offer for 
people with learning disabilities and/ or autism.  
In particular for the 16-25 age range.  This would 
help to avoid placement breakdown and hospital 
admission where mental health breakdown is not 
a primary factor.

Programme Priority 1 Priority 2 Priority 3

Digital
Implementation of Shared 
record for C&M and C&SL population 

through Share2Care Programme / 
LHACRE.

Organisational Digital Maturity: Support for 
organisations to achieve a minimum 

level of digital maturity
Cyber Security – keeping us safe and 

secure

Estates

Delivery of the local work 
plan in support of the 

place based strategy. This will 
include finalising utilisation surveys, 

identifying surplus land and addressing 
voids.

Link with local authorities to understand and work 
together to integrate local estates 
strategies to the local authority local plans

Look to the adoption of the wider 
Carter programme work looking at 

areas such as better procurement and avoiding 
duplicationFinancial 

Sustainability

Enabling Programmes
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• Development of new pathways
• Adoption and consistent implementation 
• Involvement of PLACE with at scale programmes
• More flexible approaches to workforce / pooling / sharing 
• Commissioned once at scale  
• Commitment to drive out unwarranted variation 
• Share learning in a more systematic way 
• Demonstration in adopting existing business cases
• Integration 

Themes
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Appendix 6 – Priority Themes 

Priority Themes 
In Support of PLACE 
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Programme Priority 1 Priority 2 Priority 3

Acute
Sustainability Implementation of the CVD Output Sepsis - implement NEWS Evidence of collaboration between Acute 

pairings

Mental 
Health & LD

Supported Housing Strategy - development of a 
Cheshire & Merseyside joint strategy
for MH & LD to reduce out of area placements, delayed 
transfers of care and improve planning for future care

Crisis Care (adults) - develop new 
pathways for crisis care to reduce 
A&E presentations, hospital admissions and 
out of area placements

CAMHs New Model of Care - develop new 
pathways and alternatives to admission 
for children & young people with complex and challenging 
behaviour to reduce inpatient admissions, length of stay 
and out of area placements

Carter at 
Scale

Diagnostics demand optimisation - participating in 
place based assessment of diagnostic
ordering, using data, evidence base and algorithms to 
identify variation in place and across the region. Determine 
if the variation is warranted or unwarranted, and then 
define and implement changes to reduce unwarranted 
variation. This will enable the start of a journey toward 
diagnostics as a  proactive value based proposition rather 
than a reactive volume based transactional service, and a 
shift toward increasing point of care testing where possible 
and beneficial, and to consolidation of volume where 
needed.

Purchasing - participating in at 
scale review of the way in which we 
purchase goods, services and temporary 
staffing so that we can make the best use of 
national category towers and regional 
purchasing scale; reduce unwarranted 
variation, remove unnecessary duplication 
and standardise to maximise quality and 
value.

Logistics - across C&M and within our 9 places, we move a 
huge amount of medicines, samples, non-urgent patients, 
stock, paper and post around; and we have a plethora of 
arrangements for doing this. This adds up to highly 
inefficient and expensive way of doing things. A 
strategic, place based assessment in 
collaboration with logistics expertise could 
significantly improve delivery times and hugely reduce the 
financial envelope required to deliver.

Prevention
Tacking Blood Pressure - the most prevalent condition in 
Cheshire & Merseyside. Implementation 
through the BP Business case 

Alcohol - Priority for every Health and Well 
Being Board Implementation 
through the Alcohol Audit 
recommendations 

Antimicrobial resistance (AMR) Public Health England 
Priority. Local implementation support 
through AMR leads now in place

Strategic Programmes
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At Scale Programmes (1)

Programme Priority 1 Priority 2 Priority 3

Women and 
Children's

Delivery of the LMS KLE 
trajectories

Shift in care into the 
community via community birth 
settings and childrens hubs

Strategic blueprint for maternity and 
paediatric services across C&M

Cancer

Some 7,200 cancer cases each year could be 
prevented through life style changes 
(such as smoking, obesity, 
alcohol and sun care). These 
lifestyle changes are the same as for many other 
disease processes, and so health economies 
need plans to address these issues.

C&M has a disproportionate number of 
cancers first detected in Emergency 
Departments. The action needed is to 

improve take up of 
screening, increase 
awareness of symptoms, 
and facilitate easier access.

62 day performance: one of the confounding 
factors in achieving this is workforce and 
diagnostic capacity. Local health 
economies could help this by pooling resources 
(labour and machines) and streamlining 
pathways

Right Care/GIRFT Refer to Clinical Academy Refer to Clinical Academy Refer to Clinical Academy 

Neurosciences

Reduction in Strong Analgesic use in C&M 
populations for Pain Management - C&M has a 
higher % of its population (200% above national. 
average in some areas) on long-term strong 
analgesia for pain management. 

A CCG/GP orientated 
community pain management 
programme (CPMP) delivered locally, 
bespoke for that community’s needs with 
multifocal approach stops/reduces lifetime 
dependency on strong analgesics. 

Equitable access for patients - Adopt 
same best practice pathways 
for patients with neuro 
conditions (headaches, first seizures, 
back pain) commencing in primary care with 
GPs, reducing attendances at E.Ds and with 
clarity, when to refer to specialist services, 
need commitment from all areas to ensure 
equal access. Now planning further 
pathways in secondary headache (request 
from DGHs) and Parkinson's disease (GP 
request)

Preventing admissions - Integrated Neurology 
Nurse Specialists (INNS) to work across the 
community delivering advice and clinics locally to 
support GPs with all long term condition neuro 
patients. INNS are now working in five E.Ds a 
week but utilisation of INNS nurses across C&M 
community is patchy re use/referrals so not all 
areas benefiting. 

Could be commissioned once 
at scale.
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At Scale Programmes (2)

Programme Priority 1 Priority 2 Priority 3

CVD

CVD Prevention- focus on Atrial 
Fibrillation, Smoking, High Blood 
Pressure, Cholesterol and Sugar.

Standardise care and offer 
for acute cardiology services: 
primary pacing, ACS, aortic dissection, stroke 

Develop workforce model that enables the above 
based on competencies – aiming at providing 

flexible shared rotas 

Diabetes

Prevention - C&M have received national funding for 
the NDPP (National Diabetes Prevention 
Programme) the contract has been awarded and the 
new provider is being mobilised it is a priority of the 
programme to oversee delivery of the 
NDPP across C&M

National funding awarded to some CCGs for 
1. Establishment of an inpatient diabetes 
nursing service, 2. Diabetes Patient 
Education, 3. Care & treatment (primary care 
improvements), 4. Improving foot care with a 
multidisciplinary foot care team. 

Learning to be shared across 
system

Improving Foot care. Diabetes is still the leading 
cause of non-traumatic amputation.  The diabetes 
network have previously produced guidelines / 
pathway for foot care from screening to specialist 
intervention but there is still significant 
variation

Learning 
Disabilities 

Build the range of community 
support for people with Learning Disabilities 
and/ or Autism ranging from primary care support 
(Annual Health Checks, EHCPs etc.) through to the 
Community Learning Disability Teams. A focus on 
developing forensic support in the community will 
be part of this. 

develop a range of supported 
living and residential care 
offers for people with Learning Disabilities 
and/ or Autism,  to enable them to live in the 
community 

develop the emergency and 
planned respite support offer for 
people with learning disabilities and/ or autism.  
In particular for the 16-25 age range.  This would 
help to avoid placement breakdown and hospital 
admission where mental health breakdown is not 
a primary factor.
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Programme Priority 1 Priority 2 Priority 3

Digital
Implementation of Shared 
record for C&M and C&SL population 

through Share2Care Programme / 
LHACRE.

Organisational Digital Maturity: Support for 
organisations to achieve a minimum 

level of digital maturity
Cyber Security – keeping us safe and 

secure

Estates

Delivery of the local work 
plan in support of the 

place based strategy. This will 
include finalising utilisation surveys, 

identifying surplus land and addressing 
voids.

Link with local authorities to understand and work 
together to integrate local estates 
strategies to the local authority local plans

Look to the adoption of the wider 
Carter programme work looking at 

areas such as better procurement and avoiding 
duplicationFinancial 

Sustainability

Enabling Programmes

• Development of new pathways
• Adoption and consistent implementation 
• Involvement of PLACE with at scale programmes
• More flexible approaches to workforce / pooling / sharing 
• Commissioned once at scale  
• Commitment to drive out unwarranted variation 
• Share learning in a more systematic way 
• Demonstration in adopting existing business cases
• Integration 

Themes
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1. Purpose 

 

1.1 This report covers the activities in relation to developing the Warrington Together Programme 

since the Board meeting in September 2018. It identifies the progress made and issues that 

need resolving by the Board. 

 

2. Warrington Together Development Session 
 

2.1 The Board and Senior Change Team met on 22nd October to reflect on progress to date and 

construct an overarching programme plan going forward. The session was well attended and 

products developed from the event are being finalised. 

 

3. Integrated Community Team Workshop 

 

3.1 A workshop was held on Tuesday 6th November to accelerate progress in relation to the 

establishment of Integrated community Teams in Central North locality. The session was 

attended by practitioners from all partners working in central north including the GPs and other 

members of the GP practices. The session focused practitioner’s minds on the practical steps 

that need to be accelerated. The session was galvanised by a patient story which the Board will 

discuss further later on today’s agenda. 

 

4. Data Seminar  

 

4.1 A Seminar to look at various suites of outcome and performance date was held on 6th 

November. This represented the launch of the data and outcomes enabling group and enabled 

(i) elements for a useful system wide dashboard to be developed, and (ii) emphasised the 

importance and methodology of optimising opportunities for qualitative data. The Seminar 
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considered the report from Venn consulting which was commissioned by the Health and 

wellbeing Board. This presentation, which explains methodology, is attached at Appendix 1. The 

Board will have an opportunity to receive a fuller presentation later this calendar year. The 

other presentations are attached at Appendices 2 and 3. 

 

5. GP Event 

 

5.1 A Warrington Together GP event is scheduled for 11th December. This event will be combined 

with the Hospital’s regular consultant GP forum. 

 

6. People’s Panel 

 

6.1 Plans to develop a people’s panel, to represent the views of people with lived experience to 

design and drive Warrington Together’s work has been developed with Warrington Voluntary 

Action, Speak Up and Healthwatch.  
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Appendix 1 – A Whole-system Approach to Understanding Capacity, 

Demand and Care Pathways 
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Appendix 2 – Developing an Outcomes Framework for Warrington 
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Appendix 3 – Warrington Together Explained

 

Context 

National agenda

Budget pressures

Rising demand

Population changes

Life expectancy gap
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The case for change

What local agencies want

What everyone wants

What practitioners want

What people want

Governance 
structure
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Warrington Together – our vision 

 A health and social care system to be proud of
 Agencies and services working together with local residents
 Make better use of resources
 Focus on primary care – and prevention 
 Empowering people – promoting self-care
 Supporting the most needy
 Doing things differently
 A great place to work 
 A healthier, happier Warrington
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Warrington Together: our model

 Integrated health and social care 
 Population-based model 
 Based around primary care
 A tailored offer
 Out-of-hospital care
 Warrington Hospital 
 Accountability and regulators

 

Workstream 1: Self-Care, 
Prevention and Independence

 Dependence to independence
 Cultural change and self-reliance 
 Self-care and personal responsibility
 Supporting self-care 
 Embedding self-care
 Asset-based approach
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Workstream 2: Single Point of Access 

 Single point of access for all services 
 Breakdown of silos
 Promoting Independence and co-production

 

 

Workstream 3: Integrated 
Community Teams

 Community model of care 
 Integrated services 
 Multi-disciplinary teams
 Understanding residents’ needs
 Targeting resources 
 Primary Care – Recruitment and 
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Workstream 4: Urgent, Emergency
and Crisis Care

 Reduce reliance on A&E
 Supporting frail elderly to get the most appropriate care
 Increase care closer to home 

 

Co-production and engagement 

 Communication, engagement, consultation 
 Adopting best practice
 Our strategy 
 Investing in qualitative and artificial intelligence 
 System wide metrics
 Peoples Panel
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Road map and milestones

 

System wide Analysis – s48
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Enablers

@ExpoNHS #Expo18NHS
1

• People experience the best care when people and  
organisations work together to overcome a fragmented  
system

• Dedicated staff regularly going beyond the call of duty
• There were examples of good practice in every local system  

we looked at
• Where local leaders share a clear vision, it provides a shared

purpose for people and organisations across the local health
and social care system

• But in a fragmented health and social care system there are
barriers to collaboration at a local and national level
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Barriers

Funding: Health and social care organisations are limited in  
how far they can pool resources and use their budgets flexibly  
across prevention, social care and healthcare

Managing performance: Organisations are held to account  
for their own performance, not the performance of the system  
as a whole

Workforce: Services do not always have the right staff, in the  
right place, at the right time – the health workforce and social  
care workforce are seen as separate entities

Oversight: Regulation usually looks at quality of care in
individual providers, rather than across a system as a whole

Objectives for today
 We wanted to look at all the different suites of indicators available across the system to develop a 

composite data set. We know that some data sets are only available to individual agencies in the system 
and not to others so to amalgamate where we are able may give us a product which is greater than the 
sum of its parts. 

 There are emerging System database dashboards which are being pushed nationally to evidence system 
wide improvements

 There are partners currently outside the health and social care system who have a wealth of information 
which could be augmented with health and social care to produce a 360 data set including that obtained 
from technology and AI.

 There are a number of work-streams which have been commissioned to develop system wide data sets 
which need consolidating.

 There are a number of new projects which merit an in depth analysis of current and future needs and 
patient

 The data sets are rich with Quantative data, with qualitative data sets being seen as secondary

The seminar will be an opportunity to bring people together initially; to optimise 
opportunities this agenda presents; and launch a programme of work to support 

Warrington Together regarding outcomes and data.
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House of Commons

Committee of Public Accounts

Interface between 
health and adult social 
care

Sixty-Third Report of Session 2017–19

Report, together with formal minutes relating 
to the report

Ordered by the House of Commons 
to be printed 10 October 2018

HC 1376
Published on 19 October 2018

by authority of the House of Commons
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The Committee of Public Accounts
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3 Interface between health and adult social care 

Summary
There is widespread consensus that integration and joint working is the right way 
forward for the health and social care system to deliver the best and most effective 
outcomes for people and their families. Financial pressures and an ageing population 
have increased the need for joined-up working, with local authorities reducing real-
terms spending on adult social care by 5.3% between 2010–11 and 2016–17, while 
the number of people in England aged 85 and over rose by 28% between 2006 
and 2016. There are examples across England where integrated working has been 
successfully applied. But it is a long way from being in place everywhere, with a range 
of longstanding legal, structural and cultural barriers hindering the pace and scale at 
which change can happen.

There has been a lot of discussion within government over how to support and 
accelerate the integration of health and social care. In the past 20 years alone, there 
have been 12 white papers, green papers and consultations, and five independent 
reviews and consultations. However, the government still lacks an effective overall 
strategy or plan to achieve its long-held aim to integrate these two sectors. The 
renaming of a Government department is a sign of intent but with local authorities 
squeezed (as the Committee made clear in our report on the financial sustainability 
of local authorities) there is no realistic prospect of progress.1 Without this progress, 
people are at risk of not getting the joined-up, co-ordinated care they need, which 
could lead to poorer outcomes.

1 Committee of Public Accounts, Financial sustainability of local authorities, Session 2017–19, HC 970, 4 July 2018
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Introduction
People with social care needs also have healthcare needs; good social care can prevent 
ill health and speed up hospital discharge. The health and social care sectors need to 
work closely to provide people with joined-up, efficient care. However, the sectors differ 
markedly in their structure, funding and culture. The NHS commissions and provides 
healthcare services that are largely free at the point of use. Local authorities commission 
social care from a range of mainly private providers. Social care services are means-tested, 
with many people funding some or all of their care. The NHS and social care operate under 
different legislation, and therefore different financial decision-making and accountability 
regimes. The Department of Health and Social Care (the Department) is responsible for 
policy relating to health and adult social care in England, while the Ministry of Housing, 
Communities and Local Government (Ministry) is responsible for the local government 
finance and accountability systems. The accountability for the NHS at a national level lies 
with NHS England and the Department.
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5 Interface between health and adult social care 

Conclusions and recommendations
1. Despite continued efforts for over 20 years to integrate health and social care 

services, the government is still experimenting with ways to join up care and 
agree on what local areas should be doing to achieve the government’s aims. The 
Department and the Ministry of Housing, Communities and Local Government 
have developed and supported various initiatives to join up health and care 
services over this period, including introducing new care models through the NHS 
vanguards. But the Department told us that too many initiatives have not made 
enough progress and that models have been developed to suit local circumstances, 
meaning it cannot easily mandate other areas to adopt them. The Department has 
made limited progress in making integrated health and social care possible. It has 
set out a high-level vision for what integrated health and social care should look 
like, secured additional NHS funding and committed to a 10-year plan for the NHS. 
We have previously reported that the adult social care sector is in a precarious state 
because of long-term underfunding, yet the government has no similar additional 
funding or plan in place for social care. Local authorities will have to wait until the 
2020 Spending Review to get clarity on future funding, including what will happen 
to the Better Care Fund, a pooled fund between the NHS and local government. 
The Government repeatedly tells us that it has increased social care funding but 
this is largely through council tax increases which produce differential incomes in 
different areas.

Recommendation: The government should, by April 2019, set out a costed 10-
year plan for social care to go alongside its 10-year plan for the NHS (expected in 
November 2018).

2. The current legislative framework makes it unnecessarily difficult for local areas 
to pool funds and work together, causing additional cost and wasted resources. 
Legislation currently emphasises the need for individual organisations to balance 
their books. But this does not support efforts to spend co-operatively. Another 
barrier is the complex funding system in place for social care, with NHS England 
describing at least five separate funding streams and four sets of arrangements for 
means-testing. The Department told us that it has created the right framework to 
consider simultaneously the legal, accountability and other barriers to integration. 
The Department is due to publish a green paper on funding social care for older 
people in November 2018 to align with the NHS 10-year plan. NHS England will 
then, at the request of the Department, consult on the legislative changes needed to 
accelerate progress on this 10-year plan. The Department also accepted that there is 
a set of practical improvements that it can make now without additional significant 
legislative change.

Recommendation: The Department of Health and Social Care and the Ministry 
of Housing, Communities and Local Government should ensure that their 10-
year plans and the social care green paper address the challenges to integration 
presented by fragmented funding and separate means testing affecting people who 
receive adult social care, including consideration of any legislative change needed.

3. NHS vanguards have shown early promise but they risk becoming yet another 
short-lived initiative, supported at the start but then not adopted as widely as 
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intended. NHS England told us that vanguards have been successful against two 
key measures—on slowing down growth in the number of emergency admissions 
to hospital, and on providing a return on investment. However, by December 2017 
vanguards had fully implemented, on average, only one-third of a new care model 
framework across their respective geographic areas. NHS England has now stopped 
providing central financial and programme support for the vanguards, although 
it told us that, alongside NHS Improvement, it is looking at what resources it can 
redirect to support local areas to adopt new care models. The vanguard programme 
typically supported local initiatives that were already being developed to some 
extent rather than being entirely new models. The Department accepted that it 
could take longer to embed new care models in areas where there are no existing 
developments to build on. We have previously reported, however, that spending on 
the vanguards has been less than one tenth of 1% of the NHS budget. Money intended 
for transforming services has instead been spent on keeping hospitals running day-
to-day. The Department told us this meant integration has progressed more slowly 
than envisaged. It is unclear whether these other areas will get the financial and 
programme support they need.

Recommendation: In its 10-year plan, NHS England should set out how it will 
support the national rollout of new care models, including how it will accelerate 
take-up in local areas showing the slowest progress.

4. There is a profound lack of transparency and accountability in local health 
and social care systems. In 2016, clinical commissioning groups, trusts and local 
authorities formed sustainability and transformation partnerships to develop and 
push forward strategic health and social care planning in local areas. As we noted 
in March 2018, some of these have now evolved into integrated care systems. The 
Department told us that it expects these partnerships to provide the structure 
for integrating health and social care. NHS England similarly told us that the 
partnerships supplement current mechanisms for overseeing and delivering efforts 
to join up care. However, we are concerned that they are instead side-lining the 
current local statutory mechanism, namely health and wellbeing boards. We are 
also concerned that the public are not yet familiar with what partnership area they 
live in or what information may be available for them to assess their partnerships’ 
performance. NHS England publishes performance data for partnerships each July, 
to go alongside performance measures for individual commissioners and quality 
ratings for every provider. However, this is a confusing myriad of structures and 
information for the general public to understand, particularly when not published 
in the same place.

Recommendation: By December 2018, the Department, Ministry and NHS 
England should set out how accountability will work both locally and nationally 
under new integrated care system arrangements, and how the public can find out 
about progress on integration and the performance of the health and social care 
system in their local area.

5. The quality and effectiveness of local health and social care leaders is variable, 
which makes it difficult for them to drive system-wide improvements in 
commissioning and service delivery. The Department told us that local leadership 
is often the biggest factor in determining whether a local area has progressed with 
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integration. We heard examples of where leadership is effective in driving the 
NHS and local government to work well together, such as Bradford and Greater 
Manchester, but these are too few in number. However, in some local areas it can be 
difficult to identify who is leading the system, and how, and progress can stall due 
to turnover of staff. Locally the mix and will of personalities is crucial, and there 
are not sufficient incentives to make leaders work together. The different regulatory 
regimes mean that these are often perceived to be a barrier to co-working. For the 
Better Care Fund, the Departments and NHS England mandated local areas to apply 
a high-impact model and restricted funding until they saw progress in local efforts 
to tackle delayed transfers of care from hospital. However, the independence that 
local authorities have through local democratic accountability makes this approach 
difficult to apply repeatedly without damaging local relationships. The Department 
acknowledged that it is important that national bodies seek out alternative ways 
of developing good leadership, particularly aligning incentives to encourage joint 
working.

Recommendation: The Department, Ministry and NHS England should write to 
the Committee by December 2018 to set out how they will develop and support 
local leadership consistently.

6. There is a wide gap in pay and career structure between people who work in the 
NHS compared with social care. We have previously reported that the social care 
workforce suffers from low pay and low esteem. This discourages NHS staff from 
working in social care and makes integrating the two workforces problematic. We 
remain concerned that the Department and the Ministry are not doing enough to 
tackle the difference in pay between the two sectors. Other factors, such as difficulties 
in transferring pension arrangements across the health and social care sectors, 
also discourage closer integration. In autumn 2018, the Department and Health 
Education England will publish a workforce plan that will set out requirements 
across both the NHS and social care workforces for the first time. We criticised 
the draft version of this plan, published in December 2017, for lacking detail and 
suggestions on how issues in the social care workforce could be tackled. We are keen 
to see how the Department has addressed these failings in the final plan.

Recommendation: The Department should ensure its workforce plan addresses 
the previous criticisms made by the Committee and make sure it tackles the 
longstanding barriers between health and social care, particularly disparity in 
pay and conditions and the transfer of pension arrangements.
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1 Delivering government’s plan for 
integration

1. On the basis of two reports by the Comptroller and Auditor General, we took 
evidence from the Department of Health and Social Care (the Department), the Ministry 
of Housing, Communities and Local Government, and NHS England about the interface 
between health and social care.2

2. Financial pressures and an ageing population have increased the need for joined-up 
working between health and social care. Between 2010–11 and 2016–17, local authorities 
reduced real-terms spending on adult social care by 5.3%. Between 2006 and 2016, the 
number of people in England aged 85 and over rose by 28%, and is projected to increase 
by a further 90% by 2036. Joint working aims to ensure that people receive the right care 
when and where they need it, in a coordinated way that minimises duplication of effort and 
removes the inefficiencies of a system that delivers healthcare and social care separately.3

3. Better joint working between health and social care has been a government objective 
since the Health Act 1999, but progress has been patchy and inconsistent, partly because 
it is difficult to achieve and partly due to shifts in policy focus. In the last 20 years, there 
have been 12 white papers, green papers and consultations, and five independent reviews 
and commissions. Recent policy has given fresh impetus to the drive to better coordinate 
and integrate services across health and social care. In the Spending Review 2015, the 
government made a commitment to integrate health and social are services across England 
by 2020. In 2014, the NHS in England published the Five Year Forward View, its vision 
and strategy for the NHS. The strategy identified a £30 billion gap between patients’ needs 
and the resources available to meet them by 2020–21, and highlighted the challenge of 
meeting the increasing ongoing care needs of patients with long-term health conditions. 
To meet this challenge, the strategy set out initiatives to integrate health and social care 
services around the needs of the individual, such as integrating the various strands of 
community services together and moving specialist care into the community.4

Overall plan

4. The NHS commissions and provides healthcare services that are largely free at the 
point of use. Local authorities commission social care from a range of mainly private 
providers. Adult social care is means-tested, with many people funding some or all of 
their care. The NHS and social care operate under different legislation, and therefore 
have different financial decision-making and accountability regimes. The Department 
is responsible for policy relating to health and adult social care in England, while the 

2 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 
950, 4 July 2018; Report by the Comptroller and Auditor General, Developing new care models through NHS 
vanguards, Session 2017–19, HC 1129, 29 June 2018

3 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 
July 2018, paras 3, 1.3, 1.5–1.6

4 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 
July 2018, para 1.9; Report by the Comptroller and Auditor General, Developing new care models through NHS 
vanguards, Session 2017–19, HC 1129, 29 June 2018, para 1
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Ministry of Housing, Communities and Local Government is responsible for the local 
government finance and accountability systems. The accountability for the NHS at a 
national level lies with NHS England and the Department.5

5. The government has been attempting to join up health and social care for over 20 
years, and can point to areas of progress. However, the Department accepted that progress 
has been variable, with some areas having made a lot of progress while other parts of the 
country are behind. The Department also said that there have been too many initiatives in 
the past that have not made the progress or delivered the outcomes intended.6 In its report 
on developing new care models through NHS vanguards, the National Audit Office found 
a pattern of short-lived initiatives being continually folded into a successor initiative.7 The 
Department, together with national partners, has now set out a high-level framework for 
integrated care, covering the good practice it expects local areas to adopt and how this 
can be monitored. However, the Department told us that solutions are intensely local, so 
it cannot mandate one particular model.8

6. In June 2018, the government announced additional funding for the NHS, with NHS 
England’s budget to increase by 3.7% a year on average between 2018–19 and 2023–24. 
NHS England is now drawing up a long-term plan for how it will spend this additional 
money, which will be published by November 2018.9 We received written evidence from 
the greater Manchester Health and Social Care Partnership and West Sussex County 
Council calling for similar long-term funding settlements for social care and for public 
health, which would allow local authorities to plan and prioritise more effectively.10 We 
examined the adult social care workforce in England in May 2018 and concluded that the 
adult social care sector is underfunded and in a precarious state.11 However, the Ministry 
of Housing, Communities and Local Government told us that local authorities still have 
another year remaining of a four-year funding settlement and that any funding changes 
will only be announced as part of the 2020 Spending Review. This includes arrangements 
for the Better Care Fund, a pooled fund between the NHS and local government that 
has supported them to work more closely together since 2015–16.12 The Department 
recognised it is important that any changes to social care funding do not place further 
pressures on the NHS. NHS England added that social care does indeed support the NHS, 
by helping frail older people to avoid the need for emergency healthcare, or speeding up 
the rate at which they are discharged from hospital.13

Legislative Framework

7. Current legislation covering the accountabilities of local authorities and NHS 
bodies emphasises the need for individual organisations to balance their books, which 
can make it difficult for them to work in an integrated way through pooling budgets, 
5 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 

July 2018, para 2
6 Qq 91–92
7 Report by the Comptroller and Auditor General, Developing new care models through NHS vanguards, Session 

2017–19, HC 1129, 29 June 2018, para 9
8 Q 124
9 Q 7; C&AG’s Report, para 2.5
10 Greater Manchester Health and Social Care Partnership (IBH0008); West Sussex County Council (IBH0005)
11 Committee of Public Accounts, The adult social care workforce in England, Session 2017–19, HC 690, 09 May 2018
12 Qq 34–35, 98; Report by the Comptroller and Auditor General, The health and social care interface, Session 

2017–19, HC 950, 4 July 2018, paras 1.11, 2.5
13 Q 78
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sharing financial risks and commissioning services jointly.14 For instance, the Greater 
Manchester Health and Social Care Partnership told us that local areas have used highly 
complex workarounds to fully pool all their health and care budgets.15 The ways in which 
the health and social care systems are set up and funded also make it difficult to align 
funding, commissioning and services. NHS England described the complexity of social 
care funding, which has at least five different funding streams, including funds raised 
by local authorities, funds granted by central government, funds transferred from the 
NHS, and contributions from service users or the benefits system. NHS England also 
listed four separate means-testing arrangements - for residential care, domiciliary care, 
NHS continuing healthcare and benefits such as attendance allowance.16

8. The Department recognised the legal, accountability and funding issues affecting 
integration and asserted that it had created the right framework to consider them 
simultaneously. The Department told us that it has asked NHS England to confirm the 
legislative changes it needs to accelerate progress on its 10-year plan. NHS England told 
us that it plans to consult across the sector between November 2018 and autumn 2019, and 
then develop options for consideration. The Department accepted that there are practical 
improvements that it can make now without requiring significant legislative change, but 
did not specify what these were.17

9. The Department told us that it plans to publish a green paper on funding social care 
for older people, which was previously expected for July 2018 but has been delayed until 
November 2018 to align with the NHS 10-year plan. The Department told us that the 
green paper will also consider wider issues affecting both working-age adults and older 
people, including social care policy, quality, performance measurement and integration.18 
However, the Department said that it does not view the green paper as a “grand panacea 
for everything”, as significant structural, funding and strategic barriers will remain.19

NHS vanguards

10. One way in which the NHS has sought to break down the barriers between health and 
social care services, as well as between family doctors and hospitals, is through new care 
models. In 2015, NHS England selected 50 vanguard sites to develop five new care models 
- prototypes that could later be replicated quickly across England. NHS England provided 
a total of £329 million to the vanguards to support them in testing the new care models. It 
also spent £60 million centrally on supporting and monitoring the progress of vanguards. 
NHS England ended central financial and programme support for the vanguards in 
March 2018, by which time it expected individual vanguards to be sustainable without 
requiring further national funding.20

14 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 
July 2018, para 2.8

15 Greater Manchester Health and Social Care Partnership (IBH0008); Report by the Comptroller and Auditor 
General, The health and social care interface, Session 2017–19, HC 950, 4 July 2018

16 Q 65
17 Qq 4, 7, 21, 73
18 Qq 10–11
19 Q 175
20 Report by the Comptroller and Auditor General, Developing new care models through NHS vanguards, Session 

2017–19, HC 1129, 29 June 2018, paras 3–4
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11. Investment in the vanguards by NHS England was lower than initially planned. We 
reported in March 2018 that spending on the vanguards was less than one tenth of 1% of 
the NHS budget.21 Furthermore, the NHS has previously spent money initially intended 
for transforming services on sustainability instead, with £1.8 billion used in both 2016–17 
and 2017–18 to help hospitals keep running services day-to-day. The Department said that 
this diversion of money had meant that integration has progressed slower than planned.22

12. NHS England told us that vanguards have been successful in two key ways. Firstly, 
the number of emergency admissions to hospital, per capita, rose by 1.6% between 
2014–15 and 2017–18 in the areas covered by a vanguard, compared to a 6.3% increase 
elsewhere. Secondly, on return on investment, based on current rates of return, NHS 
England predicts a return of £2 for every £1 spent on NHS vanguards.23 While these early 
signs are promising, the vanguards still have work to do to fully embed these care models 
in the long term. By December 2017, vanguards had fully implemented, on average, only 
one-third of a new care model framework across their respective geographic areas. NHS 
England developed these frameworks for vanguards to test and to inform the development 
and spread of new care models for the rest of the country.24

13. The vanguard programme was largely based on local initiatives that had already been 
developed to some extent. Written evidence from the Health Foundation suggested that 
vanguards had already been undertaking work to establish new care models for between 
two and 10 years before the new care models programme started. The Department 
recognised that different areas will progress at different rates, and that those areas without 
vanguards might take much longer to adopt and embed new care models. Indeed, the 
Health Foundation suggested adopting ideas and practices from elsewhere will often need 
substantial time, resources and creativity to translate the idea into their own setting and 
make it work. Also, some areas may need more support than others to implement the 
same types of change.25 NHS England told us that in November its 10-year plan will set 
out the pace at which it will establish new care models across the rest of England. To 
support local areas in adopting these new models, NHS England told us that it and NHS 
Improvement are looking at what resources they can redirect from their other activities, 
including inspection and monitoring.26

21 Committee of Public Accounts, Sustainability and transformation in the NHS, Session 2017–19, 27 March 2018
22 Q 115; C&AG’s Report, para 2.4
23 Qq 99–105; Report by the Comptroller and Auditor General, Developing new care models through NHS 

vanguards, Session 2017–19, HC 1129, 29 June 2018, para 16
24 Report by the Comptroller and Auditor General, Developing new care models through NHS vanguards, Session 

2017–19, HC 1129, 29 June 2018, para 14
25 Q 121; The Health Foundation (IBH0007)
26 Qq 110–111
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2 Improving integration locally 

Accountability and transparency

14. In 2016, clinical commissioning groups, trusts and local authorities in England 
formed into 44 sustainability and transformation partnership areas, to produce area-wide 
strategic plans covering health and social care for the period 2016–17 to 2020–21. NHS 
England and NHS Improvement have encouraged partnerships to go further and form 
integrated care systems, which involves commissioners and trusts taking control of the 
health budget for the entire population in their area and bringing together the services 
and care that they offer.27 We examined these partnerships and integrated care systems 
in March 2018 and raised concerns that NHS England and NHS Improvement could 
not clearly explain how the new arrangements will sit alongside organisations’ existing 
responsibilities.28 The Department told us that it expects sustainability and transformation 
partnerships to provide the structure for integrating health and social care, for instance 
through systematically promoting and developing new care models.29 NHS England 
similarly told us that these partnerships and integrated care systems supplement rather 
than replace existing accountability mechanisms.30

15. Health and wellbeing boards are the current statutory mechanism for overseeing 
and delivering efforts to join up care locally. However, the witnesses did not reassure us 
that new sustainability and transformation partnerships are not side-lining these boards. 
The Department told us that the 44 sustainability and transformation partnerships were 
selected to create wide-enough geographical areas that best enable health bodies to work 
together. NHS England told us that the areas covered by the 152 health and wellbeing 
boards are too small to use them to plan integrated care services. However, this means 
that most sustainability and transformation partnerships contain more than one local 
authority and health and wellbeing board. Sometimes the boundaries of partnerships 
cut across the boundaries of local authorities and of health and wellbeing boards.31 This 
makes it difficult for the relevant organisations and their staff to come together to support 
person-centred care. For instance, we received written evidence from West Sussex County 
Council which told us that simultaneously working in partnerships covering different 
geographical areas makes building consensus, planning commissioning and delivery, and 
developing appropriate governance more challenging.32

16. With these additional administrative and planning layers, we asked the witnesses 
how the public can understand decision-making about local services. NHS England 
publishes performance data for partnerships each July as well as performance measures 
for individual clinical commissioning groups. The Care Quality Commission publishes 
quality ratings for every health and social care provider, including general practitioners. 
NHS England added that these quality ratings are available on the My NHS and NHS 

27 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 
July 2018, para 1.11

28 Committee of Public Accounts, Sustainability and transformation in the NHS, Session 2017–19, 27 March 2018
29 Qq 93, 155
30 Q 163
31 Qq 155–157
32 West Sussex County Council (IBH0005)
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Choices websites. However, the system, commissioner and provider performance data are 
not published all in the same place. We were concerned that this makes it difficult for the 
public to understand local performance.33

Leadership

17. The Department recognised that local leadership is important in pushing forward 
with integration, highlighting it as the single biggest factor determining whether new care 
models are implemented.34 The Departments highlighted examples from across England 
where local leadership is working well. For instance, simple but effective joint local 
governance and decision making is now in place in Bradford. In Greater Manchester, NHS 
commissioners and local authorities are forming single commissioning functions, and 
four localities have a single accountable officer in place to cover the clinical commissioning 
group and local authority. However, in some local areas it can be difficult to identify who 
is leading the system, and how. In other areas, progress has stalled due to changes in staff.35

18. The Department confirmed that the mix and will of personalities is crucial, and that 
leaders can choose not to work together if they do not want to. The Departments and 
NHS England have limited means of enforcing or encouraging the system leadership 
needed. For the Better Care Fund, the Departments and NHS England mandated local 
areas to apply a high-impact model for reducing delayed transfers of care. The Ministry 
of Housing, Communities and Local Government told us that they challenged areas and 
restricted funding until they saw progress, which has proved successful. However, the 
National Audit Office found that this approach has damaged local relationships in some 
areas.36 Furthermore, the Department and NHS England told us that different political 
accountabilities and the need for local solutions means they often cannot simply mandate 
particular models.37 Similarly, the Health Foundation told us that change in the health 
sector is so complex it cannot be driven centrally, and instead the centre must enable those 
who work in the system to drive change themselves.38 The Department recognised that it 
can help support local leadership by creating the right structures and aligning incentives 
for people to work together, in the form of sustainability and transformation partnerships 
and integrated care systems.39

19. We questioned whether the witnesses were able to monitor the effectiveness of 
leadership in local systems. The Department told us that the ratings system for providers 
used by the Care Quality Commission, and the performance dashboard for sustainability 
and transformation partnerships published by NHS England, both take local leadership 
into account. The Ministry of Housing, Communities and Local Government added 
that it monitors local government closely and intervenes where necessary, including in 
response to poor leadership. The Care Quality Commission does not currently inspect 
commissioning arrangements in local government or the NHS, although it has been 

33 Q 158–161
34 Q 124
35 Qq 93, 143–147; Greater Manchester Health and Care Partnership (IBH0008); Report by the Comptroller and 

Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 July 2018, para 3.8
36 Qq 117, 125–128; Report by the Comptroller and Auditor General, The health and social care interface, Session 

2017–19, HC 950, 4 July 2018, para 2.7
37 Qq 124, 128, 135, 148
38 The Health Foundation (IBH0007)
39 Q 128
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carrying out thematic system reviews in 20 local health and social care systems.40 Despite 
these assurances, we remained concerned that the national bodies do not have sufficient 
oversight over how well local leaders are working in partnership and exercising system 
leadership. The Greater Manchester Health and Social Care Partnership said in written 
evidence that there was benefit in codifying in legislation a system approach to assurance 
and regulation.41

Integrated Workforce

20. We examined the adult social care workforce in England in May 2018 and found that 
the social care workforce suffers from low pay and low esteem, which leads to recruitment 
difficulties for providers.42 We were concerned that this also impedes efforts to join up 
health and social care workforces, as it makes it less appealing for NHS staff to work 
more flexibly and move into social care. The Department told us that the pay differential 
between social care and the NHS is well-known. It asserted that pay is not the only factor 
determining individuals’ decisions about where they want to work and pointed to the 
fact the vacancy rate for nurses is similar in both social care and the NHS.43 As well as 
pay, the Greater Manchester Health and Social Care Partnership told us that different 
ways in which VAT is treated and issues with transferring pensions impede staff moving 
between local authorities and the NHS.44 In its written evidence, the Health Foundation 
asserted that a staff turnover rate in social care of 25% adds a further challenge, making 
integration a near impossibility.45 The Care & Support Alliance said in written evidence 
that the workforce crisis needs to be gripped with a lot more ambition and determination 
than it has seen to date.46 The National Audit Office reported that the vanguards regard 
the workforce—for example, availability of staff with the right clinical or programme 
management skills—to be the greatest area of risk to the sustainability of the vanguards 
and to the further development of new care models.47

21. Roles in the social care sector suffer from a public perception that they offer fewer 
opportunities for career progression compared with similar roles in the NHS.48 NHS 
England acknowledged that a career ladder for care assistants in social care should be 
developed, similar to the apprenticeship and on-the-job type models that enable care 
assistants in the NHS to become nursing associates or registered nurses. The Department 
added that this needs to be developed in a way that allows staff to switch between health 
and social care, rather than as parallel models. The Department highlighted the work 
being done by Greater Manchester to train the health and social care workforce as a whole 
and to encourage people to consider both sectors for a career.49 However, the Department 
said that its primary focus was ensuring it trains the right number of nurses required for 
both sectors, rather than tackling the low esteem of the social care sector.50
40 Qq 14, 149–151
41 Greater Manchester Health and Social Care Partnership (IBH0008)
42 Committee of Public Accounts, The adult social care workforce in England, Session 2017–19, 9 May 2018
43 Qq 36–43
44 Greater Manchester Health and Social Care Partnership (IBH0008)
45 The Health Foundation (IBH0007)
46 The Health Foundation (IBH0007)
47 Report by the Comptroller and Auditor General, Developing new care models through NHS vanguards, Session 

2017–19, HC 1129, 29 June 2018, para 4.9
48 Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 950, 4 

July 2018, para 3.14
49 Qq 37–38, 46
50 Q 41
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22. In December 2017, the Department and Health Education England published, for 
consultation, a draft workforce plan for health and social care. The Department told us 
that this plan, and the consultation supporting it, examined both health and social care 
workforces together for the first time, in particular professions that exist in both sectors, 
such as nursing.51 We previously concluded that the plan’s section on social care was short 
and lacked detail, and did not include suggestions as to how the social care sector could 
improve.52 In response, the Department commissioned its delivery partner on workforce 
matters, Skills for Care, to consult with the adult social care sector on how to improve 
support to care providers and address the workforce issues they are experiencing. The 
final plan will be published in autumn 2018 to coincide with the NHS 10-year plan and 
the social care green paper.53

51 Q 36
52 Committee of Public Accounts, The adult social care workforce in England, Session 2017–19, 9 May 2018
53 Q 36; Report by the Comptroller and Auditor General, The health and social care interface, Session 2017–19, HC 

950, 4 July 2018, para 3.16
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Formal Minutes
Wednesday 10 October 2018

Members present:

Meg Hillier, in the Chair

Chris Evans
Caroline Flint
Shabana Mahmood
Layla Moran

Anne Marie Morris
Bridget Phillipson
Lee Rowley
Gareth Snell

Draft Report (The interface between health and adult social care), proposed by the Chair, 
brought up and read.

Ordered, That the draft Report be read a second time, paragraph by paragraph.

Paragraphs 1 to 22 read and agreed to.

Introduction agreed to.

Conclusions and recommendations agreed to.

Summary agreed to.

Resolved, That the Report be the Sixty - Third of the Committee to the House.

Ordered, That the Chair make the Report to the House.

Ordered, That embargoed copies of the Report be made available, in accordance with the 
provisions of Standing Order No. 134.

[Adjourned till Monday 15 October at 15:30pm
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Witnesses
The following witnesses gave evidence. Transcripts can be viewed on the inquiry publications 
page of the Committee’s website.

Wednesday 18 July 2018 Question number

Sir Chris Wormald, Permanent Secretary, Department of Health and Social 
Care; Jonathan Marron, Director General, Community and Social Care, 
Department of Health and Social Care; Jo Farrar, Director General, Local 
Government, Ministry of Housing, Communities and Local Government; and 
Simon Stevens, Chief Executive, NHS England. Q1–179
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Published written evidence
The following written evidence was received and can be viewed on the inquiry publications 
page of the Committee’s website.

IBH numbers are generated by the evidence processing system and so may not be complete.

1 Carers Trust (IBH0002)

2 Hft (IBH0006)

3 Motor Neurone Disease Association (IBH0001)

4 MS Society (IBH0003)

5 NHS Providers (IBH0004)

6 THE GREATER MANCHESTER HEALTH AND SOCIAL CARE PARTNERSHIP (IBH0008)

7 The Health Foundation (IBH0007)

8 West Sussex County Council (IBH0005)
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List of Reports from the Committee 
during the current session
All publications from the Committee are available on the publications page of the 
Committee’s website. The reference number of the Government’s response to each Report 
is printed in brackets after the HC printing number.

Session 2017–19

First Report Tackling online VAT fraud and error HC 312 
(Cm 9549)

Second Report Brexit and the future of Customs HC 401 
(Cm 9565)

Third Report Hinkley Point C HC 393 
(Cm 9565)

Fourth Report Clinical correspondence handling at NHS Shared 
Business Services

HC 396 
(Cm 9575)

Fifth Report Managing the costs of clinical negligence in hospital 
trusts

HC 397 
(Cm 9575)

Sixth Report The growing threat of online fraud HC 399 
(Cm 9575)

Seventh Report Brexit and the UK border HC 558 
(Cm 9575)

Eighth Report Mental health in prisons HC 400 
(Cm 9575) 
(Cm 9596)

Ninth Report Sheffield to Rotherham tram-trains HC 453 
(Cm 9575)

Tenth Report High Speed 2 Annual Report and Accounts HC 454 
(Cm 9575)

Eleventh Report Homeless households HC 462 
(Cm 9575) 
(Cm 9618)

Twelfth Report HMRC’s Performance in 2016–17 HC 456 
(Cm 9596)

Thirteenth Report NHS continuing healthcare funding HC 455 
(Cm 9596)

Fourteenth Report Delivering Carrier Strike HC 394 
(Cm 9596)

Fifteenth Report Offender-monitoring tags HC 458 
(Cm 9596)

Sixteenth Report Government borrowing and the Whole of Government 
Accounts

HC 463 
(Cm 9596)

Seventeenth Report Retaining and developing the teaching workforce HC 460 
(Cm 9596)

118



 Interface between health and adult social care 20

Eighteenth Report Exiting the European Union HC 467 
(Cm 9596)

Nineteenth Report Excess Votes 2016–17 HC 806 
(Cm 9596)

Twentieth Report Update on the Thameslink Programme HC 466 
(Cm 9618)

Twenty-First Report The Nuclear Decommissioning Authority’s Magnox HC 461 
(Cm 9618)

Twenty-Second Report The monitoring, inspection and funding of Learndirect 
Ltd.

HC 875 
(Cm 9618)

Twenty-Third Report Alternative Higher Education Providers HC 736 
(Cm 9618)

Twenty-Fourth Report Care Quality Commission: regulating health and social 
care

HC 468 
(Cm 9618)

Twenty-Fifth Report The sale of the Green Investment Bank HC 468 
(Cm 9618)

Twenty-Sixth Report Governance and departmental oversight of the 
Greater Cambridge Greater Peterborough Local 
Enterprise Partnership

HC 896 
(Cm 9618)

Twenty-Seventh Report Government contracts for Community Rehabilitation 
Companies

HC 897 
(Cm 9618)

Twenty-Eighth Report Ministry of Defence: Acquisition and support of 
defence equipment

HC 724 
(Cm 9618)

Twenty-Ninth Report Sustainability and transformation in the NHS HC 793 
(Cm 9618)

Thirtieth Report Academy schools’ finances HC 760 
(Cm 9618)

Thirty-First Report The future of the National Lottery HC 898 
(Cm 9643)

Thirty-Second Report Cyber-attack on the NHS HC 787 
(Cm 9643)

Thirty-Third Report Research and Development funding across 
government

HC 668 
(Cm 9643)

Thirty-Fourth Report Exiting the European Union: The Department for 
Business, Energy and Industrial Strategy

HC 687 
(Cm 9643)

Thirty-Fifth Report Rail franchising in the UK HC 689 
(Cm 9643)

Thirty-Sixth Report Reducing modern slavery HC 886 
(Cm 9643)

Thirty-Seventh Report Exiting the European Union: The Department 
for Environment, Food & Rural Affairs and the 
Department for International Trade

HC 699 
(Cm 9643)

Thirty-Eighth Report The adult social care workforce in England HC 690 
(Cm 9667)

Thirty-Ninth Report The Defence Equipment Plan 2017–2027 HC 880 
(Cm 9667)
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Fortieth Report Renewable Heat Incentive in Great Britain HC 696 
(Cm 9667)

Forty-First Report Government risk assessments relating to Carillion HC 1045 
(Cm 9667)

Forty-Second Report Modernising the Disclosure and Barring Service HC 695 
(Cm 9667)

Forty-Third Report Clinical correspondence handling in the NHS HC 929

Forty-Fourth Report Reducing emergency admissions HC 795

Forty-Fifth Report The higher education market HC 693

Forty-Sixth Report Private Finance Initiatives HC 894

Forty-Seventh Report Delivering STEM skills for the economy HC 691

Forty-Eighth Report Exiting the EU: The financial settlement HC 973

Forty-Ninth Report Progress in tackling online VAT fraud HC 1304

Fiftieth Report Financial sustainability of local authorities HC 970

Fifty-First Report BBC commercial activities HC 670

Fifty-Second Report Converting schools to academies HC 697

Fifty-Third Report Ministry of Defence’s contract with Annington 
Property Limited

HC 974

Fifty-Fourth Report Visit to Washington DC HC 1404

Fifty-Fifth Report Employment and Support Allowance HC 975

Fifty-Sixth Report Transforming courts and tribunals HC 976

Fifty-Seventh Report Supporting Primary Care Services: NHS England’s 
contract with Capita

HC 698

Fifty-Eighth Report Strategic Suppliers HC 1031

Fifthy-Ninth Report Skill shortages in the Armed Forces HC 1027

Sixtieth Report Ofsted’s inspection of schools HC1029

Sixty-First Report Ministry of Defence nuclear programme HC 1028

Sixty-Second Report Price increases of generic medications HC 1184
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Annual Report
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Warrington  
Health & Wellbeing Board 

15th November 2018 
1.30 pm, Council Chamber, Town Hall, Warrington 

 
 

Report Title 
 

 
Health and Wellbeing Strategy  2019-2023 

Agenda Section ☐ A. Standard Items and Governance Matters 
☐ B. Promoting Integration 
☒ C. Development and Delivery of Health and Wellbeing 

Strategy 
☐ D. Oversight of Important Strategies and Reports 
☐ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☒ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☐ Note or Endorse a Report or Action by Others 

 
Report Purpose 

 
To provide the Health and Wellbeing Board with the draft 
Health and Wellbeing Strategy for 2019-2013 

 
Report author 

 
Dr Muna Abdel Aziz   
Director of Public Health 
Warrington Borough Council 
 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

 
For the Health and Wellbeing Board to receive the draft 
Health and Wellbeing Strategy for 2019-2023 and approve 
this version to go out for public consultation.  
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1. Report purpose  
 
1.1 To provide the Health and Wellbeing Board with the draft Health and 

Wellbeing Strategy for 2019-2013 
 

1.2 To provide an overview of the proposed consultation process and suggested 
questions.  
 

1.3 To seek approval from the Health and Wellbeing Board to consult with 
residents and stakeholders on this version of the strategy. 

 
 
2. Introduction/background  
 
2.1 The JSNA Steering Group have led the development of the new Health and 

Wellbeing Strategy.  Work to refresh the strategy has included: 
 

• Production of a refreshed high level assessment of population need based on 
intelligence generated through the JSNA programme 
 

• Stakeholder insight gathered in various ways: 
o Initial insight gathered on the views and perceptions of the current 

strategy from JSNA Leads and others who were involved in the 
development of the current strategy 

o Stakeholder workshop in July; gathering insight from partners involved 
in delivering the current strategy. 

o Interviews with Health and Wellbeing Board Members to discuss 
insight gathered and seek their views on the form, content and 
delivery of the refreshed strategy. 
 

• The attached draft has been developed using the aforementioned population 
intelligence and stakeholder insight. . 

 
3. Strategy Content, Format and Structure 
 
3.1 Stakeholders provided a great deal of valuable input and feedback on 

principles, outcomes and priorities for the strategy.  
 
3.2 Feedback on priorities has been used, alongside population intelligence, to 

develop 12 priorities for improving health and wellbeing. These priorities fit 
within the existing strategic themes of Starting Well, Living Well, Ageing Well 
and Strong and Resilient Communities. A further 5 ‘enabling’ priorities have 
also been included.  

 
3.3 Feedback from stakeholders highlighted the need for principles to be made 

explicit within the strategy. The strategy includes a one-page overview of key 
principles for delivery, informed by stakeholder observations. 

 
3.4 In terms of structuring the content of strategy, stakeholder insight identified a 

number of key considerations, including the need for the strategy to be clear, 
concise and accessible. The attached draft has been developed with these 
considerations in mind, and provides a succinct, visually engaging strategy. It 
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includes a one-page ‘at a glance’ summary page, and sets out the 
challenges, priorities and principles for delivery. 

 
3.5 A ‘pledge’ page has been included in the strategy. This provides tips and 

sign-posting for members of the public to resources aimed at improving 
wellbeing and making lifestyle changes. The pledge page also includes 
example pledges relevant at organisational level and pertinent to local 
businesses and schools. This aspect can be built on through the consultation 
process and on launch of the strategy to further raise awareness and seek 
commitment. Similarly, individual pledges from key figures, e.g. Chief 
Executives, DPH, Elected Members etc. can be used as part of the 
communication and awareness raising process. 

 
 
4.  Strategy Delivery, Monitoring and Accountability 
 
4.1 Stakeholders were clear that delivery mechanisms and accountability and 

governance arrangements should be explicit. Feedback highlighted that in 
terms of monitoring the strategy, the focus for Board should be on outcomes 
rather than outputs; with minimal but meaningful performance measures that 
reflect the longer-term nature of some desired outcomes. 

 
4.2 The final section of the strategy sets out the priorities by thematic area, and 

identifies the strategic delivery and accountability mechanisms. Reports to 
Board from these key groups will provide the necessary overview of delivery, 
progress and accountability. 

 
4.3 As stated, stakeholders pointed to the need to ensure that the strategy 

remains high-level and focusses on strategic, system-wide outcomes rather 
than outputs.  To this end, high-level performance indicators, drawn from 
existing national frameworks have been selected. Underpinning strategies 
and delivery plans have detailed monitoring frameworks, logic modelling and 
evaluation processes in place, and the intention has not been to duplicate 
this. The suite of indicators identified are overarching ‘state of the borough’ 
type measures that cover the breadth of the strategy; used together they 
provide an overall ‘barometer’ for population health and wellbeing. Appendix 1 
to this paper presents an overview of the indicators selected and provides 
some context and rationale for inclusion. 

 
 
5.  Strategy Consultation and Communication 
 
5.1 As part of the stakeholder engagement and consultation work that has 

informed the development of the Health & Wellbeing Strategy 2019-2023, the 
strategy will be put out for a four week consultation period. 

 
5.2  The aims and objectives of the consultation will be to:  
 

• Continue with the stakeholder engagement that has been integral to the 
development of the strategy to date and raise public awareness of the 
strategy 

• To communicate and highlight current and future health and wellbeing needs 
for the Warrington population.  
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• To seek and incorporate the views of Warrington residents and wider 
stakeholders in the setting of Warrington’s approach to health and wellbeing 
for the next five years.  

• To encourage the contribution of all, to a strategy to be owned and driven by 
all.  

 
5.3  To help ensure a good response to the consultation, work will be undertaken 

in conjunction with communication teams to promote the strategy and the 
consultation through the existing networks and communication channels of 
Warrington’s Borough Council, Clinical Commissioning Group, HealthWatch 
and other partner agencies and organisations.  Awareness raising and survey 
participation will also be facilitated through direct communication with 
representative groups.  

 
5.4  A set of consultation questions have been developed. These questions have 

been included in Appendix 2. It is envisaged that the consultation will be 
predominantly online, but measures will be taken to ensure that alternative 
methods and pathways are available for people to access the consultation 
survey as necessary. 

 
 
6.  Next Steps 
 
6.1 Following Health and Wellbeing Board approval, it is proposed that the 

consultation with run from 19th November to 14th December 2018. Once the 
consultation has closed, feedback will be analysed and a final version of the 
strategy will be launched in January 2019. 

 
 
7.  Recommendations 
 
7.1 For the Health and Wellbeing Board to receive the draft Health and Wellbeing 

Strategy for 2019-2023 and approve this version to go out for public 
consultation. 

 
 
8. 

 
Background Papers 
 

None 
 
 
9. Appendices 

 
Appendix 1: Detail on the indicators selected for inclusion in the strategy. 
 
Appendix 2: Proposed survey for strategy consultation 
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Proposed indicators to monitor the Health and Wellbeing Strategy 

Indicator 
Code 

Indicator Title 
for Strategy Indicator Actual Title 

Data Source 
(including 
outcome 

framework) 

Frequency 
of update Rationale for inclusion 

PHOF 
0.1i 

Healthy life 
expectancy at 
birth 

Healthy life expectancy at 
birth (Male; Female) PHOF, ONS Annual 

Overarching indicator; all work carried out relating 
to health and wellbeing contribute to this 
indicator.  Latest data suggests there has been a 
reduction in the number of years Warrington 
residents live in good health. 

PHOF 
0.2iii 

Inequality in 
life 
expectancy at 
birth 

Inequality in life 
expectancy at birth (Male; 
Female) 

PHOF, ONS, PHE Annual 

Overarching indicator; all work carried out relating 
to health and wellbeing contribute to this 
indicator.  The gap in life expectancy between our 
most and least deprived areas is widening.   

PHOF 
1.02i 

School ready 
at age 5 

School Readiness: all 
children achieving a good 
level of development at 
the end of reception as a 
percentage of all eligible 
children 

PHOF, EYFS 
Profile, DfE Annual 

This is a key measure of early years development 
across a wide range of developmental areas.  
Although Warrington is in line with England, 
approximately 29% of children did not achieve a 
good level of development at age 5.  

PHOF 
2.06ii 

Excess weight 
in children 

Prevalence of overweight 
(including obese) among 
children in Year 6  

PHOF, NCMP, 
NHS Digital Annual 

There is concern about the rise of childhood 
obesity and the implications of such obesity 
persisting into adulthood. The risk of obesity in 
adulthood and risk of future obesity-related ill 
health are greater as children get older.  Whilst 
Warrington has lower rates than England, almost a 
third of 10/11 year olds have excess weight in 
Warrington. 
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Indicator 
Code 

Indicator Title 
for Strategy Indicator Actual Title 

Data Source 
(including 
outcome 

framework) 

Frequency 
of update Rationale for inclusion 

CYPMH&W 
2.08i 

Emotional 
wellbeing of 
looked after 
children aged 
5-16 

Average difficulties score 
for all looked after 
children aged 5-16 who 
have been in care for at 
least 12 months on 31st 
March 

CYP Mental 
Health and 
Wellbeing 
Profile, DfE 

Annual 

Limited data exists which monitors the mental 
health and emotional wellbeing of all children 
and young people.  This indicator has been 
chosen as it routinely monitors the mental health 
and wellbeing of a vulnerable group.  Latest data 
suggests that the mean (average) score for 
Warrington (13.7) is within the average range. 

PHOF 
1.08iv 

In 
employment 

% of all respondents in the 
Labour Force Survey 
classed as employed (aged 
16-64) 

PHOF, APS, 
Labour Force 
Survey 

Annual 

Employment is generally good for both physical 
and mental health and wellbeing.  This indicator 
has been included to monitor the proportion of 
working age adults in employment.  Latest data 
suggests there has been a slight reduction in the 
proportion in employment. 

PHOF 1.17 

People 
affording to 
heat their 
home 

The percentage of 
households that 
experience fuel poverty 
based on the "Low 
income, high cost" 
methodology 

PHOF, 
Department for 
Energy and 
Industrial 
Strategy 

Annual 

Evidence has shown that living in a household 
that experiences fuel poverty can lead to 
negative health outcomes.  Whilst the proportion 
of households experiencing fuel poverty is low in 
Warrington when compared to England, the 
number and proportion of homes in fuel poverty 
is increasing.  

PHOF 2.12 Excess weight 
in adults 

Percentage of adults (aged 
18+) classified as 
overweight or obese 

PHOF, Active 
Lives Survey, 
Sport England 

Annual 

Obesity is recognised as a major determinant of 
premature mortality and avoidable ill health.  
Almost two thirds of the adult population in 
Warrington have excess weight, this is 
significantly higher than England.  
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Indicator 
Code 

Indicator Title 
for Strategy Indicator Actual Title 

Data Source 
(including 
outcome 

framework) 

Frequency 
of update Rationale for inclusion 

PHOF 
2.13i 

Physically 
active adults 

Percentage of adults (aged 
19+) that meet CMO 
recommendations for 
physical activity (150+ 
moderate intensity 
equivalent minutes per 
week). 

PHOF, Active 
Lives Survey, 
Sport England 

Annual 

Physical inactivity is the 4th leading risk factor for 
global mortality accounting for 6% of deaths 
globally.  Over two thirds of Warrington adults are 
physically active (69.7%), however the ambition 
for Warrington is to increase this percentage 
further.  

PHOF 
4.03 

Preventable 
deaths 

Age-standardised rate of 
mortality from causes 
considered preventable 
per 100,000 population 

PHOF, ONS Annual 

This indicator monitors the death rate for 
conditions that are considered preventable (could 
potentially have been avoided by public health 
interventions in the broadest sense).  The 
mortality rate in Warrington has reduced 
significantly over the last ten time periods, 
however the rate for Warrington remains higher 
than England. 

PHOF 
4.09i; 
NHSOF 
1.5 

Early death for 
those with 
serious mental 
illness 

Excess under 75 mortality 
rate in adults with serious 
mental illness 

PHOF, NHSOF, 
HSCIC/NHS 
Digital 

Annual 

Evidence suggests that people with severe mental 
illness die much earlier than the average for the 
general population.  This indicator measures the 
excess premature mortality rate of people who 
have died but were also in contact with secondary 
mental health services in either the year died or 
the two years previously.  The rate for Warrington 
is higher than England.     
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Indicator 
Code 

Indicator Title 
for Strategy 

Indicator Actual Title Data Source 
(including 
outcome 

framework) 

Frequency 
of update 

Rationale for inclusion 

NHSOF 
2.1 

People feeling 
support to 
manage their 
long term 
condition 

Proportion of people 
feeling supported to 
manage their LTC 

NHSOF, GPPS Annual This indicator monitors the proportion of people who feel 
that they are supported by a range of health and social care 
services to manage their long term condition.  People who 
feel that they are in control of their condition are less likely 
to require urgent/emergency care.  Almost two thirds 
(63.9%) of patients with LTC felt supported, this was similar 
to England. (Patients who responded to the GP Patient 
Survey)  

NHSOF 
3a 

Preventable 
hospital 
admissions 

Emergency admissions for 
acute conditions that 
should not usually need 
hospital admission 

NHSOF, HES, NHS 
Digital 

Annual This indicator measures the rate of emergency admissions 
to hospital due to conditions that could have been better 
managed in primary care or as a hospital outpatient.  
Treating a patient as an emergency admission in hospital is 
much more costly and unsettling for the patient than in a 
community setting.  Latest data suggests that Warrington 
had a significantly higher rate of admission when compared 
to England.  

ASCOF 
1A 

Social care-
related quality 
of life score 

Social care-related quality 
of life score 

ASCOF, Adult 
Social Care 
Survey 

Annual This measure gives an overarching view of the quality of life 
of users of social care. The social care-related quality of life 
score for Warrington (19.2 out of 24) was very similar to 
England (19.1)  
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Indicator 
Code 

Indicator Title 
for Strategy Indicator Actual Title 

Data Source 
(including 
outcome 

framework) 

Frequency 
of update Rationale for inclusion 

PHOF 
2.24i 

Hospital 
admissions 
due to falls in 
those aged 
65+ 

Age standardised rate of 
emergency hospital 
admissions for injuries due 
to falls in persons aged 65+ 
per 100,000 population 

PHOF, HES, NHS 
Digital Annual 

Falls are the largest cause of emergency hospital 
admissions for older people, and significantly impact on 
long term outcomes.  Warrington has one of the highest 
rate of admissions in England. 

NHSOF 
3.6i; 
ASCOF 
2B(1) 

Supporting 
older people 
to stay at 
home for 
longer after a 
hospital 
admission 

Proportion of older people 
(65 and over) who were 
still at home 91 days after 
discharge from hospital 
into 
reablement/rehabilitation 
services 

NHSOF, ASCOF, 
SALT, HES Annual 

This indicator measures the benefit to individuals from 
reablement, intermediate care and rehabilitation following 
a hospital episode, by determining whether an individual 
remains living at home 91 days following discharge. This is 
seen as a key outcome for many people using reablement 
services.  Latest data suggests that four fifths (80%) of 
older people remained living at home 91 days following 
discharge, this percentage was slightly lower than England. 

  

Number of 
Delayed Days 
for patients 
who are 
medically fit 
to be 
discharged 

Delayed Transfer of Care NHS England, 
MSitDT Monthly 

A delayed transfer of care occurs when a patient is 
medically fit for discharge from acute or non-acute care 
and is still occupying a bed.  Delayed transfers of care can 
occur for a range of reasons including blockages by the 
NHS, social care, patient and relative choice.   

  Housing 
affordability 

Ratio of house price to 
residence-based earnings ONS Annual 

This indicator brings together data on house prices and 
annual earnings to calculate affordability ratios.  Higher 
the ratio, the least affordable housing is in an area.  The 
ratio for Warrington has increased over the previous two 
time periods, the current ratio is 6.24, this is lower than 
England (7.91) but higher than the North West (5.81). 
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Indicator 
Code 

Indicator Title 
for Strategy Indicator Actual Title 

Data Source 
(including 
outcome 

framework) 

Frequency 
of update Rationale for inclusion 

PHOF 
3.01 

Deaths 
attributable to 
air pollution 

Fraction of all-cause adult 
mortality attributable to 
anthropogenic particulate 
air pollution (measured as 
fine particulate matter, 
PM2.5) 

PHOF, DEFRA/Air 
Pollution and 
Climate Change 
Group Public 
Health England 

Annual 

Poor air quality is a significant public health issue.  
This indicator presents the proportion of deaths 
that were attributable to air pollution, in 
Warrington this is nearly 5%. 

PHOF 
2.18 

Alcohol 
related 
hospital 
admissions 

Hospital admissions for 
alcohol-related conditions 
(narrow definition), all 
ages, directly age 
standardised rate per 
100,000 population 
European standard 
population. 

PHOF, HES, ONS Annual 

Alcohol consumption is a contributing factor to 
hospital admissions and deaths from a diverse 
range of conditions.  The rate of admission in 
Warrington is significantly higher than England and 
the rate is increasing. 

IAF 127f 

Population 
use of hospital 
beds following 
emergency 
admission 

Population use of hospital 
beds following emergency 
admission 

IAF, NHS England Quarterly 

This indicator monitors the length of time a 
patient remains in hospital after being admitted as 
an emergency.  This indicator can be used to 
monitor how effective local health and care 
services are integrated.  The Warrington rate of 
admission has consistently been significantly 
higher than England for the previous 8 quarters.  
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Warrington Health & Wellbeing 
Strategy 2019-2023 Consultation 
  
We would like your views and thoughts on Warrington's proposed Health & Wellbeing 
(HWB) Strategy 2019-2023.  This is the third HWB Strategy published for Warrington, setting out 
our ambitions to deliver improvements in the health and wellbeing of our residents over the next 
five years.  We know that it is crucial that our strategy is owned and driven by everyone living, 
working, playing or studying in the borough and we would therefore welcome your views on what 
we have identified as the vision, priorities, challenges and opportunities for Warrington.  
 
This survey should take between 10-15 minutes to complete and the consultation will be open 
until Friday 14th December 2018. Findings will help us finalise the Health & Wellbeing 
Strategy 2019-2023.   
 
To ask for a paper copy of the survey or if you have any concerns or questions about the survey, 
require the survey in another language or format including large print, Braille, audio or British 
Sign Language or simply require assistance in completing it please call Frances Mann on 01925 
443067 or email fmann@warrington.gov.uk 
 
 
Data Protection and Confidentiality 
 
We comply with all legislation governing the protection of personal information, including the 
General Data Protection Regulation (GDPR) and the Data Protection Act 2018. Any personal 
information you supply will remain strictly confidential and anonymous and will be held and used 
in line with the Data Protection Act 2018. 
 
We will only use your personal information for the purpose for which it has been given.  The 
information you provide through this survey will be kept secure and analysed by Warrington 
Borough Council. To read our Privacy Notice see here  Your responses are stored on UK based 
servers by the online account service that we use ‘Smart Survey’ – please refer to their Privacy 
Policy here 
 
  
1. Are you responding to the consultation as:  
 

   Member of the public 

   On behalf of/as an employee of an organisation 

   On behalf/as a member of a group or forum 

   
Other (please specify): 
  

 

  

2. Which area of work or type of organisation do you represent?  
 

   Health (please specify which area under 'Other' below) 

   Local Authority (please specify which area under 'Other' below) 

   Education 

   Third/voluntary sector (please specify which area under 'Other' below) 
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   Police/Fire Service/Probation/Youth offending (please specify under 'Other' below) 

   Leisure/Culture (please specify which area under 'Other' below) 

   Housing sector 

   
Other (please specify): 
  

 

  

3. Do you think the vision and purpose of the Health & Wellbeing Strategy 2019-2023 are 
adequately communicated in the document.  
 

   Yes 

   No 
Comments:   
  
 
 
 

  

4. Do you agree with the core outcomes and ambitions identified in the HWB strategy 
document?  
 

   Yes 

   No 
Comments:   
  
 
 
 

  

5. Do you agree with the 12 priorities identified in the HWB strategy?  
 

   Yes 

   No 
Comments:   
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6. Do you have any views or suggestions for the 'Well Warrington' pledge list?  
 

   Yes (please would you use the comments box below) 

   No 
Comments:   
  
 
 
 
 
 
 
 
 

  

7. Do you think that the Health & Wellbeing Strategy 2019-2023 presents a sound 
approach to addressing the health and wellbeing needs for the Warrington population for 
the next five years?  
 

   Yes 

   No 
Comments:   
  
 
 
 
 
 
 
 
 

  

8. Please share any further comments or suggestions below.  
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‘Warrington is a place where 
we work together to create a 
borough with stronger 
neighbourhoods, healthier 
people and greater 
equality across all 
our communities.’
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Foreword

This is the third Health and Wellbeing Strategy that 
the Health and Wellbeing Board (HWB) have published 
for Warrington.  It sets out our ambitions to deliver 
on-going improvements in the health and wellbeing of 
our residents over the next five years. We know that 
all aspects of our everyday lives affect our health and 
wellbeing. We know, therefore, that it is crucial that this 
is OUR strategy for Warrington, owned and driven by 
everyone living, working, playing or studying in our 
borough. We know that we all have a part to play; 
public sector, third sector, voluntary organisations, 
schools, colleges, businesses and us as individuals; - 
we all hold a piece of the health and wellbeing jigsaw.

In developing our new strategy we were keen to involve 
a range of stakeholders in reviewing progress to date 
and in refreshing our priorities. The feedback we 
received confirmed that our vision and ambitions 
remain pertinent, and that the work that we are doing 
is taking us in the right direction. It reaffirmed that we 
need to remain committed to tackling the underlying 
causes of ill-health and inequalities in our borough. 
We know that access to secure employment, good 
education and appropriate housing, along with having 
sufficient income and supportive social networks 
contribute most in terms of our health status. So we 
know, that as well as ensuring we have quality health 
and care services in our borough, we need to maintain 
our focus on addressing these underlying causes. 
We know that a system-wide commitment to a 
preventative approach is key to affecting long-term, 
sustained improvements.

Given the breadth of the agenda, within this refreshed 
strategy, we haven’t sought to describe everything we 
are collectively doing to improve health and wellbeing. 
Rather, we have focussed on our key ambitions, core 
priorities and a number of high-level indicators that will 
help us assess how we are progressing over time. Other 
strategies and action plans provide the detail, and key 
partnership groups are in place that will oversee 
delivery and report to Health and Wellbeing Board. The 
detail of this is set out in the appendix.

Within our strategy we describe the challenges we 
face; a growing, changing and ageing population, more 
people with multiple chronic and long-term conditions 
and an ever decreasing budget with which to provide 
health and social care services. We also describe some 
of the opportunities too; our resilient and resourceful 
residents, our asset-rich communities, our dedicated 
workforces and our strong economy. We know that, 
within Warrington, despite the challenges, our strong 
partnerships and commitment to whole-place working 
means we are well-placed to deliver sustainable, 
long-term improvements in health and wellbeing 
for our population. We also know that we need to do 
it together!

Professor Steven Broomhead
Chair, Warrington Health and Wellbeing Board
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One Warrington, where everyone 
is part of the big picture

   Core Outcomes:

1. People will live longer 
  and those years will be 
  lived in good health 
  (Increased healthy life 
  expectancy for all)

2. The gap in life expectancy
  between the most and least
  deprived communities in
  the borough will be reduced 
  (inequalities index)

2

   Core Ambitions:
1. People will live in healthy,
  safe and sustainable 
  communities

2. People will have the skills 
  and resources needed to 
  improve their life chances

3. People will value being and 
  feeling well and will live active,   
	 	 independent	and	fulfilled	lives

4. People’s quality of life will be 
  improved by the ability to access
  appropriate, quality care when 
  and where they need it

4 4

6

8

7

2

11

1

9

5

12

3
  Housing and the 
built environment 
enable people to 
 make healthy 
 choices

Both mental health 
and physical 

health 
are 

promoted 
and valued

Communities are 
strong, well 
connected, and 
able to influence 
the decisions 
that affect them

People age well 
and live healthy 

fulflling 
lives into 
old age

Children and  
young people 

get the best 
start in life in a 

child-friendly 
environment

      All local 
    people have 
   access to, 
  and beneft 
  from, a 
 strong 
economy 
with quality 
local jobs

There are low levels 
of crime and people 

feel safe

Self-care is 
supported, with more 

people managing 
their own conditions

We work together 
to safeguard 

the most 
vulnerable

There is a sustained 
focus on addressing 
lifestyle risk factors and 
protecting health 

The best 
care is 

provided, 
in the 
right 

place, at 
the right time

12 
Priorities for 

Warrington to 
be a place
where...

Indicators 
• Healthy life expectancy at   
 birth

• Inequality in life expectancy
 at birth

• School ready at age 5

• Emotional wellbeing of 
 children in care aged 5-16

• In employment

• People	affording	to	heat
 their home

• Excess weight

• Physically active adults

• Alcohol related admissions

• Preventable deaths

• Early death for those with
 serious mental illness

• People feeling supported 
 to manage their long term
 condition

• Preventable hospital 
 admissions

• Social care-related quality 
 of life score

• Hospital admissions due to
 falls in those aged 65+

• Supporting older people to
 stay at home for longer 
 after  a hospital admission

• Number of Delayed Days 
 for patients who are 
	 medically	fit	to	be	
 discharged

• Housing	affordability

• Deaths attributable to air
 pollution

• Population use of hospital
 beds following emergency
 admission

There is a
strong, system- wide 
focus on 
promoting 
wellbeing 
and preventing 
ill-health

1   Vision:
    ‘Warrington is a place 
where we work together to 
create a borough with stronger 
neighbourhoods, healthier 
people and greater equality 
across all our communities.’

20
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Challenges
Meeting the needs of a growing, 
ageing and changing population 

Warrington is a growing town. Over 
the next 25 years the population is 
expected to increase by 9%, which 
equates to nearly 19,000 more people 
living in Warrington. 

Over this period, it is likely Warrington will see 
significant housing and business growth. This will create 
opportunities but will also place significant demand on 
services and infrastructure.  It is important for the long-
term wellbeing of the population that we understand 
how the borough is set to change over coming years, 
and ensure that health and wellbeing principles are 
embedded into all policies and development plans.  
Promotion of good health and wellbeing for the long-
term benefit of all is a key principle of this strategy.

when it may be better for them to be treated in their 
own homes or communities.  We also know that people 
may experience difficulty in accessing the right service 
and may find the system hard to 
navigate. This, combined with the significant gap 
between the predicted cost of service need and 
available funding, means that the way health and care 
services are delivered must be transformed if we are to 
ensure a sustainable and quality provision of care into 
the future.

Organisations in Warrington must all work together to 
focus on making care services more person-centred, 
more integrated and more preventative. Making the 
best collective use of shared resources across 
organisations and focussing on good outcomes for 
citizens will help sustain and improve Warrington’s 
health and care system. 

Addressing the inequalities 
in our borough, improving 
outcomes for all

A lot of people in Warrington 
experience good health and wellbeing.  
Many follow healthy lifestyles, feel fit and healthy and 
enjoy the benefits of being part of an ambitious and 
prosperous borough. However, this is not the case for 
all.  One of the biggest challenges facing Warrington is 
the inequalities caused by socio-economic deprivation 
and the impact this has on the health and wellbeing of 
individuals and communities.  These inequalities are 
perhaps most starkly demonstrated by the gap in life 
expectancy between the most and least deprived areas 
of the borough. Marked inequalities are also evident 
across a range of other areas such as educational 
attainment, income, employment, the experience and 
fear of crime, poor lifestyle, general health and mental 
wellbeing. The impacts of these inequalities also puts 
significant pressure on services right across the system. 

Warrington is an economically thriving borough which 
offers a wealth of opportunities and we want to 
ensure that everyone can enjoy the benefits these 
opportunities bring. Genuinely inclusive growth and an 
economy which benefits all are vital factors in tackling 
the deep-seated inequalities in health and wellbeing 
which exist in the borough.  

Ensuring that the built and natural environment 
enables people to live healthy and active lives and 
make healthy lifestyle choices is fundamental to 
ensuring that our population remains well.  We would 
then see, in the longer term, a reduction in the 
increasing pressures on health and social care services.   
 
Being honest with citizens, helping them to understand 
and accept the part they need to play in looking after 
themselves, is key to improving health and wellbeing 
for all in the long-term. 

20%
of people in 
Warrington 
are aged 65+ 100%

increase in 
people aged 
over 80 in the 
next 25 years

   Currently, almost 1 in 5 people  
   in Warrington are aged over 65
   and our older population is set 
to increase faster than the average for the North West 
and England as a whole. The Warrington population 
aged over 80 is projected to more than double over 
the next 25 years. This presents opportunities for the 
borough but also challenges for our health and social 
care system.  Services such as the NHS, Social Care and 
housing providers will have to adapt to meet the needs 
of the increasing ageing population and to deal with 
more people who are living with sometimes multiple 
and complex long-term chronic conditions.
 
Maintaining an effective, 
fnancially sustainable health 
and care system

As the population increases, 
health and care services are 
dealing with a growing number 
of people with increasingly complex health and care 
needs. Currently, many people are treated in hospital 
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Opportunities
'The single most important intervention 
in improving health and wellbeing is 
recognising that there is no single most 
important intervention.'

So many things in our lives have the potential to affect 
health. This means there is real scope for change and 
we all have it within our power to make a difference. 
Health and care organisations have an important role 
to play when we are unwell or need additional support, 
and we need to ensure that those services are fit for 
purpose. But improving health is much broader than 
that, and we ourselves, our schools and colleges, the 
businesses and employers in our borough, our 
community groups, our strong third sector and 
voluntary agencies, all have a crucial role to play. By 
acknowledging and acting on this, it is possible to 
harness a multitude of opportunities to overcome the 
big health challenges that we face.

The priorities we have identified in this strategy 
describe where we want to focus over the next five 
years.  However, whilst this is a refreshed strategy, we 
are not starting afresh. There is already an enormous 
amount of work going on. Reviewing and refreshing our 
strategy has helped ensure we are on the right track. 
There are strategies already in place to address many 
of the challenges we face. We have large-scale 
transformational programmes of work which are 
bringing about the shift towards an increasingly 
whole-system approach to tackling deprivation and 
prioritising prevention, these include:

Central Area Neighbourhood Renewal Masterplan 
(CANR): This is our ambitious project to create a spatial 
blueprint for the central area of Warrington, and 
achieve our long-term ambition for sustainable change 
in the most disadvantaged areas of our borough. We 
will work closely with, and within, the communities of 
central, to shape the future of the area in terms of both 
physical and social regeneration.

Warrington Together: This is a partnership of the 
main health and social care bodies working together to 
deliver improved, integrated services for the people of 
Warrington. The aim is to transform the system, to one 
that utilises people’s strengths and local assets to build 
independence. Adopting a preventative approach and 
prioritising self-care are core to the Warrington 
Together vision of creating a system that is able to 
support people to live more healthy lives.  All partners 
are committed to collaborative working, to sharing 
information across agencies to understand the needs of 
our population, and to supporting and enabling citizens 
and families in being the best they can be. There is a 
real commitment across partners to embrace new 
models of care, and to move to an integrated approach 
to the delivery of health and social care by 2020 to 
ensure that people receive high-quality, seamless care 
and better health and wellbeing outcomes.

Warrington Wellbeing: this is our multi-agency, 
coordinated approach to preventing ill-health and 
promoting wellbeing. Warrington Wellbeing isn’t just 
about specific health issues or lifestyle behaviours. 
As we know, evidence shows that income, education, 
employment and housing all have a significant impact 
on wellbeing, and ultimately affect health outcomes. 
Warrington Wellbeing offers a collaborative approach 
to addressing needs in a holistic way, and means we are 
far more likely to be able to address underlying issues 
that impact on individuals’ capacity to adopt healthier 
lifestyles or take greater control of their wellbeing. 

We have a strong economy, strong and resilient 
people and a strong commitment to partnership 
working across third sector, voluntary and statutory 
agencies. Harnessing our collective efforts and energies 
will ensure all our residents are able to make the most 
of the assets and opportunities within the borough.  In 
this way we all work together to achieve our vision of 
long, happy, healthy and prosperous lives for all. 
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Priorities
Our priorities are for Warrington 
to be a place where...

The relationships and 
resources in communities 
are the foundations for good 
health.  Warrington has a 
thriving third sector and 
great neighbourhoods, each 
with their own character 
and well-established 
neighbourhood networks. 
We want to nurture what 
works well and help the 
areas that would benefit 
from further improvement 
in a way that maintains our 
unique and proud 
neighbourhood identities. 

Communities are 
strong, well 
connected, and 
able to influence 
the decisions that 
affect them.

1

Warrington benefits from a 
very strong economic position. 
Nationally we outperform many 
other areas. We want to continue 
this growth and enable our residents in the most 
deprived communities to benefit from the opportunities 
that this brings.

Despite our strong economy we still have high rates of 
unemployment in some of our most deprived areas. 
There is significant economic growth and regeneration
in the town and we need to ensure that our most 
deprived communities and individuals benefit from the 
associated employment opportunities for Warrington. 
In regenerating our town we should always take into 
account, and plan for, community health and wellbeing.

Access to a fulfilling, fairly paid job can and does, play a 
significant role in the health and wellbeing of people of 
working age. To reduce social inequalities, Warrington 
needs a strong local economy driving sustainable 
economic growth for all people across the town. 
This includes creating more jobs and better jobs and 
supporting the sectors that can provide inclusive 
opportunities for individuals otherwise excluded. It also 
means tackling debt and addressing health-related 
worklessness.  We need to take a joint approach across 
the town to fostering opportunities for lifelong learning 
and developing the skills of individuals to meet the 
needs of local employers. 

There are vulnerable groups and areas of the town 
which experience worse health. The biggest influencing 
factor in this is poverty with some groups and 
communities more likely than others to suffer the 
effects of poverty.  This includes people with disabilities, 
people who are out of work or in low-paid or insecure 
jobs, people in extreme poverty, such as those who are 
homeless, being particularly vulnerable to poor health 
outcomes.  In the Central area of our Borough we have 
communities experiencing higher levels of deprivation.  
It is therefore important that we give more focus to 
these areas whilst not forgetting those people 
vulnerable to poor health and social exclusion in our 
outer wards.  People’s health outcomes can also 
depend on specific characteristics such as ethnicity, 
gender and sexuality. For some groups, tailored work 
which is sensitive to specific needs can help close the 
gap in health outcomes. This also applies for those with 
learning and/or physical disabilities who need specific 
support in order to thrive in the town. We want to 
ensure fair access to person-centred services, which 
build on individual and community strengths, as this will 
help reduce health inequalities in Warrington.

Social isolation doesn’t just affect older people, it can 
be an issue for many. Having strong personal networks 
and being part of a thriving community are important 
for wellbeing and also for personal and community 
resilience. We want a town with diverse opportunities for 
people to live healthy, active and fulfilling lives.

All local people have 
access to, and beneft 
from, a strong economy 
with quality local jobs.

2

Housing and the built 
environment enable 
people to make healthy 
choices.

3

                                        Where we live, and the homes 
                                    we live in, have a big impact on
our health and wellbeing. People need to have a place 
they can call home, and as Warrington grows, we must 
support the development of healthy places and homes 
with the aim of ensuring that health inequalities are 
considered and addressed when planning, developing 
and improving the built environment. 

To be a healthy town, our environment and 
infrastructure must promote positive wellbeing. We 
need to make sure that we have sufficient, stable, 
appropriate accommodation that meets the needs of our 
residents. This means ensuring that Warrington houses, 
including the developments which form part of the 
20,000 new homes proposed in Warrington between 
2017 and 2037, are affordable, warm, secure, and 
support independent living. 
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Green space, leisure, culture and community provision, 
alongside walking and cycling opportunities all play a 
key role in promoting health and happiness. 
Considerations about future growth must ensure 
adequate provision of quality and accessible open 
spaces. 

As Warrington grows and care settings change, facilities 
must enable the best care to be provided in the right 
place. Health and social care organisations need to 
ensure that there are enough facilities and that they are 
fit for purpose for those who use them and work 
in them.

There are low 
levels of crime 
and people 
feel safe.

4 We have a strong, multi-agency 
Community Safety Partnership 
in Warrington which remains 
committed to keeping 
Warrington a safe place to live, 
work and visit, ensuring that 
the most vulnerable are safer 
and feel safer. Although much 
has been achieved through the 
partnership in recent years, 
including a substantial 
reduction in anti-social 
behaviour, some issues remain. 
Individual perception of crime 
and the potential risk of 
becoming a victim can affect 

the way our communities go about their daily lives, 
preventing the use of public facilities such as parks and 
open spaces. We aim to ensure our communities are 
reassured that Community Safety Partners are 
committed to listening to their concerns and taking 
effective action where issues are identified. Through the 
partnership we will look to identify the specific issues 
concerning residents and to identify a solution through 
the Partnership Tasking Group. Our continued 
commitment to investment in funding police 
community support officers (PCSOs) ensures they 
remain the ‘eyes and ears’ on the ground, providing 
reassurance within our communities.

We will continue to co-ordinate and prioritise a 
partnership response to tackling serious and organised 
crime. We will maintain our collective focus on 
reducing anti-social behaviour; focussing on known 
hotspots in the borough. We will work collaboratively 
to tackle domestic abuse and sexual offences, ensuring 
there are sustainable support services, encouraging 
victims to report incidents, and improving perpetrator 
management. We will continue to prioritise our work to 
identify and protect individuals vulnerable to any form 
of exploitation or abuse. We will continue to work with 
partners to take a preventative approach and intervene 
early to address underlying themes and risk factors 
such as substance misuse, homelessness, mental 
health and deprivation.

We work together 
to safeguard the 
most vulnerable 

5

We all have a responsibility to 
recognize and help safeguard the 
most vulnerable members of our 
community and to ensure the 
effectiveness of those services that are working 
together to help protect children and adults with care 
and support needs.

Every child and young person in Warrington should 
be able to grow up safe from maltreatment, neglect, 
bullying, discrimination and crime. They should receive 
timely and effective help when they need it so they can 
thrive and achieve maximum wellbeing. 

We need to ensure that we are protecting both 
children and adults with care and support needs from 
domestic abuse. We know that the vulnerable adults 
within our community are more at risk of exploitation, 
neglect and abuse. We need to make sure that we are 
doing all we can to tackle these dangers, including 
addressing forms of exploitation such as modern 
slavery. Our vulnerable residents should also receive 
good quality care and support to help them live their 
lives as fully, safely and independently as possible, 
building on their strengths. Adults who are at risk of 
abuse should be supported to make their own choices, 
be free from coercion, and to make decisions about 
their own lives.  As a workforce we need to keep 
improving the quality and consistency of safeguarding 
practice, learning from reviews and assuring the quality 
of local health and care services.

6

All evidence supports the long-term value of focusing 
on children and young people’s health and wellbeing 
outcomes. The best start in life provides important 
foundations for good health and wellbeing into 
adulthood and throughout life. 

Much work is already going on, and our focus now 
needs to be on critical areas for improvement.  

Children and young 
people get the best 
start in life in 
a child friendly 
environment
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Through a process of reviewing trends and data, 
listening to children and families, and looking at 
evidence of what makes a positive difference, we have 
identified four key areas of focus for system-wide 
priority action.

We need co-ordinated action and reaffirmed 
commitment from all partners to help ensure that 
children and young people have a healthy weight. Our 
aspiration is for a borough in which child obesity is 
reduced and all children achieve a healthy balance of 
food and exercise. We particularly need to focus on 
the variations which exist across the borough, and on 
ensuring that early evidence-based interventions to 
prevent childhood obesity, such as improving breast-
feeding uptake, are appropriately targeted and at 
sufficient scale.

Ensuring that our young people are safe and stay safe is 
fundamental. Reducing exposure to adverse childhood 
experiences such as neglect, domestic abuse and 
bullying are key to health and wellbeing. Our approach 
will, wherever possible, be on preventing adverse 
childhood experiences but where children are not safe 
we will respond effectively quickly and collaboratively.

We want all young people to get the most out of 
learning. Overall learning outcomes in our borough 
are good but there is variation linked to such things as 
socio-economic disadvantage and children with SEND 
(special educational needs and disability). We will 
concentrate particularly on school readiness, children 
with SEND and issues related to the transition to
adulthood and independence (including work).

Our young people need to feel okay about themselves 
and their future. Children and young people’s mental 
health and resilience, and the way they are dealing with 
the pressures of social media, expectations, friendships 
and the world around them is a shared concern and 
one that we will address collaboratively.  

We will ensure that the delivery plans to address these 
priorities reflect the value of a preventative approach, 
address the significant inequalities and also acknowl-
edge the importance of helping young people make a 
positive transition to adult life.

A key underpinning priority is to ensure all partners 
have a common understanding of the prevention agenda 
and a commitment to their role within it. This will ensure 
we are all working to a common aim with a clear view 
of the role we can play and the impact we can have 
in improving health and wellbeing for individuals and 
communities across the borough. This isn’t confined 
to the health and care sectors; Wellbeing needs to be a 
priority in our schools, and we need to ensure that local 
businesses get the support they need to embed 
wellbeing in the workplace. 

We need to intervene early with evidence-based 
interventions, and ensure that across all pathways there 
is a focus on promoting health and wellbeing. We must 
develop our collective workforce so that preventing 
ill-health is everyone’s business, working consistently 
to empower people to take responsibility for keeping 
themselves healthy both physically and emotionally. 
Working collaboratively with a common aim and 
‘Making Every Contact Count’ will help to deliver 
systematic, sustainable change. 

This is only part of the answer. As a whole system, we 
need to recognise the broad range of wider factors that 
influence health. We need to commit to supporting 
upstream, long-term interventions to address root 
causes of poor health and wellbeing such as education, 
employment, housing, income, and the local 
environment. Ensuring that health and wellbeing is in 
all policies, and maximising the opportunity for social 
value across all organisations in the borough, are key 
to tackling the root causes of poor health and wellbeing 
and addressing inequalities. 

There is a strong, 
system- wide focus 
on promoting 
wellbeing and 
preventing ill-health

7

There is a sustained 
focus on addressing 
lifestyle risk factors and 
protecting health 

8

We need a continued focus on 
addressing lifestyle related risk-factors 
such as smoking, harmful drinking and obesity if the 
gains that have been made in key areas of health 
improvement are not lost amidst other priorities. A 
significant proportion of chronic conditions such as 
cancer, heart disease and stroke could be prevented 
with healthier lifestyles. As individuals, recognising that 
making even small lifestyle changes can have a huge 
impact is really important. All of our frontline services 
can help with that message.
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There is a wealth of evidence that shows that 
increasing physical activity has the potential to improve 
the physical and mental health and wellbeing of 
individuals, families and communities. By achieving our 
vision of a Warrington where more people move more, 
more often, we can reduce obesity, improve our 
wellbeing and become more socially connected. We 
need to ensure our policies and infrastructure make 
active travel the easiest option wherever possible.  

Reducing the harm caused by alcohol and substance 
misuse will have significant benefits to individuals, 
communities and across public sector organizations. 
Estimates suggest that alcohol-related harm costs 
society £21 billion each year. We need to work together 
to improve awareness of alcohol harm and promote 
more responsible attitudes and safer levels of drinking. 
We need to also ensure that appropriate measures 
are in place to promote the responsible supply and 
availability of alcohol. 

We have achieved real success in reducing smoking 
prevalence and smoking in pregnancy over recent years, 
and that should be celebrated. However, around 13% 
of adults in Warrington still smoke. There are groups 
across the town where an entrenched smoking culture 
still exists, often as part of multiple lifestyle risk factors. 
We need to ensure that our Smoke-free Service is 
supported to offer intensive, evidence-based targeted 
support where it is most needed. We also need to 
ensure that there is better understanding of the full 
impact that tobacco has on our communities not just 
in terms of health but also in terms of poverty and 
other social inequalities. We need to prevent a new 
generation of smokers; evidence shows the most 
effective way to do this is by de-normalising smoking 
across the adult population, limiting access to tobacco 
including the control of illicit sales and creating and 
maintaining public spaces as smoke-free environments. 

This preventative approach is also key to protecting the 
health of our local population. Delivering on our key 
health and wellbeing priorities as a system will achieve 
multiple benefits and help to protect health by reducing 
risk factors. Promoting sustainable travel will get more 
people more active and will also help improve local 
air quality. Encouraging take up of invitations to NHS 
screening and immunisation programmes and the NHS 
health checks will help prevent disease and enable early 
diagnosis and successful treatment, thereby making 
best use of public money and reducing inequalities.

Both mental health and 
physical health are 
promoted and valued

9

A distinction is often made 
between ‘mind’ and ‘body’. But 
when considering mental health and 
physical health, the two should not be 
thought of as separate. Poor physical health 
can lead to an increased risk of developing 
mental health problems, including anxiety and 
depression to name but two. Similarly, poor mental 
health can negatively impact on physical health, leading 
to an increased risk of long-term conditions. Promoting 
positive mental health and wellbeing starts with 
addressing some of the wider determinants of health, 
such as addressing poverty and debt, ensuring there 
are opportunities to learn and connect with others, and 
providing access to employment, decent homes, and 
culture or leisure provision.  We need to ensure that our 
services address the needs of the individual as a whole 
recognising that quality must be key in the experiences 
and outcomes for patients and clients. Improved 
integration of mental and physical health services will 
help ensure that the physical health needs of those 
living with mental health problems are addressed a
nd that the mental wellbeing of those with physical 
illnesses is consistently considered. 

Self-care is 
supported, with 
more people 
managing their 
own conditions

10
We must see a shift in the way 
care is provided, ensuring that 
our population experience high 
quality services that are timely 
and effective to enable them to 
take greater control over their 
own health and wellbeing. We 
need to ensure 
 
Long-term conditions are a 
major cause of death and 
disability in Warrington and 
account for most of our health 
and care spending. 

Cases of cancer, diabetes, respiratory disease, dementia 
and cardiovascular disease will continue to increase as 
the population of Warrington grows and ages. There 
will be a rise in the number of people living with at least 
two health conditions and this is most common in our 
more deprived areas. 
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We must see a shift in the way care is provided to 
enable people to take greater control over their own 
health and wellbeing. We need to ensure that the 
community infrastructure is optimised to support self-
care and promote resilience. 

We need to ensure that lifestyle interventions are 
considered and promoted for people diagnosed with 
long-term conditions. Evidence shows lifestyle changes 
such as quitting smoking, drinking sensibly or exercising 
more can significantly improve outcomes in a number 
of long-term conditions.  

People need the right information and resources in 
order to better manage their own health and access 
services appropriately. We need to make sure that 
there is accessible, coordinated information available to 
make it easier for people to understand what they can 
do for themselves along with what, where, when and 
how they can access further support.

11

The best care is 
provided in the 
right place at the 
right time

People age well 
and live healthy

 fulflling lives 
into old age

12

We need to ensure that the 
health and care services that 
are delivered in our borough 
are as high quality, effective 
and efficient as possible. We 
need to work differently by 
providing more care in 
people’s homes and in the 
community.  We need to 
integrate care to ensure we 
have a single approach to 
using resources and to 
improving health outcomes 
for local people.

Population–based, integrated models of care will be 
developed which meet the needs of local communities 
and provide services closer to home delivered by 
multidisciplinary teams. Effective integrated working 
will help to reduce unplanned care and avoidable 
hospital admissions. We will ensure that close 
engagement with communities helps us to develop the 
right approach, and this will be key to our success.

We need to break down barriers and better coordinate 
the work that GPs, community services and the hospital 
do to better meet the needs of our population. We have 
a growing number of people who have multiple 
conditions who receive care and support from a variety 
of health and social care staff.  We need to ensure that 
standards of care are of the highest quality and that 
patients have positive experiences of involvement with 
services that are configured to best meet their needs.  
As a system we must be committed to ensuring there is 
better integration between physical and mental health 
care. 

Working through our Integrated Health and Care 
partnership, Warrington Together, our health and 
social care commissioner and provider organisations 
will lead the coordination of these system changes. 

Our aim is for a Warrington that 
promotes healthy ageing and maximises 
the opportunity for older people to contribute to their 
community. We need to recognise and harness the 
strengths of older people, strengthening the part they 
play in the borough as consumers, investors, volunteers 
and employees. We need to ensure that our built 
environment, transport, housing and other services 
facilitate and enable independence and social inclusion. 

The long-term, life-course approach to our strategy will 
help ensure that future generations of older people 
reap the benefits of living in a healthy, prosperous and 
socially inclusive borough. In the shorter term, we need 
to focus on improving the health of our current older 
population. There are areas where we know we can 
improve outcomes and experiences for older people. 
We will ensure that health and care services are 
focussed on reducing unnecessary and lengthy stays in 
hospital, supporting independent living and promoting 
self-care. We will remain committed to ensuring the 
quality of these services, recognising the importance of 
safety, timeliness and effectiveness. We will promote 
and develop dementia friendly environments and 
services. We will support individuals and communities 
to address the issue of loneliness and isolation. 
Through our system-wide approach to prevention, our 
frontline staff will promote the evidence-based tips for 
healthy ageing, which will help reduce the number and 
impact of falls and minimise the excess death and 
ill-health during the winter.
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Delivering our strategy

Technology is now a fundamental part of every aspect 
of our lives. The way we access and share information, 
interact with each other and use services all rely on 
technology working well and in a way that suits our 
lives. We want to help organisations to talk to each other 
more easily so that people can use technology to find out 
more about health and social care.

We will implement and develop the Warrington Care 
Record to ensure professionals directly involved in 
health and social care have access to the most up-to-
date information.  We also want the people of 
Warrington to have access to, and control over, their 
personal health and social care records which will be 
enabled through our Care Record programme.  We 
want to help people take responsibility for self-managing 
their care, and technology has a role to play in offering 
easy ways to access advice and information. 

Ensuring whole system 
enablers are in place
To achieve the aims of our strategy we need to work 
together to ensure Warrington is a place: 

Warrington has a caring and motivated workforce who 
work hard to deliver high quality care. However, like 
many other areas we face substantial challenges. We 
have shortages of nurses, GPs, therapists, experienced 
social workers, entry-grade care staff and health care 
assistants. Both services themselves, and the people 
in need of care and support, rely heavily on informal 
carers. To maximise our collective resources we need to 
work as one workforce with shared values, principles 
and common aims. Our new population–based, 
integrated models of care will require multi-disciplinary 
working across organisational boundaries. We need to 
ensure that our workforce planning fully harnesses the 
potential of the third sector and provides a workforce 
of the right scale and skill mix to cope with population 
growth and demographic change. We need to fully 
utilise our communities’ assets and strengths through 
activities like volunteering to develop a sustainable 
system that can meet the challenges of the future.

Where the workforce 
is valued, well-trained 
and supported

Where the benefts 
from information 

and technology 
are maximised
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Technology can be a key asset for communities, 
helping to support local business opportunities, 
improving educational experiences across all age 
groups, providing everyone with better ways of 
communicating with the outside world, and offering 
the opportunity to learn from others. We also need 
to ensure that children are protected from the potential 
pitfalls of technology especially where this might 
compromise the personal safety of young people or 
increase their likelihood of exploitation. We want to 
work with partners and the wider community to make 
sure we are making the best use of the technology that is 
available to individuals and communities.

We need to ensure that our strategies and action 
plans are informed by robust, reliable and up-to-date 
information about our local population. Information 
on health-related behaviours amongst the general 
population is not collected routinely in a systematic 
way. We need to gather information about the people 
of Warrington, from the people of Warrington, and use 
that information to inform the services we collectively 
commission and deliver. 

Where we invest in 
the right intelligence 
to understand our 
local population

Where we utilise our 
collective estate so 
that it best supports 
local health and social 
care need 

We need to ensure that our collective estate is utilised 
in the most effective way both in the short and long 
term. This means making sure that we make best use 
of our land and property assets now; facilitating joint 
working or alternative uses where appropriate. We can 
help improve the use of our community facilities, such 
as libraries and GP Practices, by ensuring they are 
multi-purpose and can support health and wellbeing. It 
also means we need to ensure that our estates support 
the health and social care transformation and 
integration agenda, and can respond to developing 
service models. Looking forward, we also need to inform 
long-term regeneration plans for the borough with 
regard to changing need and demographics to ensure 
that future estate is planned appropriately. This 
includes working with NHS partners to help secure 
commitment for a new purpose-built modern 
hospital which will be flexible and able to support the 
delivery of new models of care as they evolve.
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The pressures placed on public sector finances over 
recent years has meant the individual organisations 
working on the health and social care agenda in 
Warrington have already made significant efficiency 
savings. The continued financial pressures mean that 
we need a radical change in the way health and care 
services are delivered if we are to achieve long-term 
financial sustainability across the health and social care 
system and ensure quality provision into the future. 
There are opportunities across the whole local 
economy to ensure that every ‘Warrington pound’ 
delivers maximum gain in improving health and 
wellbeing across the whole population and in reducing 
inequalities between the most and least deprived.

Spend on health and social care can be viewed from a 
prevention and demand management perspective. A 
substantial proportion of illnesses requiring medical 
treatment, drugs, or admission to hospital are 
preventable. For the 2018/19 financial year, our local 
Clinical Commissioning Group (CCG) has a budget of 
£315 million1 of which more than half has been 
earmarked for acute hospital care. The CCG has 
committed over £32 million for the core service delivery 
of treating people with mental health issues, with £3 
million invested in other service sectors. £65 million is 

Where we get best 
possible value for 
our ‘Warrington 
Pound’

earmarked for Primary Care services, including the core 
contracts for the Practices, with £30 million alllocated 
to provide prescribed medicines for the residents of 
Warrington. 

The council overall revenue budget in 2018/192 was 
£136.8 million, approximately 40% of which was 
spent on social care for older people and other 
vulnerable adults. Investing in interventions to support 
healthy ageing and to help older people retain their 
independence for longer, are crucial in order to defer 
demand on social care services in the future.

The opportunity to invest in the health and wellbeing 
of our borough is not limited to the public and third 
sector. In 2017, there was over £278 million of new 
inward property investment into Warrington3, not 
counting the current businesses and strong economy 
in Warrington.  We need to ensure that our work with 
local businesses maximises the opportunities they have 
for helping to improve the health and wellbeing of their 
staff, customers and wider communities, to promote 
local jobs and supply chains, and for businesses to 
commit to principles of social value and targeted 
corporate social responsibility.

1Warrington CCG, Finance Dept.
2Warrington Borough Council, Budget Book
3Warrington & Co, Annual Property Review 2017, 
  figure includes acquisition of Birchwood Business Park
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Delivering our strategy:
Ensuring we follow key principles and all play our part

We will ensure that 
a preventative approach 
underpins all that we do. 

We will ask ourselves “how can 
we best ensure that people 

remain well and independent 
throughout their lives?”

We will keep 
service user experience 

and outcomes at the 
heart of everything 

we do.

We will take a 
strength-based approach 
to problem solving, ensure 

innovative solutions are 
sought and make 

courageous decisions 
when needed

Everyone will play their part...
Health and 
Wellbeing 
Board will:

• Provide leadership and 
 direction and actively 
 promote an ethos of 
 collective responsibility 
 for delivering the strategy 
 outcomes.
• Provide a publicly accountable
 forum for decision making.
• Challenge each other on what
 we are doing to reduce 
 inequalities, improve health 
 and wellbeing and ensure 
 sustainable services.

Commissioners 
and providers of health & 

care services will:

• Provide and commission
 services which support the
 priorities of the Warrington
 Health and Wellbeing 
 Strategy.
• Make plans with people, 
 understanding their needs
 and involving them in 
 designing joined-up services
 around the needs of local
 populations.
• Work collaboratively in the 
 interests of Warrington and
 provide the best quality 
 services possible, making the
 most effective use of ‘the
 Warrington Pound’ i.e. our
 collective resource in the
 town.
• Target resources for 
 maximum impact.
• Ensure that sufficient 
 resource is allocated to 
 prevention and to
 interventions which aim to 
 reduce demand both in the
 short and long term.

Individuals 
will:

• Value being and feeling well
• Take responsibility for their 
 own health and wellbeing by 
 understanding and 
 implementing those lifestyle 
 choices that will keep them 
 independent and well.
• Feel part of the wider 
 Warrington community.
• Access the services they need in
 a timely and appropriate way.

Local 
Communities 

will:

• Be engaged in designing and 
 delivering the services that 
 affect their lives.
• Play their part in looking after
 the local area and developing
 their strength and connectivity.  

Partnership 
Boards, Groups and 

Key Projects will:

• Support local communities to 
 be healthy, safe and sustainable.
• Ensure equality of opportunity
 to access the resources required
 to improve life chances.
• Work together to protect 
 vulnerable members of the 
 community.
• Ensure resources are targeted
 for greatest impact.
• Promote a strength-based 
 approach to creating local 
 solutions.
• Work together to strengthen 
 our new joint arrangements 
 and models.
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Well Warrington
We can all take steps to improve our own health and wellbeing. 
What are you going to do?
4 I will use ‘My Life Warrington’ to find local services, events, advice and support in Warrington    
 www.mylifewarrington.co.uk 

4  I will drink less and download the Drink Free Days app to help me  
 www.nhs.uk/oneyou/apps/#days-off 

4  I will keep learning and take/sign up for a course on...

4  I will use the Active 10 app to incorporate 10 minute bursts of brisk walking into my daily life 
 www.nhs.uk/oneyou/active10/home 

4  I will  do the couch to 5k and download the app to help me 
 www.nhs.uk/oneyou/apps/#days-off

4  I will Know my numbers and go and get my blood pressure checked
 www.bloodpressureuk.org 

4  I will go for my flu jab when called to protect myself and my family 

4  I will stop smoking using the NHS smokefree app for 4 weeks, meaning I am 5 times more likely 
 to quit for good
 www.nhs.uk/smokefree 

4  I will go for my cancer screening appointment when I’m invited so that I am 'Clear on Cancer' 
 www.nhs.uk/be-clear-on-cancer

4  As a family we will make healthy home cooked meals for less using apps that are available to help us
 www.nhs.uk/change4life/recipes  www.nhs.uk/Tools/Pages/easy-meals.aspx 

4  I will take control of my day to day stress and anxiety using simple techniques using the 'Thrive' app  
 www.thrive.uk.com

4  I will take up the invite to have an NHS Health Check so that any early signs of developing heart 
 disease can be spotted 
 www.healthcheck.nhs.uk

4  As an organisation we will work towards achieving the Workplace Wellbeing Charter 
 www.wellbeingcharter.org.uk 

4  As a school we will introduce the Daily Mile 
 www.thedailymile.co.uk
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Delivering our strategy: 
Ensuring appropriate governance of key strategies
and plans
Overall oversight of the key plans and programmes aimed at delivering the priorities within the strategy sits with 
the Health and Wellbeing Board. There are already governance structures and multi-agency strategic groups in 
place across the borough that oversee relevant aspects of the agenda. We will use and build on these existing 
structures to ensure programmes are on track and there is momentum around delivery.

Strong and Resilient Communities
Priority

1

1a

1b

1c

2

2a

2b

3

3a

3b

3c

4

4a

4b

4c

5

5a

5b

5c

5d

Priority theme

Where communities are strong, well connected, and able to 
influence decisions that affect them 

Nurture what works well and help the areas that would benefit 
from further improvement
Ensure fair access to person-centred services, which build on 
individual and community strengths
Work collaboratively to reduce inequalities in opportunities, 
experience and outcomes between key groups 
Where all local people can access and benefit from a 
strong economy with quality local jobs 
Ensure our residents in the most deprived communities benefit 
from our economic prosperity
Work collaboratively to tackle debt and address health-related work-
lessness
Where housing and the wider built environment promote 
health and healthy choices
Ensure the development of healthy places and homes 

Ensure we have sufficient stable appropriate accommodation that 
meets the needs of our residents
Ensure future growth provides adequate quality and accessible open 
spaces

Where there are low levels of crime and people feel safe 
Ensure we prioritise a partnership response to tackling crime and 
reducing antisocial behaviour
Ensure we work collaboratively to identify and protect individuals 
vulnerable to any form of exploitation or abuse
Ensure we work with partners to take a preventative approach 
and intervene early to address underlying themes
Where we work together to safeguard the most vulnerable
 
Ensure that those services which are working together to help protect 
children and adults with care and support needs are effective
Ensure we protect children and adults with care and support 
needs from domestic abuse
Work collaboratively to tackle exploitation, including modern 
slavery
Assure the quality of local health and care services and work 
together to improve the quality and consistency of safeguarding 
practice

Strategic delivery 
mechanism/oversight 
Central Area Neighbourhood 
Board,  Parish Councils

 • Health and Wellbeing partner
   organisations
 

Warrington & Co

• Health in Business Steering Group

• Welfare Reform Action Partnership

Warrington Housing and 
Homelessness Partnership
• Health and Wellbeing partner
   organisations
• Warrington Borough Council 

Community Safety Partnership 
 
• Community safety partner 
   organisations

 
Safeguarding Partnerships

• Quality Assurance sub group 
   reporting to Children’s Partnership
• Warrington Domestic Abuse 
   Partnership 
• MASH steering group reporting to  
   Children’s Partnership and WSAB
• Local safeguarding forums, 
   reporting to QA and then 
   Children’s Partnership
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Priority

6

6a

6b

6c

6d

Priority theme

Where children and young people get the best start in life 
in a child friendly environment 

Ensure CYP have a healthy weight

Ensure CYP are safe and stay safe 
Support CYP to get the most out of learning

Help CYP feel OK about themselves and their future

Strategic delivery 
mechanism/oversight 
Early Help Strategy group

• Healthy Weight Strategy Group

• Early years strategy group

• SEND review Board/SEND 
improvement steering group  

Starting Well

Living Well
Priority

7

7a

7b

7c

7d

7e

7f

8

8a

8b

8c

8d

8e

9

9a

9b

Priority theme

Where there is a strong, system-wide focus on promoting 
wellbeing and preventing ill-health  

Foster a common understanding across all partners of the 
prevention agenda 

Systematically embed prevention at all levels

Detect ill-health and risk factors and intervene early with 
evidence-based interventions
Ensure our collective workforce knows that prevention is everyone’s 
business and we ‘Make Every Contact Count’ 
Secure whole system commitment to upstream interventions to ad-
dress the wider determinants of health
Ensure that health and wellbeing is in all policies and social value is 
maximised
Where there is a sustained focus on addressing lifestyle risk 
factors and protecting health
Ensure opportunities to deliver evidence-based interventions around 
a healthy diet are delivered consistently across the life course
Ensure the built environment, our policies, infrastructure and 
services support people of all ages to be physically active and 
maintain a healthy weight
Ensure we work together to reduce the harm caused by alcohol and 
substance misuse, and use appropriate measures to promote the 
responsible supply and availability of alcohol.
Ensure continued sustained focus on addressing entrenched 
smoking, and on denormalising smoking
Ensure adequate plans are in place to protect the health of the local 
population and encourage uptake of screening and 
immunisation programmes
Where both mental and physical health are promoted and 
valued equally 
Promote positive mental health and wellbeing and address wider 
determinants of health
Ensure that our services address the needs of the individual as a 
whole

Strategic delivery 
mechanism/oversight 
Health and Wellbeing Board

• Early Help Strategy Group

• Health and Wellbeing partner 
  organisations
 
 
 
 

Health and Wellbeing Board

• Healthy Weight Strategy Group

• Active Warrington Strategy 
  Steering Group

• Strategic Drug and Alcohol Action      
  Team

• Tobacco Control Strategy Group

• Health Protection Forum

Mental Health Prevention and 
Promotion Partnership
• Health and Wellbeing partner 
  organisations
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Priority

10

10a

10b

10c

11

11a

11b

11c

11d

Priority theme

Where self-care is supported, with more people managing 
their own conditions
Enable people to take greater control over their own health and 
wellbeing
Ensure that lifestyle interventions are considered and promoted for 
people diagnosed with long-term conditions
Ensure that there is accessible, coordinated information available 
to support self-care
Where the best care is provided in the right place at the 
right time 

Ensure that health and care services are effective and efficient 

Integrate care to ensure we have a single approach to using 
resources and to improving health outcomes 
Coordinate the work that GPs, community services and hospital in 
order to better meet the needs of our population
Ensure there is better integration between physical and mental 
health care

Strategic delivery 
mechanism/oversight 
Warrington CCG and
Collaborative Clusters
• Warrington Wellbeing and NHS 
  settings
• Primary Care in Warrington, 
  including pharmacies

Warrington Together & Integrated 
Commissioning Transformation 
Board

• Health and Wellbeing partner 
  organisations
 
 
 
 

Priority

12

12a

12b

12c

12d

12e

Priority theme

Where people age well and live healthy fulfilling lives into 
old age

Promote the evidence-based tips for healthy ageing

Ensure housing and other services facilitate and enable 
independence 

Reduce the number and impact of falls

Minimise excess death and ill-health during the winter

Promote and develop dementia friendly environments and services

Strategic delivery 
mechanism/oversight 
Older People's Partnership Board

• Health and Wellbeing partner 
  organisations

• Warrington Housing and 
  Homelessness Action Partnership

• Falls Steering Group

• A&E Delivery Board

• Dementia Transformation Board

Ageing Well
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Enablers
Priority

E1

E1a

E1b

E1c
E2

E2a

E2b

E3

E3a

E3b

E4

E4a

E4b

E5

Priority theme

Where we have a valued, well-trained and supported work-
force that is fit for the future   
Ensure our collective workforce has shared values and principles 
and common aims
Ensure we have robust collaborative workforce planning which fully 
harnesses the potential of the third sector
Ensure we fully utilise our community assets and volunteering
Where the benefits from information and technology are 
maximised 
Ensure professionals directly involved in health and social care 
have access to the most up-to-date patient information
Ensure we utilise technology effectively to help support self-care 
and personal responsibility for health
Where we invest in the right intelligence to understand our 
local population
Ensure robust evidence and intelligence is available to inform 
strategic priorities for health and wellbeing
Ensure gaps in knowledge and intelligence are addressed and 
appropriate insight is generated 
Where we utilise our collective estate so that it best 
supports local health and social care need
Ensure the best use of land and property assets facilitating joint 
working or alternative uses where appropriate
Ensure our local estate can support the H&SC transformation and 
integration agenda and respond to developing service models, 
including the commitment for a new purpose built modern hospital
Where we get best possible value for our 'Warrington 
Pound' 

Strategic delivery 
mechanism/oversight 
Warrington Together Workfore 
Group, Children's DMT
• Health and Wellbeing partner 
  organisations
• Systemic practice implementation  
  group

Warrington IT Partnership Board

• Health and Wellbeing partner 
  organisations

JSNA Steering Group

• Health and Wellbeing partner 
  organisations

Transforming Estates Enabler 
Group
• Health and Wellbeing partner 
  organisations

Warrington Together Finance 
Group 
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This report is in draft format and should not be 

shared in its current format outside the 

membership of the scrutiny groups it has been 

submitted to for noting and comment. 

 

The content has been approved by Warrington 

Safeguarding Adults Board (WSAB) for 

submission to Warrington Health and 

Wellbeing Board and Protecting the Most 

Vulnerable Policy Committee. 

 

A final document will be shared for wider 

dissemination once formatted by the WBC 

Communications Team. 
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Section 1: Message from the Chair 

Shirley Williams - Independent Chair   

 This is the 7th Annual report of Warrington Safeguarding Adult Board 

(WSAB) and the fourth report I have presented since becoming Chair 

in 2015. I am fortunate to chair a board in a locality where there is 

clear commitment by all organisations to safeguard adults at risk. It 

is increasingly clear, however, that commitment is not enough. 

Reduced capacity, particularly in terms of staff resources, is evident 

in all Board partner organisations. I have great admiration for the 

commitment of staff in Warrington but also concerns about the negative impact continuing 

inadequate levels of funding have on them and local residents in vulnerable situations.  

One of the key areas of challenge this year and likely to continue into 2018/19 for some Board 

partners, and particularly for staff in the Safeguarding Board unit, has been the growth in the 

number of requests for the Board to consider undertaking a Safeguarding Adult Review (SAR). You 

can find out more details about SARs in section 6 of this report. SARs are 

concerning but they can also act as ‘a window on the system’, so that we 

can ask not just what has happened in this individual case, but what it tells 

us about the appropriateness and quality of agencies with responsibility 

to safeguard people who are at greater risk and unable to protect 

themselves in our communities. Our recent and ongoing SARs confirm 

findings from national reports that people with mental health and/or 

learning disabilities, who may be a risk to others but more often to 

themselves, are not safeguarded well enough and are potentially put at 

greater risk by being placed in hospitals or care facilities outside of their 

local area, sometimes hundreds of miles away from families.   

There are many examples of excellent practice in Warrington. It invests in 

strong advocacy support, particularly for people who may have limited capacity to express their 

own wishes and/or keep themselves safe. It increasingly involves diverse charity 

/voluntary/community sector groups, about whom there have been increased public concerns 

about safeguarding in the last year, in safeguarding training and assurance activity.  

We continue to learn and raise awareness about the complex and harmful relationship between 

‘modern’ slavery, trafficking, serious organised crime, and how these criminal ‘businesses’ seek 

out, exploit and coerce people with vulnerabilities to be  involved in  their activities.    

There are welcome training and practice developments following new legislation in the area of 

domestic abuse, leading to greater awareness of coercion and control and the need for staff to be 

professionally curious. 

The Anti-Stalking Clinic is now established in Warrington and is supporting victims, and importantly 

also working with ‘offenders’ to reduced offending behaviour. Early data suggests, not 

surprisingly, that the majority of stalkers have been in a previous relationship with their victim and 

continue to try to exercise control. 

I hope you find the photographs accompanying this foreword uplifting. When one works in 

safeguarding it is easy to feel downhearted but I am very privileged to be part of the partnership 

Figure 1 MELA 2017 Shirley with Warrington Mayor 
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arrangement in Warrington. I get about a bit and see the good things going on, and talk to staff 

and people in the community. Whilst being part of the ‘team’ to raise awareness on World Elder 

Abuse Day, I approached an older man to talk about the ‘Herbert Protocol’ (see later in the report). 

He immediately announced that he was very forgetful and was actually lost at that moment. We 

managed to have a chat (enabled capacity ‘assessment’ from me), have a laugh, and eventually 

find his right bus! 

As always  I am very grateful to the safeguarding colleagues who very 

ably support me and the Board to make a contribution to a safer 

Warrington.  

Shirley Williams  
Independent Chair 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

Figure 2WEAAD Competition 
Winner 2017 Woodleigh 
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Section 2: Warrington Safeguarding Adult’s Board (WSAB) 
What is Adult Safeguarding? 

The Care Act 2014 statutory Guidancei describes adult safeguarding as: 

“Protecting an adult’s right to live in safety, free from abuse and neglect. It is about people and 
organisations working together to prevent and stop both the risks and experience of abuse or 
neglect, while at the same time, making sure that the adult’s wellbeing is promoted including 
where appropriate, having regard to their views, wishes, feelings and beliefs in deciding on any 
action. This must recognise that adults sometimes have complex interpersonal relationships and 
may be ambivalent, unclear or unrealistic about their personal circumstances”. 

 

Who does safeguarding apply to? 

Safeguarding is everyone’s responsibility and the Board has a role to play in assuring our 
community that ‘adults at risk’ are safeguarded from abuse or neglect. An adult at risk, can be 
anyone aged 18 or over who:  

• has care and support needs1 and;  
• is experiencing, or at risk of, abuse or neglect; and/or 
• as a result of those care and support needs, is unable to protect themselves from either 

the risk of, or the experience of, abuse or neglect.  
 

Our Vision 

Warrington Safeguarding Adults 
Board (WSAB)ii believes that “all 
people have the right to live in safety, 
free from abuse and neglect”.  

It is agencies coming together to 
make safeguarding adults at risk a 
priority for local people and 
professionals.   

We are guided by the six 
safeguarding principles represented 
in the diagram to the right. 

The role of the Board 

We have been here since 2010. We 
became a statutory body in April 
2015 under the Care Act 2014iii.  

Our purpose is to assure the people 
of Warrington, that local 
safeguarding arrangements are 
strong, sustainable and that people 
work together to prevent and 
respond to abuse and neglect.  

                                                           
1 Even if no agency is involved in meeting those needs 

EMPOWERMENT:  The 
individuals wishes & 

feelings guide how we 
respond to 

safeguarding concerns

PREVENTION: We 
try to take action 

before harm occurs.  

ACCOUNTABILITY: 
We try to make it 

clear who has what 
role in supporting 

the individual

PROTECTION: Those 
at risk are supported 

to seek help to be 
safe.

PROPORTIONALITY: 
The least intrusive 

response that reflects 
the individuals wishes.

PARTNERSHIP: Local 
solutions through 
services working 

with their 
communities. 
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This includes overseeing local activity and planning and challenging any poor practice.  

We also promote information sharing between agencies and learning from cases to improve 
practice across the area.  

  

  
  

 

Who are we? 
WSAB is a group of organisations who work 

with adults at risk. 

The three statutory organisations are 
Warrington Borough Council (WBC), Cheshire 
Constabulary (police) and Warrington Clinical 

Commissioning Group (CCG).  

Other partners include public, commissioned, 
private and voluntary providers in the area.  

The Organisations indicated here are currently 
part of the WSAB group. 

 

 
 

  

  

 
                       

        

 

What are our statutory duties?  

1. To publish a Strategic Plan - this is a document that states what 
we want to achieve and how.  You can read our Plan on our 
Board webpage:  www.warrington.gov.uk/wsab  

2. To publish an Annual Report – this tells you what we have done 
each year and what has been learnt in any reviews we have 
done. You can view previous reports on the webpage above. 

3. We must conduct Safeguarding Adult Reviews in certain 
situations.  See Section 6 for a further explanation of when we hold these learning events. 
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Section 3: How do we meet our statutory duties? 

We try to make a difference locally by bringing agencies together to discuss how best to safeguard 
adults at risk.  We do this through setting up groups and links in to other local partnerships.  These 
groups inform, support and oversee the delivery of our priorities. The diagram below shows the 
current Board structure in terms of groups and local forums. 

Pink: The Executive subgroup 
oversees the progress of the 
other subgroups to ensure 
the Board achieves its core 
functions and considers any 
challenges and problems.   

Green: These subgroups are 
responsible for taking 
forward specific activity on 
behalf of the board and are 
made up of professionals 
from the partner 
organisations.   

A number of our subgroups 
became virtual2 during 2017-
18 as this is a more efficient 
and smarter approach in 
certain areas such as training 
development.    

Blue: Warrington also has a 
number of local forums and network groups who feedback concerns and challenges that they want 
to seek Board support to resolve.  The Board facilitates the Safeguarding Adults Forum (SAF) as a 
way to stay engaged with smaller agencies and links in with other existing forums such as the other 
examples noted in blue in the diagram above. 

  

                                                           
2 In this instance ‘virtual’ means not holding regular face to face meetings but progressing business by email/calls 

Local Scrutiny Forums that challenge us on the work that we do:

Warrington Health & Wellbeing Board

Local Council Overview & Scrutiny Committees

Warrington Safeguarding Board

Executive subgroup

Virtual 
Learning & 

Development 
subgroup

Quality 
& 

Intelligen
ce Group

Virtual 
Policy & 

Procedures 
subgroup

Warringt
on Care 

Manager
s 

Network

Safeguardng 
Learning & 

review 
subgroup

Safegu
arding 
Adults 
Forum 
(SAF)

MCA 
Forum

Other local Partnerships that support our 
priorities and work with us to make a difference 

for the community

Warringto
n 

Safeguardi
ng Children 

Board 

Warringt
on 

Housing 
Partners

hip

Communi
ty Safety 
partnersh

ip

Learning 
Disability 
partners

hip

Warringt
on 

Partnersh
ip Board

Older 
Peoples 
Partners

hip 
Board

Warringt
on 

Domestic 
Abuse 

Partners
hip

CCG 
Board
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Section 4: Progress against our Strategic Priorities in 2017-18 

We said that we would focus on: 

 Listening and Responding to Adults at Risk - to 
understand how individuals experience safeguarding in 
Warrington 

 Developing a Preventative & Learning approach to 
safeguarding – to understand how we might reduce 
abuse and neglect 

 Ensuring the right people are in place with the right 
skills – to make sure those who work with adults at risk 
have the skills and knowledge needed to prevent and 
respond to abuse and neglect 

 Ensure we are checking and doing the SAB’s business 
– to fulfil our duty to identify where local safeguarding 
arrangements need to be improved in order to protect 
adults in Warrington 

The following sections provide an overview of key activity undertaken in 2017-18 against our 
strategic work plan. 
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Priority 1: Listening and Responding to Adults at Risk  

 Launched the ‘Notice… Care… Tell…’ campaign with community groups to encourage the public 
to report concerns 

 Ensured Carer’s forums can share concerns or issues for local carers  

 Promoted national and local awareness events such as wearing 
purple (see photos) for World Elder Abuse Awareness Day 
(WEAAD)iv, Warrington’s Disability Awareness Day (DAD)v, and the 
celebration of our local diverse ethnic communities with MELA 

 Promoted the Safer Places schemevi with local advocacy groups to 
support adults to feel safer out & about in Warrington 

 Shared our ‘Safeguarding Your Community’ materials with voluntary 
groups and initiatives that are less visible such as our community 
volunteers and a Sikh ladies yoga club 

 Invited advocacy services to shape our Safeguarding Adults Forum 
(SAF) to ensure people’s experience of safeguarding is understood 

 Developed an Escalation Policy and Complaints Policy so we can hear when 
things aren’t working well locally 

 Monitored Cheshire Fire Service ‘Safe and Well’ visits that find residents in need of support  

  

What’s next?  

 We want to make our community aware of safeguarding by 
promoting the ‘Notice… Care… Tell…’ campaign further 

 Deliver more awareness raising sessions where gaps are 
identified within services and community groups 

 Share WSAB leaflets within partner organisations and the 
community to raise awareness of how to report concerns 

 Re-engage with the Sikh ladies yoga club with a focus on 
financial abuse as requested by the group 

 Explore local practice to look at how we Make Safeguarding 
Personal (MSP) in practice. 
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Priority 2: Developing a Preventative & Learning approach to safeguarding 

  Created 7 minute briefings (example image below) to share with practitioners the key learning 
from reviews and audits 

 Developed audits of multi-agency safeguarding practice 
involving frontline practitioners exploring professional curiosity 
and adults ‘choosing’ to live with risk 

 Monitored the progress of local initiatives, including: 

Operation Enhance – a new working initiative between police 
officers and Independent Domestic Violence Advocates (IDVAs) to 
create a swift joint visit to support victims following domestic 
abuse incidents 

Anti-stalking project – a forum that reviews cases to offer advice to 
practitioners and support to victims of stalkers.  This project will be 

developing further into 2018-19 as one of three pilot sites working with people who stalk to 
prevent repeat instances 

 Created a reporting process for individual agency serious incidents to identify any patterns 
with lessons for local practice 

 Following the Grenfell Tower tragedy, we explored local risk and learnt that there are no 
buildings above 18 metres in height with cladding in the Warrington area  

 Reviewed domestic abuse cases involving adults with care and support needs to better 
understand their experiences of domestic abuse 

 Promoted the Herbert Protocolvii initiative across Warrington to raise awareness of how to 
safeguard adults with dementia 

 Created an information pack with the Warrington Anti-Slavery Network for use in Modern Day 
Slavery investigations so that victims can be given 
relevant information in a range of languages 

 

What’s next? 

 We will to continue to explore how Modern 
Day Slavery impacts on those with care and 
support needs in our area whilst supporting 
wider awareness raising  

 Ensure the right multi-agency training is being 
provided and identify any gaps 

 Review any themes identified through the Safe 
and Well visits e.g. loneliness and social 
isolation  

 Support the repeat Domestic Abuse data 
project to inform Board priorities and sharing 
of key messages with practitioners 

 

SPOTLIGHT:   Integrated Anti-Stalking Unit. 

This is a two year pilot of innovative 
responses to stalking. Professionals from 
three police forces, three NHS Trusts and the 
Suzy Lamplugh Trust will contribute to this 
work which has received funding of over £4 
million from the Police Transformation Fund.   

The initiative is the first of its kind worldwide, 
operating as a co-located Unit comprising of 
both Cheshire Police and North West 
Boroughs Healthcare NHS Foundation Trust.   
The Unit is working to develop a service that 
will enable early identification and 
intervention, provide greater protection to 
victims through perpetrator disruption and 
work with perpetrators to reduce future risk, 
help to make victims of stalking safer and 
increase public safety.   
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Priority 3: Ensuring the right people are in place with the right 

skills 

 Supported the development of an e-learning safeguarding 
package to ensure level one training is accessible to all staff 

 Promoted use of the Modern Day Slavery (MDS) ‘unchosen’viii 
DVDs and materials to community groups to raise awareness 
of signs of exploitation 

 Promoted the WSAB training programme across the 
partnership and delivered lunchtime workshops to raise 
awareness on; PREVENT (safeguarding vulnerable people 
from being radicalised to support terrorism), Modern 
Slavery, Coercion & Control, Basic Mental Health 
Awareness Responses,  and Female Genital Mutilation 
(FGM) 

 Developed a Cheshire wide ‘Harmful Practices’ programme 
for partners to deliver in their own agencies to raise staff 
awareness of FGM, Forced Marriage and Honour based 
Abuse 

 Delivered Safeguarding Adults training, in 
partnership with Thorn Cross Prison, to develop third sector 
organisations understanding of Care Act requirements and 
local trends 

 Engaged frontline practitioners in Safeguarding Adult 
Review (SAR) processes to understand challenges in practice 
and ensure learning is relatable for those working directly 
with adults.  

 

 

 

What’s next? 

 We will continue to support professionals to recognise and 
respond to signs of safeguarding risks 

 We will continue to highlight emerging themes such as 
Coercion and Control  

 We will promote the self-audit tool to housing providers and 
seek assurance that practice is safe 

 We will look to deliver further local events for the third sector and smaller voluntary groups 
to encourage their involvement in safeguarding activity and support them to access quality 
training and information 
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Priority 4: Ensure we are checking and doing the SAB’s business 

 Delivered a joint Warrington Adult and Children Boards 
development day to review priorities, opportunities for 
joint working and have a different perspective when 
developing work plans  

 Developed a Risk Register to identify barriers to what we 
want to achieve and steps we can take to overcome them  

 Filled in and reviewed relevant local data (performance 
dashboard) to make sure the Boards activity is focussed on 
key areas of concern and themes  

 Explored and tested out 
different approaches to Safeguarding Adult Reviews locally to 
make sure we allocate appropriate resources and get the most 
learning out of these processes  

 Developed and promoted a local ‘Allegations against Persons 
in Positions of Trust (PiPoT) framework’ to encourage robust 
recruitment, reporting of concerns and quick responses 

 Reviewed and commented on the new North West PiPoT 
Policy through our Policies and Procedures Sub-group 

 Encouraged partners to share challenges and successes.  
Discussing the activity within individual agencies helps the 
Board to see how partners work together to tackle safeguarding 
concerns and consider how multi-agency activity and 
information sharing can reduce risk and prevent abuse. 

 Worked with the North West Association of Directors of 
Adult Social Services (ADASS) safeguarding forum to develop a 
regional Safeguarding Policy that will support positive and 
consistent practice across North West England 

 WSAB partners completed self-audits to provide assurance that Making Safeguarding Personal 
(MSP) is being embedded in practice. The MSP approach ensures that the individual and their 
wishes are at the centre of any decision making and actions taken to safeguard them 

 Challenged partners to provide assurance on areas of concern, for example; 

o Cheshire Police were asked to brief the Board on how they record crime and what this can 
tell us 

o Health providers were asked to consider whether their safeguarding teams are 
proportionate and sufficient for the increasing population and number of areas they 
provide services to 

o Prisons shared developments in their safeguarding practice and trends from their 
safeguarding incidents with the Board 

o Warrington Hospital reported on the development of a programme of staff training and 
practice audits, alongside daily electronic checks of assessments of capacity to evidence 
improvement in their response to the Mental Capacity Act/Deprivation of Liberty 
Safeguards (MCA/DoLS)  
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 Escalated concerns to other local forums where appropriate. For 
example, the Board requested assurance of safe practice from 
Warrington Domestic Abuse Partnership,  highlighting the need for 
agreed long-term funding for core Domestic Abuse services within 
Warrington  

 

 What’s next?  

 We will continue to seek assurance and offer support in response 
to the increasing demand within the care sector and individual 
partner organisations. Capacity issues will remain on the WSAB 
risk register and the Board will seek assurance from providers and 
commissioners that partners have the resources needed to 
protect adults and respond to safeguarding concerns 

 We will keep an eye on any progress of a national Domestic Abuse 
Audit tool for the National Probation Service and promote its use 
within local agencies 

 We are reviewing the SAR process to identify the most effective ways of working to ensure it 
is fit for purpose and monitor how partners share learning within their services 

 We will continue to learn from and seek assurance that effective safeguarding processes are 
in place within social care, health and other relevant settings  

 We will continue to work with local Coroners to understand and manage the links between 
safeguarding processes and share learning where appropriate 
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Section 5: Our area – what we know, said and did 

  

RISK OUTCOMES
There were 257 cases where a risk 

was identified and action was 
taken in 94%. In the vast majority 
of cases where no actions were 

taken the risk  was from  someone 
known to the adult .

In 2017/18 when risks were 
identified, they were judged to be 

removed in 81 cases (30%), a 
significant increase from previous 

year. In 77 cases the risk was 
reduced and in  a reduced number 
of 15 cases (5%) the risk remained 

(was 13%  in 2016-17)

So What? Where risks were not 
addressed  and where enquiries 
were refused by the Adult, the  

source of risk  was most commonly  
someone known  to the Adult . It is 

a WSAB priority to
understand/mitigate risks for 

adullts living with carers. 

So What? The data suggests an 
increased effectiveness in tackling 
risk which is positive . In line with 
MSP the SAB continues to explore 

the best support for individuals 
who make unwise decisions and 

live at risk .

CAPACITY & ADVOCACY

47% of adults at the centre 
of S42 enquiries  lack the 

capacity to make deciisons 
about their risk - similar to 

2015/16

85 – 94 age group remain 
the largest for lacking 
capacity as in previous 

years.

There was a significant 
drop for adults  18 - 64. 

DOWN 50%

Year on Year increase in 
the % of people who lack 

capacity that use 
advocacy/support –

2015/16: 76%, 2016/17: 
81%, 2017/18: 87%

So What? The use of 
advocacy in safeguarding is 

increasing.  This is a 
positive trend in terms of 
advocacy being in place to 

protect those lacking 
capacity

So What? We need to hear 
feedback from advocates 
about the experience of 
the vulnerable group of 

adults who lack capacity. 

ENQUIRIES CONCLUDED
Physical abuse  is still the 

most common alleged 
abuse (37%) then neglect 

(28%), emotional (15%) and 
sexual (7%). Average no. 
alllegations has dropped 

from 1.5 to 1.2 per enquiry.

Significant drop in 
enquiries in Adults own 
homes DOWN  by 111.

65% reduction in enquiries 
into domicilairy care

Increase in referrals in the 
community

60% S42 Enquiries  
focussed on allegations  in 

care homes (50%) and 
hospitals. (10.6%). This is 
significantly up from last 

year (31% care homes and 
6% hospital)

So What? Whilst the  
pattern of type of 

allegations remain broadly 
similar, there has been a 

shift towards 24 hour care 
settings. This may be linked 

to the pattern of care 
quality.

So What? The SAB needs to 
continue to promote 

awareness in the 
community and to  gain 

assurance about care 
quality 

ENQUIRIES OPENED
303 Safeguarding 

Enquiries  S42 - DOWN 
22 from 2016/17 (325)

BME and males are 
under represented  

(73:27 F:M compared 
with 65:35)

Most frequent care and 
support need is still Physical 
Disability (38%) then Mental 

Health (33%), however the gap 
has narrowed. A significant 

increase in Memory and 
Cognition (15%) replaces 
Learning Disability (11%)

Whilst the proportion of 
adults age 18-64 is stable 

(34%), there is a steady rise 
over the last 3 years in the 

over 75 group (56%)

So What? We need to 
undertstand why there are 

less enquiries involving 
men. Proactive work with 
BME communbities needs 

to continue.

So What? Mental Health 
support need cases have 

increased by 26%. The 
pattern is broadly similar 

but we need to explore any 
trends that may indicate 

specific risks for this group 
or issues of practice in this 

area
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We Said…We Did…in 2017-18 

Sources of enquiry (who is reporting concerns?) 

We said we would encourage reporting, particularly in less visible settings such as someone’s own 
home. We provided numerous sessions with the third sector and voluntary groups to raise 
awareness of their responsibility and how to report concerns.  This year’s figures suggest a change 
in the source of referrals but it isn’t possible to be sure this is directly as a result of our efforts. 

Profile of people at risk 

We said we wanted to engage with less visible groups to try and understand the low level reporting 
from Black, Asian and Minority Ethnic (BAME) groups and males. We have continued to work with 
Warrington Ethnic Communities Association (WECA) to build relationships and talk to diverse 
communities.  We attended MELA, an annual celebration event held in Warrington, where we 
distributed ‘Notice, Care, Tell’ campaign cards to raise awareness. 

Nature or Abuse and Perpetrators 

We said we wanted the links between poor standards of care quality and safeguarding to be 
understood by all partners so we have proportionate and effective responses. We have sought 
clarity to ensure the pathways for safeguarding concerns are clear and keep this under continuous 
review so all agencies in Warrington are clear on the expectation to report safeguarding concerns.  
We monitor this by receiving information from the NHS Quality Surveillance Group (QSG) to ensure 
information is shared on care quality concerns locally. 

Abuse linked to care and support needs 

We said we wanted to look at cases involving financial abuse to see what could be learnt and 
shared with the community as part of the ‘keep safe’ campaign… We have visited and shared 
messages with various community groups during the year, focussing on a theme of financial abuse 
through coersion by family members, to help community groups to understand what steps they 
can take to prevent this type of abuse. 

We said we wanted to ensure partners are working to sensitively manage challenging behaviour 
within care settings to reduce unintentional harm… We know this continues to be a challenge and 
are arranging a panel to review service user on service user abuse/incidents to support staff to 
understand what circumstances require further support through a safeguarding referral. 

Domestic Abuse and Safeguarding  

We said we would continue to raise awareness of coercion & control… We have run three training 
sessions on the concept, legal definition, and impact of Coercion and Control in 2017-18 for 
frontline professionals. We also reviewed local cases to better understand the experience and 
impact of domestic abuse on those with care and support needs.  We are re-auditing cases shortly 
to determine if risk has reduced and practice improved.  We will then share the learning with 
professionals with key messages for practice. 

Safeguarding Outcomes 

We said we would continue to audit practice around Making Safeguarding Personal and positive 
risk taking to ensure practice is personalised and considers the wishes of the adult… We have 
completed 2 audits within the year focused on adults who choose to live with risk and staff 
demonstrating professional curiosity, particularly about the person’s capacity to understand the 
risks, options available and what might happen, and/or whether they were being influenced by 
others.  We are please to report that there was evidence of a lot of good practice that have been 
shared across the partnership, along with areas for development, such as supporting adults to get 
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a confirmed professional diagnosis of suspected conditions e.g. personaility disorder, autism etc. 
so they are eligible to access the right services, understanding when the legal process of ‘inherent 
jurisdiction’ can be used to safeguard individuals in severe cases of self-neglect and the need to 
promote our Escalation Process to support staff to challenge and improve practice. 

Do people feel safe 

We said we needed to improve the numbers of responses to the local safeguarding survey so we 
hear the voice of adults involved in safeguarding processes… We have opened the survey up to 
advocates to try and encourage feedback from those representing service users who may not be 
able to complete surveys themselves. 

Advocacy 

We said we would monitor provision of advocacy for those who cannot represent themselves… 
Warrington Speak Up advocacy services are represented at Board and a number of Sub-groups. 
We receive quarterly data about the use of advocacy services and check that advocacy was 
requested and used appropriately in case audits and reviews.  We can see good levels of use of 
advocacy in Warrington and continue to monitor the capacity of the service to meet the increasing 
demand.   

Modern Slavery  

  

         CASN is a multi-agency partnership of organisations across Cheshire aiming to raise 

awareness of modern slavery and human trafficking, enhance information sharing and encourage partnership 

working. The network has an independent chair, Robin Brierley, and is supported by the Cheshire Police and 

Crime Commissioner.  

During 2017 / 2018 the WSAB has supported CASN to; 

• Implement a Pan Cheshire Modern Slavery Strategy 
• Draft a train the trainer Modern Slavery package suitable for a multi-agency workforce 
• Complete a multi-agency table top exercise to identify gaps in provision and establish a victim care pathway 

that provides victims a better chance of being able to live and work in dignity in the future 
• Raise awareness in agencies that have contact with the homeless, supporting Local Authorities to ensure 

homelessness and rough sleeping services are engaged with modern slavery effectively 

 

CASN’s Independent Chair reported that “CASN are represented on other national forums and these help to 

inform our work at a regional level – examples of this are bringing the knowledge and information on items 

such as the proposed changes to the national referral mechanism.  For Anti-Slavery Day, this year we are 

looking at the possibility of a conference for relevant care and support providers and other organisations 

supported by the OPCC. The aim would be to raise awareness of Modern Slavery and the connection of it to 

the other forms of abuse and exploitation such as DA, FGM, Forced Marriage, County Lines and CSE” 

 
Locally in Warrington we have established a working group that has developed a local Protocol to improve 

operational responses and linked to Pan-Cheshire partners to work towards a more consistent victim 

response across Cheshire.  This remains a priority area of work for 2018-19. 

Joint work with Cheshire Anti-Slavery Network (CASN)      
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Section 6: Learning from Safeguarding Adult Reviews (SAR) 
Consideration of a SAR is a legal requirement under the Care Act 2014. The Care Act Statutory 

Guidance requires that: 

“Safeguarding Adult Boards (SABs) must arrange a Safeguarding Adult Review (SAR) when an 
adult in its area dies as a result of abuse or neglect, whether known or suspected, and there is 
concern that partner agencies could have worked more effectively to protect the adult. 

SABs must also arrange a SAR if an adult in its area has not died, but the SAB knows or suspects 
that the adult has experienced serious abuse or neglect. In the context of SARs, something can 
be considered serious abuse or neglect where, for example the individual would have been likely 
to have died but for an intervention, or has suffered permanent harm or has reduced capacity or 
quality of life (whether because of physical or psychological effects) as a result of the abuse or 
neglect. SABs are free to arrange for a SAR in any other situations involving an adult in its area 
with needs for care and support.” 

It is a complex process and necessitates very sensitive work, particularly with bereaved families. 
The decision making can involve a great deal of time in information gathering and weighing of 
that information. If agreed, (this process involves the Board Chair directly), the next steps are to 
bring relevant agencies together/require information, commission an author, source funding, 
manage the process with families as well as organisations, often liaise with coroners, publish, 
create an improvement plan, and implement those actions to ensure improvements are being 
made to prevent others dying or experiencing serious harm. 

WSAB has a clear SAR Protocol that details the process of making a SAR referral. In 2017/18, 5 new 
cases were referred for review, of which 3 met the criteria for a Safeguarding Adult Review, 1 did 
not and 1 was referred to another SAB as the agencies involved are outside of Warrington (Case 
E). In addition to these new cases, activity continued against 4 ongoing SARs from 2016-17. An 
overview of activity for these cases is provided below.  

 

Overview of ongoing Safeguarding Adult Review (SAR) activity for cases referred 
in 2016-17 

Case Referral Date Activity Update 

A March 2015 As reported in last year’s report, this SAR was concluded and an 
Executive Summary posted on the WSAB website in October 2016, 
and we continue to work with partners to implement any ongoing 
actions in the resulting action plan. The Safeguarding Adult Review 
and Learning (SARL) Sub-group have taken ownership of the action 
plan and will report progress to the Executive Sub-Group until all 
actions are complete. 

D January 2017 An initial review of the case and agency records indicated some 
areas where practice could be improved within a single agency, which 
would not meet the criteria for a SAR.  However, the screening 
process did identify some lessons that could potentially lead to 
improvements within practice on a wider scale.  In 2017-18 we 
have used the findings of the case to develop a practice briefing for 
frontline staff which is available on our website. It also highlighted 
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the need for a health oversight framework for independent 
hospitals which NHS England have now implemented, and resulted 
in challenge to and receiving assurance from the Care Quality 
Commission (CQC) regarding their registration of new services 
process. 

E February 
2017 

WSAB identified that the learning in this case was relevant to out 
of area agencies and was therefore referred to the relevant 
Safeguarding Adults Board to consider and seek assurance within 
their partnership arrangements. WSAB has asked to be kept 
informed of any findings and outcomes so that learning can be 
shared widely across both Boards. 

G March 2017 A SAR was commissioned to explore the case and specifically the 
theme of non-engagement by adults with increasing risks. In order 
to support frontline staff to develop their understanding and 
confidence in such cases, an independent author with a 
background in older people’s mental health was commissioned to 
review the practice and draft a SAR report.  At the time of 
publishing this report has been finalised and ratified by WSAB.  The 
key messages for practice from this report were: 

1. Using crisis events as an opportunity to engage those with 
support needs who decline support at other times 

2. Set criteria for our area in relation to factors that should 
trigger a home visit with those declining services, for 
example the person being over the age of 80 

3. Ensuring that we all agencies are giving clear explanations 
of the services available and checking this has been 
understood 

4. Allocating a lead professionals for complex cases where 
families may have potential contact from multiple services 
Ensuring we engage with families to fully appreciate their 
unique dynamics 

We will now be taking forward recommendations around the 
learning identified which include: 

 Developing a working group to draft practice guidance for 
working with individuals who do not engage with services and 
with escalating needs for support 

 Developing an awareness session and guidance around quality 
Individual Management Review documents for practitioners 

 

 

Safeguarding Adult Review (SAR) cases referred in 2017-18 

Case F - Deferred referral until December 2017 for information from safeguarding enquiry 
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WSAB were first notified of the incident in February 2017, however at this point no 
safeguarding concern had been raised to adult social care and therefore the appropriate 
investigation and risk management processes had not been triggered. The referrer was 
signposted to the appropriate team with the caveat that the findings from this process may 
inform an appropriate SAR referral. 

A further SAR referral was received in December 2017. The screening panel made a 
recommendation that WSAB undertake a SAR, which was accepted by the Independent 
Chair. A review will be taken forward in 2018-19. 

 

Case H summary - Referred June 2017 

In July 2017 the screening panel made a recommendation for a SAR which was upheld by 
the WSAB Independent Chair. A Review Panel has been convened and an independent 
author appointed, who has to date held two sessions with the professionals that engaged 
with the adult to add further context to the multi-agency chronologies.  Agencies have 
provided Independent Management Reviews (IMRs) and the NHS Serious Incident 
Framework reports have also been utilised to support the author to develop a SAR overview 
report.  At the time of publication the final draft is being reviewed by the Board for 
consideration of ratification.  Lessons learnt and actions agreed will be shared in next year’s 
Annual Report. 

 

Case I – Referred June 2017 

This case was declined for a SAR review as the concerns raised related to a single agency.  
Instead a Serious Incident Review was completed under the NHS Incident Framework to 
review both medical and wider practice within the organisation.  This review was shared 
with the Board and learning was focused on the value of a well-structured Multi-
Disciplinary Team (MDT) meeting to enable collaborative treatment planning for complex 
cases and good clinical documentation 
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Section 7: Feedback  

What our service users say 

Warrington Borough Council implemented a new system in 2017 
that helps staff to record safeguarding cases. The adult’s views and 
wishes are now captured in all safeguarding enquiry processes, with 
their view on whether these outcomes were achieved. 

This data helps us to see if staff are Making Safeguarding Personal 
(MSP) within Warrington. 

 
 

Local Safeguarding Survey feedback 

We ask adults involved in safeguarding enquiries to complete 
a Safeguarding Survey at the end of the process, to capture 
their opinions and support partners to improve how they 
work with adults. 

Responses have reduced recently so to increase the return 
rate, Warrington Borough Council have developed the survey 
so that it can be completed by those advocating for adults 
who do not have the capacity to provide feedback directly.  

 

Adult Social Care Outcomes Framework (ASCOF) survey 
The Adult Social Care Outcomes Framework (ASCOF) is a 
national survey that measures how well care and support 
services achieve the outcomes that matter most to people.  

The data does not originate from the Board but is helpful in 
giving an external check of what our partners report and the 
feedback we receive directly. 
 

The reported findings indicate that 75% of 
individuals using services in Warrington  feel 
safe and that this has increased over 3 
sucessive years. This is particularly positive 
as overall figures in the North West have 
remained the same over this two year 
period. 

However it also indicates in Warrington, 86% 
of people feel those services played an active 
part in making them feel safe and secure. 
This has dropped by 7% locally (compared to 
93% 2016-17) and 1% across the North West 
area.  

This is an area we want to monitor to better understand what would make each adult we work 
with feel safe and focus on achieving this outcome as part of service delivery. 

Measure Row Type Mar 
2016 

Mar 
2017 

Mar 
2018 

4A The proportion of 
people who use 
services who feel safe 

Actual 73% 74% 75% 

North 
West 
Average 

70% 72% 72% 

England 
Average 

69.2%  70.1
% 

* 

4B Proportion of 
people who use 
services who say that 
those services have 
made them feel safe 
and secure 

Actual 91.3% 93% 86% 

NW Avg 84.6% 89% 88% 

Eng Avg 85.4%  86.4
% 

* 

* Figures not yet available 
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What our partners and frontline staff say 

We endevour to learn from any feedback received from professionals and appreciate the 
commitment and contributions from all those who enable the Board to undertake pieces of work 
that address local needs. Below is some wider feedback the Board has received as to how partners 
feel it supports them to maintain oversight and be assured that they are delivering on safeguarding 
responsibilities. 

 

 

 

 

 

 

 

 

 

 

So what do we need to do next? 

The focus within Adult Social Care Teams will remain on a personalised approach to safeguarding 
and the surveys will be utilised within safeguarding processes going forward. The wider 
partnership, including local advocacy services, will be asked to encourage staff and service users 
to provide feedback in order to improve and personalise how local services are delivered.  

  

“The WSAB is useful to 
provide information 
particularly training 

opportunities which we 
can disseminate” 

National Probation Service 

“The training links are 
useful and the WSAB acts 

as a conduit for other 
agencies to network with 

each other.” 

 

“The WSAB priorities help 
develop North West Boroughs 

Healthcare’s agenda. It provides 
a way of building relationships 

with other agencies and provides 
an idea of how NWBH is viewed 
by other agencies. It highlights 

learning for his organisation 
through the SAR process.” 

 

“The WSAB holds the PPU 
to account which helps 
police improve strategic 

running.” 
Cheshire Police 

 

“The WSAB highlights 
area of training needed 

within our agency.” 
Torus Housing  
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Section 8: Funding Arrangements 

The WSAB and Warrington Safeguarding Children’s Board (WSCB) work as a joint unit in order to 
share knowledge and resources to discharge their functions efficiently.  The two Boards share a 
budget made up of contributions from adult and children partner agencies.  The total combined 
budget is broken down into contributions from each partner in the chart below.  It should be noted 
that partners also contribute other resources to the work of the Boards such as use of venues and 
support in developing and delivery of multi-agency training.  

         In 2017-18 the available budget 
totalled £401,765 which consists of 
annual contributions and a sum of 
remaining funds from 2016-17 
(Carry forward). 

The Board have noted a financial 
risk in line with the increase in 
Safeguarding Adult Review (SAR) 
referrals being received and the 
potentially significant cost 
associated with these. The pledged 
budget only accounts for the core 
running costs of annual activity of 

the Boards.   It does not cover fluctuating costs of SARs due to the unpredictable nature and trend 
of them to date.  Therefore, WSAB is exploring how it can ensure that statutory requirements to 
undertake SARs are met within a challenging economic climate moving forward. 

In 2017-18 the budget was spent as indicated in the chart below.  As it suggests the majority of 
costs are the Board support team who ensure 
the functions of the board are undertaken.  
The next highest costs reported in this period 
are Independent Chair and facilities costs 
which are considered core costs of running the 
Board.   

However, as noted above SAR costs are 
increasing and are represented by the 
consultancy segment on the chart.  This 
represents a portion of expected costs for 
SARs in the 2017/18 period that have been 
claimed at the time of reporting.   

Training costs have been kept to a minimum 
through the Board team providing the majority 
of sessions needed and partners supporting 
through the provision of venues. 

The spending for 2017-18 has left a carry 
forward figure of £69,645.22.  This will provide 
some additional resource towards ad hoc costs 
noted above. Moving forward the WSAB will 
be developing clear arrangements between 
partners for additional funding for SAR costs. 

9.43% 6.65%

8.71%

1.57%

1.49%

0.20%

0.32%

0.14%

53.50%

17.99%

Contributions Breakdown 2017-18
Warrington CCG

Warrington & Halton
Hospital
Cheshire Police

Bridgewater Community
Healthcare
North West Boroughs

National Probation
Service
Community
Rehabilitation Company
CAFCASS

Training
0.01%

Independent 
Chair
3.94%

Consultancy 
(SARs)
1.88%

Shared 
Employee 

Costs
82.20%

Shared 
Training 

& 
Meeting 

Costs
0.35%

Shared 
Printing & 
Stationary

0.69% Shared 
Events 
0.01%

Shared 
Facilities & 

Services
10.93%

WSAB Budget Breakdown

Training

Independent Chair

Consultancy (SARs)

Shared Employee Costs

Shared Training &
Meeting Costs
Shared Printing &
Stationary
Shared Events

Shared Facilities &
Services
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Section 9: The Year Ahead April 2018 to March 31st 2019 

Our Vision is to: 

Oversee local arrangements to ensure that safeguarding adults at risk is prioritised and 
coordinated effectively. We are committed to continuous improvement, learning from experience 
and enabling adults at risk to be safe and have a life that suits them. 

We seek assurance and evidence that all adults at risk of abuse or neglect across Warrington are 
able to live safely, free from the fear of abuse, neglect or victimisation.  

 

Our priorities 

We will be reviewing the 2016-18 Work Plan and revisiting our priorities to agree which priorities 
need further work and identify new areas of focus for 2019/21.  This work will be underpinned by 
our development day discussions and awareness of the priorities of other local partnerships to 
ensure efficient use of local resources.  A revised strategic plan will be published towards the end 
of 2018 and taken to a range of local partnerships for scrutiny and challenge. Once agreed, the 
plan will be published at www.warrington.gov.uk/wsab  under “The Board” section.   

 

Monitoring and review 

The work programme for the Strategic Plan is a living document which will develop each year as 
activity is commenced and completed.  The SAB will monitor progress against currently identified 
activity and outcomes quarterly via its Executive Sub-group.  The Sub-group will ensure activity is 
timely, identify when additional activity needs to be agreed, and report any exceptions to WSAB 
members. 

 

The Board will also seek external scrutiny through half yearly updates to local scrutiny forums.   
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Section 10: Glossary 

Term Definition 

Advocacy Advocacy is a process of supporting and helping people to express their views and 
concerns; access information and services; and defend and promote their rights and 
responsibilities. This may include providing encouragement or representing their 
views. 

Allegation An allegation is when someone claims that an individual has done something illegal 
or wrong.  At the allegation stage there is often no specific evidence available to 
ascertain the truth of the allegation. 

Care Act 2014 This is a key piece of legislation which sets out how the Warrington Borough Council 
should respond to individuals with care and support needs.  Alongside this it sets out 
how Safeguarding Adult Boards should be established within each Local Authority 
area and the expectations on their activity. 

For more information see: 

https://www.gov.uk/government/publications/care-act-2014-part-1-
factsheets/care-act-factsheets  

Care Quality 
Commission 
(CQC) 

The independent regulator of health and social care in England.  It ensures health 
and social care services provide people with safe, effective, compassionate, high-
quality care and encourages care services to improve. 

They do this through monitoring, inspecting and regulating services to make sure 
they meet fundamental standards of quality and safety and publish what they find, 
including performance ratings to help people choose care providers. 

For more information see: 
http://www.cqc.org.uk/content/who-we-are  

Community 
Safety 
Partnerships 

Community Safety Partnerships are local statutory bodies made up of Councillors 
and independent people from each local authority area. They work together to make 
a community safer by focusing on issues which matter most in their area. 

Deprivation of 
Liberty 
Safeguards (DoLS) 

The Deprivation of Liberty Safeguards (DoLS) provide additional protection for the 
most vulnerable people living in residential homes, nursing homes or hospital 
environments (and more recently some housing with care environment) through the 
use of a rigorous, standardised assessment and authorisation process. They help to 
make sure that a person’s liberty is restricted legally, and that this is done when 
there is no other way to take care of that person safely. Following a Supreme Court 
judgement on cases in Cheshire West and Surrey, there has been a broadening of 
the circumstances of care that might now constitute a deprivation of liberty. As a 
result the number of applications for DoLS has increased significantly across the 
country. 

Disability 
Awareness Day 

Disability Awareness Day (DAD) is the biggest non-profit disability exhibition led by 
volunteers in the UK. It is held by Warrington Disability Partnership and attracts 
more than 25,000 people every year. The day aims to raise awareness of the 
voluntary, statutory and private services available to people with disabilities. 

Domestic Abuse Violent, controlling and/or threatening behaviours between partners or family 
members. 
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Term Definition 

Domestic 
Homicide Review 

Domestic Homicide Review (DHR) refers to a review of the circumstances in which 
the death of a person aged 16 or over has or appears to have resulted from violence, 
abuse or neglect by a person whom he/she was related or had been in an intimate 
personal relationship, or a member of the same household. DHRs aim to establish 
what lessons can be learned from the domestic homicide regarding the way in which 
local professionals and organisations work individually and together to safeguard 
victims.  

Health and 
Wellbeing Board 

Established and hosted by local authorities, health and wellbeing boards bring 
together the NHS, public health, adult social care and children's services, including 
elected representatives and Local Healthwatch, to plan how best to meet the needs 
of their local population and tackle local inequalities in health. 

Healthwatch Healthwatch are the local consumer champion in health and social care. They have 
significant statutory powers to make sure that the voice of the consumer is 
strengthened and heard by those who commission, deliver and regulate services. 

Independent 
Mental Capacity 
Advocate (IMCA) 

IMCAs are a safeguard for people who lack the capacity to make important decisions: 
including making decisions about where they live and serious medical treatment 
options. IMCAs advocate by representing people where there is no one independent 
of services, such as a family member or friend, who is able to represent them. 

Making 
Safeguarding 
Personal 

The Making Safeguarding Personal programme was established by the Local 
Government Association (LGA) to develop person-centred, outcome focused 
responses to safeguarding adults. 

Mental Capacity 
Act 

The Mental Capacity Act (MCA) 2005 is a law designed to protect and empower 
people who may lack the mental capacity to make their own decisions about their 
care and treatment. This could be due to a learning disability, or a mental health 
problem or condition such as dementia. The Act applies to people aged 16 and over 
in England and Wales. 

National Health 
Service (NHS) 

The National Health Service (NHS) is the publicly funded healthcare system for 
England.  

Safeguarding 
Adults Board 
(SAB) 

Safeguarding Adults Boards are the statutory body responsible for overseeing and 
leading on adult safeguarding in the local authority area. It is responsible for assuring 
the local community that local safeguarding arrangements help to protect adults 
with care and support needs in its area. 

Safeguarding 
Adults Review 
(SAR) 

Safeguarding Adults Reviews are reviews of cases where a person has died as a result 
of abuse and neglect, or where the incident was so serious that they may have died, 
to make sure that lessons are learned across the partnership and to prevent it from 
happening again. 

Safeguarding Adults Boards are legally responsible for completing the reviews. 

Safeguarding 
Concerns 

A safeguarding concern is an issue raised with the local authority by either a member 
of the public or professional about an adult who is or might be experiencing abuse 
or neglect.  

Safeguarding 
Enquiry (Section 
42 Enquiry) 

A safeguarding enquiry is where a concern is raised about a risk of abuse and this 
instigates further information gathering, risk assessment and may lead onto a full 
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Term Definition 

investigation and the development and implementation of a 
safeguarding/protection plan for the adult at risk.  

 

Section 11: References and further information 

i Care Act Statutory Guidance https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-
support-statutory-guidance  
ii Warrington Safeguarding Adult’s Board (WSAB) https://www.warrington.gov.uk/wsab  
iii Care Act 2014 http://www.legislation.gov.uk/ukpga/2014/23/contents/enacted  
iv World Elder Abuse Awareness Day (WEAAD) https://www.elderabuse.org.uk/Pages/Category/weaad  
v Disability Awareness Day (DAD) https://www.disabilityawarenessday.org.uk/  
vi Safer Places Scheme https://www.safeplaces.org.uk/  
vii Herbert Protocol https://www.cheshire.police.uk/advice-and-support/missing-persons/herbert-protocol/  
viii Modern Day Slavery ‘Unchosen’ https://encounters-festival.org.uk/unchosen-gallery/  
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Section 1: Introduction

I am pleased to present the 2017 / 2018 Warrington Safeguarding 
Children Board Annual Report.  As the Independent Chair of the Board 
I challenge the partnership to meet its responsibilities to work together 
effectively to safeguard our local residents.  This year has been 
challenging in light of the legislative changes enacted around the 
Children and Social Work Act 2017 but the partnership has remained 
committed to focusing on making a difference for our children and 
young people.  

This report will provide an overview of the work we have undertaken, 
and progress against our agreed priorities to ensure the children of 
Warrington are appropriately safeguarded.  Throughout the period we 
undertook a number of audits and reviews, highlighting the strengths 
and areas of development for agencies in Warrington and identifying 
any key lessons to be learned.  Strong progress has been made in 
raising awareness of the impact of Neglect and Domestic Violence on 
Children & Young People and in improving frontline practice to support 
earlier intervention and support in these key areas. 

Richard Strachan
Independent Chair 
Warrington Safeguarding Children Board (WSCB)
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Section 2: What is the Safeguarding Board

Warrington Safeguarding Children 
Board is a partnership.

Created by legislation that sets out its 
objectives, functions and membership.  

It involves senior leaders from a range of 
organisations who work with Warrington’s 
children and young people and their families. 

They co-ordinate safeguarding activity to 
ensure that this work leads to good outcomes. 

They are overseen by Health & Wellbeing 
Board and Protecting the Most Vulnerable 
Committee. 
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Section 3: How the Board works
The Board priorities are set based on the needs in our area.  The partners then identify how they 
can impact on safeguarding of children and young people.  Local and Pan-Cheshire groups are 
used to deliver key activity that helps the Board achieve the priorities they have identified.  The 
Board has four key priorities:

 1. Protecting children from neglect
 2. Protecting children from domestic abuse
 3. Promoting the safety and wellbeing of the most vulnerable 
 4. Improving the quality and consistency of safeguarding practice

The structure in place in 2017-18 is represented below:

Our strong collaborative arrangements with Pan-Cheshire colleagues helps us develop 
consistent practice across Cheshire.  This can help to make processes more consistent for 
practitioners and aims to improve the experience of children and young people.  The shared 
work with other LSCBs in the region are indicated by the brown boxes above.  Our collaborative 
work with other strategic Groups are indicated by the red boxes.  

Through our Board members and partners we have also developed close links with other local 
strategic Boards and Partnerships such as Warrington Safeguarding Adults Board, Warrington 
Children and Young People’s Partnership, Warrington Council of Faiths, Impact and Warrington 
Domestic Abuse Partnership. These connections help us to be focused on the needs of our local 
community whilst working collaboratively with a range of stakeholders.  Our board lay member 
is crucial to this work by representing the Board in various local forums and escalating concerns 
to the WSCB as required.

LOCAL SCRUTINY BODIES

Warrington Health          Protecting the                                   
& Wellbeing Board          Most Vulnerable                   
                Committee

Warrington Safeguarding 
Children Board

Pan-Cheshire  LSCB 
Shared Groups

Pan-Cheshire Strategic 
Groups

Warrington Executive sub group

Scrutiny 
Sub 

group

Missing, 
CSE & 

Trafficked 
subgroup

Virtual 
Learning & 

Development 

Subgroup

Virtual 
Policy & 

Procedures 
Subgroup

Policy 
& 

Procedures

Youth 
Detention

Child Death 
Overview 

Panel 

(CDOP)

Domestic
Abuse

Cheshire 
Anti-

Slavery 
Network

Harmful 
Practices 

Group

Missing, 
CSE & 

Trafficking
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Section 4: The safeguarding picture in 
Warrington
In this section we provide a snapshot look at the overall safeguarding picture in Warrington.  
Like many other areas most children and young people in Warrington are doing well but some 
need additional support to be able to thrive.  Warrington’s levels of need diagram below shows 
the different support that is available to our local families and how it is being used locally. 

In Warrington we have a model for integrated working which sets out four levels of need across 
a continuum, Level 1, Universal Services, Level 2 Early Help – additional needs, Level 3 Early 
Help- complex needs and Level 4 Safeguarding Acute / Specialist. 

WSCB collates data and information from a variety of sources which provide intelligence on the 
safeguarding picture in Warrington. Below is a snapshot of the data at each level.
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 Help additional needs      Early Help complex needs          Safeguarding/A

cute/S
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   There was a 
         total of 707 Early Help              
    Assessments undertaken
     with a total of 660 children/ 
         young people with a 
            support plan following 
                 an Early Help 
                    Assessment.

               Cheshire 
                                      Constabulary 
                                placed 12 children 
                           believed to be at risk 
                      into police protection.

                 168 children were on a Child 
          Protection Plan, 46 of who were on a
    repeat plan. 7% of plans were recorded 
    as lasting 2 years or more.

    There were 317 contacts to the Local 
     Authority Designated Officer regarding
       allegations against adults working with  
         children.

          
           There are 
          44,662 children 
        aged 0-17 living 
       in Warrington

   Children’s Social Care 
   were notified of 4 children 
   being privately fostered

85 children were being home 
educated

Children’s Social 
Care in Warrington 
received 1,288 referrals, 
of these 20% of were repeat 
referrals within 12 months period.

There were 1,235 children in 
need, which equates to 277 
per 10,000 children, with 
81 of those recorded 
with a disability.
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Section 5: Progress against our priorities
1. Protecting children from Neglect
Why it’s important…

Neglect has been an ongoing focus in Warrington due to this being the predominant reason for 
Child Protection Plans for a number of years.  The number of children subject to a Child 
Protection Plan due to neglect has reduced over the last two years from 168 children in 2016 to 
66 by 31st March 2018. 

This figure (66) compares well with child protection plan 
statistics for neglect from our statistical neighbours (similar 
seized local authority areas in England & Wales) with an 
average of 125, all other North West local authority areas - 146 
and all England local authority areas - 160.
 
The WSCB via its ‘Data DASHBOARD’ analyses a variety of 
intelligence around neglect including (all figures of ‘as of 31st 
March 2018 [unless stated]):  

   • Number of children/ young people with a support plan for
 Neglect following an Early Help Assessment – 18
   • Number of Referrals to Children’s Social Care relating  to
 neglect – 86 (Yearly total)

 • Number of child in need cases open under  Neglect - 371
 • Number of Recorded Crimes re Neglect – 59 (Yearly total)
 • % of children in care who had their teeth checked by a dentist during the previous 
  12 months - 90% 
 • % of children in care who had an annual health assessment during the previous 
  12 months - 98%

What we have achieved as a partnership…

• Refreshed our data set  to improve understanding of how
  neglect is impacting on our children & young people i.e.
  monitoring crimes related to neglect & support plans for
  young people
• Warringtom Clinical Commissioning Group has ensured
  GP systems have accurate flags around child in need, child
   protection or childern in care to enable participation & 
  awareness of concerns for patients

• Bridgewater Health Trust  have encouraged use of the Graded Care Profile and significant
 event chronologies to ensure practitioners are alert for concerns
• The Graded Care Profile tool has been supported by an expectations document so 
 partners understand how they are expected to engage with the assessment tool - we  
 continue to monitor agency use through revised performance measures to hold partners 
 to account
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• Cheshire Police  have a vulnerability working group to
 improve flagging of concerns to partner agencies & how
 the voice of the child is captured 
• Children’s  Social Care has developed the role of Child in
 Need Coordinators to chair meetings of cases moving  
 towards Child Protection or being stepped down to ensure
 a consistent response and  that the case is being 
 managed at the appropriate level of need

• Children’s  Social Care has implemented a Family Group Conferencing process which
 identifies and enables  friends and family members to support children and families this
 can ensure that children remain in the care of their families and where this is not possible, 
 potential family and friends /carers can be identified enabling children to remain within
 their family or network  
• Bridgewater Health Trust and Warrington Hospital are working with partners to use  
 missed appointments for children as alerts for neglect 

 • Cheshire Police are focusing on enhancing officers 
  understanding of adverse childhood experiences to
  improve recognition of concerns 
• Northwest Boroughs Health Trust have embedded a Think
  Family approach with adult mental health practitioners to
  improve recognition and response
• Bridgewater Health Trust have delivered training to teams
  around Graded Care Profile and Chronologies

• Warrington Hospital worked with the Warrington Borough Council  Early Help Team to
 deliver joint awareness raising sessions around early help to encourage a shift in staff 
 focuses - this has lead to an 11% increase in Early Help Assessments
• WSCB has facilitated Early Help sessions to increase early identification & response
 to neglect

What’s next?

The data the board collates from various sources 
indicates that it is important to have neglect as a 

priority for the forthcoming year. We will look to 
further enhance the implementation of the 

Graded Care Profile and focus on helping 
partners to improve early identification and 

intervention through the provision of 
appropriate targeted help and support.

192



Warrington Safeguarding Children Board Annual Report 2017/18      9

2. Protecting children from Domestic Abuse

Why it’s important…

We recognised that a number of children were 
living in households where domestic abuse 
was a factor.  There is a great deal of research 
which tells us that this impacts on children 
and young people’s wellbeing and safety1. As 
a result we have been working on applying 
scrutiny to data in this area to understand how 
domestic abuse is affecting our community 
and the impact the available support services 
are having.

The WSCB via its ‘Data DASHBOARD’ 
analyses a variety of intelligence around 
domestic abuse including (all figures of ‘as of 
31st March 2018[unless stated]):  
 • No of Police Incidents where children
  identified as victim (0-17yrs) – 40 (Yearly
  total)
 • No of Children & Young People 
  identified as potential perpetrators by
  Police of Domestic Abuse  (8-17 years) – 
  48 (Yearly total)
 • No of Referrals to Children’s Social Care
  re children involved in a domestic 
  violence incident – 127 (yearly Total)
 • No of children & Young People  seen
  by Independent Domestic Violence 
  Advocate Youth Worker – 13

 • 550 Operation Encompass2 Notifications
 • No of  new Early Help Assessments
  where Domestic Abuse features - 47
 • % of  child protection  conferences 
  featuring domestic abuse - 50%
 • No of children & YP identified at 
  MARAC3 as living in household with
  domestic abuse - 75

The WSCB also works with the Warrington 
Domestic Abuse Forum in monitoring some 
child specific data, including: 
 • 47 0-17 year olds identified as 
  perpetrators
 • 40 0 – 17 year olds identified as victims
 • 50% of Child Protection Conferences
  showing Domestic Abuse as a feature
 • 34 Young People seen by the young 
  person’s Independent Domestic Violence
  Advocate (Q2 – Q4 data)
 • 130 Early Help Assessments where 
  Domestic Abuse was a feature (Q2 – Q4
  data)

“The flexibility, reliability and 
communication of the Young 
People’s Advocate is outstanding – 
and very much appreciated” 
Local School feedback

“100% exiting the service felt 
somewhat or much safer & 50% 
reported an end to all types of 
abuse and controlling 
behaviours”. 

Comments from young people beingsupported 
by the Young Persons Independent Domestic 
Violence Advocate Service.

1Source: Humphreys, C. (2006) Relevant evidence for practice. In: C. Humphreys and N. Stanley (eds.) 
Domestic violence and child protection: directions for good practice
2Refers to a police led initiative that ensures schools are notified when a domestic incident has occurred 
within a child’s home to enable school support staff to be alert for concerns and discuss issues with the 
child.
3MARAC – Multi Agency Risk Assessment Conference which focuses on needs and support for domestic 
abuse victims.
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What we have achieved as a partnership…

• Revised the WSCB dashboard to hear from young people
  using Domestic Abuse (DA) support services about the 
  outcomes from service use and better explore the 
  experience of Domestic Abuse in Warrington for Children &
  Young People
• Warrington CCG has continued to monitor provider services
  around their plans to implement domestic and sexual
  violence standards and improve practice through the NHS

         self-assessment audits
• WSCB partners have participated in Warrington Domestic Abuse Partnership (WDAP) to
 monitor the impact of the Perpetrator programme from Cheshire without abuse and 
 support the development of the new Domestic Abuse strategy .

 • Bridgewater Health Trust staff have had Level 3 training
  on identification and completion of The Domestic Abuse,
  Stalking and Honour Based Violence Risk Identification 
  tool (DASH).  
• Early Help Division has been trained in the Victims journey
  to support with all documentation and referrals pathways
  including the DASH for Domestic abuse section
• During the 2017-2018 period over 100 GPs and practice  

 nurses have attended Domestic Abuse training delivered by Warrington’s Domestic abuse  
 Coordinator, police and the IDVA service.
• National Probation Service has rolled out an E learning programme followed by a 2 day
 face to face training on child safeguarding and DA.

• Cheshire Police are undertaking consultation work with
 victims and families with the aim of improving outcomes
 for children. 
• Operation Encompass method of transferring information
 is being revised to improve communication
• ‘Do You Feel What I Feel’ a toolkit to engage very young
 children with the issue of domestic abuse has been rolled
 out to early help settings with over 900 3 and 4 year olds

 receiving direct work and 107 professionals trained in the use. This was shortlisted for the
 Children & Young People now awards 2017
• National Probation Service has encouraged home visits in cases where offences such as
 DA or substance abuse are underlying areas of concern to assess safeguarding risks.
• Warrington Hospital in collaboration with the domestic abuse co-ordinator have been
 successful in further developing the role of the hospital IDVA. Monthly training sessions
 are provided to hospital staff. 

What next?

The board will continue to work with partners and the Warrington Domestic Abuse Forum in 
identifying the impact of domestic abuse on Warrington children. Building on the work already 
done we will undertake further work, including audit work, to check on impact. Board members 
will undertake targeted frontline visits in order to explore what the realities are for staff working 
with families living with domestic abuse. 
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3. Promoting the safety and wellbeing of the most vulnerable including;
 those at risk of sexual exploitation, going missing, being trafficked,
 modern slavery, female genital mutilation and forced marriage

Why it’s important…

Whilst most children will remain safe and 
achieve, some will be more at risk or 
vulnerable to certain forms of abuse for a 
range of reasons. Working Together to 
Safeguard Children4 highlights the various 
challenges and the new and emerging threats 
facing Warrington children who may be at risk 
of becoming victims of forms of abuse such 
as sexual exploitation and on line abuse, 
grooming, criminal exploitation, modern 
slavery or radicalisation.  Locally we have 
been embedding awareness and responses to 
child sexual exploitation for several years. We 
have also begun to develop clear responses 
for other challenging areas, including, forced 
marriage, honour based violence, female 
genital mutilation and children suffering 
mental health issues, as whilst these may 
occur infrequently we want all of our activity 
to effectively protect children from all forms of 
abuse. 

• A total of 447 children went missing or ran
 away from home in 2017 / 2018
 (This is a slight decrease on the 2016/17
 figure of 478)
• 188 children were vulnerable to sexual
 exploitation 
 (This is an increase on the 2016/2017 figure
 of 145)

• 1200 children were referred to Warrington’s
 CAMHS.
 (This is an increase on the 2016/17 figure 
 of 1079)

The 188 Children at Risk of Child Sexual 
Exploitation (CSE) can be broken down via 
risk category:

The increase in referrals for Children at Risk 
of CSE is understood to be a result of several 
years of successfully raising awareness of 
CSE both within the Local Authority and with 
partner agencies. 

4Working together to safeguard children. A guide 
to inter-agency working to safeguard and promote 
the welfare of children. March 2015
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In relation to missing children, the majority of children (63%) who are reported as missing lived 
at home, 23% were in the care of Warrington Borough Council and 14% were Children in Care 
from other Local Authorities placed in Warrington. These are similar figures to those from the 
year 2016 / 2017. 

In response to the number of referrals for children with mental health issues, North West 
Boroughs Healthcare has developed a new model of working called ‘Thrive’ and a range of 
online resources. CAMHS workers also now hold a drop-in session at Warrington Youth Café. 

What we have achieved as a partnership…

• Focus has been given to the emerging trend of “County
  Lines” whereby vulnerable young people are targeted by
  organised crime groups from inner city areas and coerced
  into selling controlled drugs and committing other 
  criminal offences. The Community Safety Partnership,
  WSCB and Cheshire Police are working together to share
  intelligence, support young people
• WSCB partners supported national CSE awareness day in

 March 2018 through social media campaigns and targeted activity at a range of sites.
• Together with the other Pan Cheshire Boards, we have developed a Harmful Practices
 Strategy  which focuses on the important issues of Female Genital Mutilation, Forced 
 Marriage and Honour Based Abuse and supported development of a delivery plan.

• Bridgewater  Health has ensured all children at risk of CSE
  are flagged on their electronic health record. All 
  safeguarding training also has CSE awareness within it
  and all Level 3 staff are trained in the completion of the
  Pan Cheshire CSE screening tool. Additional training in 
  relation to males  has been circulated to targeted teams:
  school nursing and sexual health services.
• Primary Schools in Warrington have benefited from a new

 production ‘The Snap Trap’ an interactive performance addressing the problems of 
 inappropriate use of technology, including smartphone safety, peer pressure and helping
 young people recognise risks, aimed at years 5 and 6.
• Secondary Schools, via training from the police, are alert to signs that a pupil may be at
 risk. Pupils have watched CSE theatre productions to highlight the potential dangers.

• Warrington Hospital went live with the Child Protection 
 Information Sharing system (see note below) within 
 Emergency Care in December 2017 and Midwifery in
 March 2018.  

• Future In Mind Project has brought resources & CAMHS
 Workers into school to support our most vulnerable pupils
 facing emotional wellbeing issues

• All Warrington Secondary Schools agreed to be part of the
 National School Identity Database which enables pupils to be identified by their uniform
 in online images
• Agencies in Warrington have develped a protocol for Modern Day  Slavery (MDS) 
 operational  activity to ensure that all partners have clear roles in identifying and 
 responding to victims of MDS -this has been developed as a result of learning from
 de-briefing sessions and is supported by information cards for victims in a range of 
 languages. 
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NB: Child Protection Information Sharing 
Service. When a child is known to children’s 
social care and is a child in care or on a Child 
Protection Plan, basic information about that 
plan is shared securely with the NHS. If that 
child attends an NHS unscheduled care 
setting, such as an emergency department or 
a minor injury unit:
 • the health team is alerted that they are
  on a plan and has access to the contact
  details for the social care team
 • the social care team is automatically
  notified that the child has attended, and 
 • both parties can see details of the child’s
  previous 25 visits to unscheduled care
  settings in England

Joint work with Cheshire Anti-Slavery Network (CASN)                
The CASN is a multi-agency partnership and network of organisations from the statutory 
and non-statutory sectors aiming to raise awareness of human trafficking, enhance 
information sharing and partnership working. The network has an independent chair, 
Robin Brierley, and is supported by the Cheshire Police and Crime Commissioner. 
During 2017 / 2018 the WSCB has supported CASN to;
 • Implement a Pan Cheshire Modern Slavery Strategy and draft  train the trainer 
  package of training for the multi-agency workforce
 • Supported a multi-agency table top exercise to identify gaps in provision and 
  establish a victim care pathway that provides victims a better chance of being able to
  live and work in dignity in the future
 • Raised awareness in the homeless sectors and worked with and supported Local
  Authorities to ensure homelessness and rough sleeping services are engaged with
  modern slavery effectively

The Chair of CASN, reported that “CASN are represented on other national forums and 
these help to inform our work at a regional level – examples of this are bringing the 
knowledge and information on items such as the proposed changes to the national referral 
mechanism.  For Anti-Slavery Day, this year we are looking at the possibility of a 
conference for relevant care and support providers and other organisations supported by 
the OPCC. The aim would be to raise awareness of Modern Slavery and the connection of 
it to the other forms of abuse and exploitation such as DA, FGM, Forced Marriage, County 
Lines and CSE”

This means that health and social care staff 
have a more complete picture of a child’s 
interactions with health and social care 
services. This enables them to provide better 
care and earlier interventions for children who 
are considered vulnerable and at risk.

The WSCB has a close working relationship 
with CASN and monitors data produced by 
the group regarding children and looks to 
ensure identified cases have been dealt with 
appropriately and information shared 
accordingly. 

What’s Next?

WSCB will continue to monitor emerging trend areas, intelligence will continue to be collected 
regarding areas such as forced marriage, female genital mutilation, modern slavery and
radicalisation.  We will also look to focus on other forms of exploitation such as criminal 
exploitation and develop a clearer profile of vulnerabilities by exploring the problem profile for 
these areas and developing a Warrington profile to ensure we are targeting resources 
appropriately for the best outcomes. We will also continue to raise awareness of practitioners 
and managers of existing and emerging areas of vulnerability.
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4. Improving the quality and consistency od safeguarding practice

Why it’s important…

All quality assurance processes show us the 
difference that good quality practice makes to 
the lives of children and young people.  Where 
there is effective multi-agency working we see 
coordinated and focused interventions that 
reduce risks and help the child to identify their 
goals.  This is more important than ever today 
with agencies facing reduced resources and 
searching for more innovative ways of meeting 
needs.

Each year the WSCB undertakes a number of 
activities to ensure good quality practice and 
these included regular case audits. In 2017 / 
2018 we undertook 3 audit days, one in 
October and December 2017 and one in 
March 2018, a total of 30 cases were reviewed 
over the 3 days. Actions are identified for 
both individual agencies and multi-agency 
to address the opportunities for promoting 
good practice and to address learning issues. 
A multi-agency action plan is produced and 
monitored via the WSCB Quality Assurance 
and Performance Officer and the WSCB 
Scrutiny Group and progress is scrutinised 
regularly by the WSCB Executive Group which           
                    reports progress and exceptions to 
                                              WSCB main board.

Grading definitions are as follows:

• Outstanding – Structured detailed 
 information and analysis, child centred;
 research is used where appropriate; 
• Good – Exceeds minimum statutory 
 requirements. Detailed: pertinent; 
 structured; child- centred evaluation;
• Requires Improvement  - Minimum 
 requirements are in place, however,
 recording does not meet standards 
 required for judgement  of ‘good’;
• Inadequate - Does not meet minimum
 statutory requirements/or minimum 
 standards.

October 2017 Audit

Theme - Neglect in Children between 
the Ages of 5 – 17 yrs
Neglect has been identified a priority area for 
the WSCB and the Board was keen to explore 
how this issue is addressed in working 
practice with children and young people 
across the levels of need.   The WSCB used 
this audit to identify good practice that can be 
shared and areas for development that can be 
addressed in partnership working.  

A total of 12 cases were selected for review 
across the entire spectrum of need from family 
support to child protection. 
 • 1 x case was identified as outstanding
 • 5 x cases were identified as good
 • 3 x cases were identified as requires
  improvement
 • 2 x cases were identified as inadequate

A report was produced for the Board which 
highlighted both positive themes and themes 
for potential learning.

Positive Themes
The audit demonstrated good examples of 
agencies throughout Warrington working 
together to safeguard children, systems were 
used effectively and records, information 
sharing and oversight were in place. When 
problems were identified the audit highlighted 
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healthy professional challenge by 
practitioners and their managers. There was 
evidence of good practice where practitioners 
have persevered with plans and have 
engaged and supported the family with the 
result having a very positive effect on the 
outcomes for the child. The audit identified 
that schools and GPs play a very important 
role in safeguarding children and how their 
input is significant in care planning within 
care plans. 

Themes for potential for Learning
A number of areas for potential learning were 
identified, including:
• Lack of progress in cases and outcomes
 – practitioners allowing cases to ‘drift’ for
 months – better planning and reflective
 practice was needed
• Use of Assessment Tools - Graded Care
 Profile (GCP) – Although there was an
 increased awareness of the GCP its use
 was variable with practitioners selecting
 only certain aspects to use 
• Historical Information informing 
 Assessment - Practitioners appeared to
 focus more on current information rather
 than utilising historic information with little
 evidence of professional curiosity
• Early help - There were a number of the
 cases where it was apparent that earlier
 intervention could have prevented cases
 being stepped up to child in need or child
 protection. A greater awareness of the
 scope and role of the Early Help services 
 is needed.

December 2017 Audit 
(Conducted jointly with the Adult 
Safeguarding Board) 

Theme - Professional curiosity
Professional Curiosity has been identified as 
a priority area for the WSCB and the WSAB, 
who were keen to explore how this issue is 
addressed in working practice with children 
and adults across the levels of need. The 
intention is to use the learning from this audit 
to identify areas for development that can be 
addressed in partnership working and to 
ensure that practitioners continue to keep 
asking ‘why?’ and to share good practice to all 
practitioners and their managers.  

A total of 8 cases were selected for review 
across the entire spectrum of adults with care 
and support needs and children’s social care.
• 3 x cases were identified as good
• 5 x cases were identified as requires 
 improvement

A report was produced for the Board which 
highlighted both positive themes and themes 
for potential for Learning.

Positive Themes
The audit again identified good evidence of 
multi-agency working utilising regular 
meetings between key partners with clear 
recording that was shared. There was also 
good evidence of practitioners adopting 
professional curiosity and appropriate 
challenge of other practitioners / parents and 
effective decision making and root cause 
problem solving in care planning and the 
effective management of those plans. Better 
outcomes could be achieved where the voice 
of the child / adult was actually heard and 
their views and wishes taken into account.

Themes for potential for Learning
A number of areas for potential learning were 
identified, including:
• Crisis to Crisis Management - 
 Practitioners need to take a holistic view
 of complex cases where there appears 
 to be sporadic need for services over 
 a significant period of time 
• Early Multi-Agency Meetings - 
 Where it is clear that a case has the 
 potential to become complex and 
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 multi-faceted, the lead agency should 
 convene information sharing, multi-
 disciplinary team meetings as soon as
 practical
• Proactive Pursuit of Information - A 
 number of the cases in the audit involved
 ‘transfer in’ from out of area. There were
 lengthy delays in the receipt of 
 information from out of area agencies
 (adults and children’s services) and a need
 to proactively follow the requests up 
• Coercion and Control - It was apparent 
 that practitioners have mixed views about
 what constitutes a coercive and controlling
 relationship.

March 2018 Audit

Theme - Early Help
The purpose of this audit was to identify the 
learning; it was also an opportunity to hear 
directly from frontline practitioners about good 
practice; challenges they face working with 
early intervention and seek their views about 
how multi-agency practice can be developed 
further.  Therefore 10 cases from the Early 
Help arena were selected from review, includ-
ing cases that had either been stepped up or 
down to enable transition of early help cases 
to also be reviewed.
• 1 x case was identified as outstanding 
• 3 x cases were identified as good
• 6 x cases were identified as requires 
 improvement

A report was produced for the Board which 
highlighted both positive themes and themes 
for potential for Learning

Positive Themes
Professionals are using group emails to 
ensure all professionals understand any new 
emerging information or activity in timely 
fashion including emerging potential risks.  
There is evidence of appropriate challenge 
of each other in practice, utilising the early 
stages of the escalation process, when good 
outcomes are not being achieved or are 
hampered by disengagement of partners. 
There is also evidence in cases of good 
relationships and engagement between 
practitioners and the child/family leading to 
progress for the families involved.

Themes for potential for Learning
A number of areas for potential learning were 
identified, including:
• Working together for effective 
 Information Sharing - There was some
 evidence of agencies/practitioners 
 working in silos with information sharing
 being ‘patchy’ with many agencies being
 missed out in the information sharing 
 process altogether  
• Lack of knowledge / Awareness of 
 specific aspects of practice - Some 
 practitioners demonstrated gaps in their
 knowledge which hampered good practice
 as professionals failed to fully explore 
 family relationships and history as a
 result. Some of these gaps were around
 honour based abuse (HBA), impact of 
 culture on translation services, domestic
 abuse, the WSCB escalation process and
 access to CAMHS for refugee families  
• Multi-Agency Coordination - It was 
 notable in some cases that coordination
 of working was haphazard with services
 not always considering the wider services
 available or communicating effectively,
 especially in relation to cross border cases.
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What we have achieved as a partnership…

• Launched revised Thresholds of Need document to support
  consistent responses across the partnership
• Board members made a number of visits to front line staff
  including: Cheshire Police Custody Suite, Warrington’s
  Drug and Alcohol service provider CGL, NSPCC, Sexual
  Health services, CAMHS and the M.A.S.H. team 
• 3 multi-agency case file audits have been undertaken this
  year, 1 on Neglect in Children between the Ages of 5 – 17,

 1 Jointly with Warrington Safeguarding Adult Board on Professional curiosity and 1 on
 Early Help.  Each audit has led to a 7 minute briefing and a workshop to cascade learning
 WSCB has sought assurances around staff retention and recruitment across a range of
 partners to enusre turnover and vacancies do not significantly impact on the quality of
 practice 
• Section 11 and Section 157 (see note below) audits assure the Board of an agencies
 effectiveness of their arrangements in protecting and keeping safe local children and
 young people.  A focus this year was given to driving education settings compliance with
 the virtual tool up to achieve a 75% minimum compliance rate.  The Board has also been
 monitoring the progress of agencies that participated in a Section 11 panel locally 
 last year

• 2017 / 2018 the WSCB ran 22 multi-agency courses, 11 
  domestic abuse courses, and 4 GP training events, 
  attended by a total of 1546 learners
• We responded to feedback in 2016/17 requesting more 
  lunchtime workshops and moved from 9 to 22
• Bridgewater Community Healthcare Trust have provided 
  training on quality of report writing leading to positive

  improvements demonstrated in the overall quality of child
 protection  conference reports submitted for multi-agency meetings or for legal 
 requirements
• Warrington CCG is committed to continually develop primary care and to strengthen the
 delivery of the safeguarding obligations for all GP practices and CCG staff and currently
 has a compliance rate of 91% on training
• WSCB has embedded  7 minute briefings as a learning tool to support agencies  to 
 cascade  key messages from audits, reviews and quality assurance activity
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• Warrington Borough Council has replaced the ‘CAF’ form
  with a new ‘Early Help Assessment’ (EHA) to identify and
  assess needs in families by any professional working with
  them. The EHA monitors family outcomes to ensure that
  services are making a difference and to improve services

• Integrated working within the Multi-Agency Safeguarding
  Hub by Specialist Safeguarding Nurse has been 
  successful and improved information sharing and 
 engagement of health in decision making for children at risk
• Warrington Hospital have strengthened the existing peer process through extending the
 invitation to Cheshire Police, Local Authority and health partners. On a monthly basis all
 CP medicals conducted at Warrington Hospital are  reviewed to identify areas of learning
 and good practice   
• The National Probation Service have created safeguarding children champions in each of 
 the teams who are responsible for keeping abreast of LA policy and thresholds and 
 training issued via the LSCB
• Warrington Hospital developed a standalone policy, ‘Allegations against staff’ to ensure
 there was clear guidance on managing allegations against staff and volunteers working
 with children and/or adults at risk in line with those of the LSCB and LSAB.

NB: Section 11 Children Act 2004 places a duty on key agencies and bodies to make 
arrangements to safeguard and promote the welfare of children. Section 157 Education Act 2002 
places a similar duty on schools including academies and maintained schools.

What’s next?

Warrington Borough Council Social workers and managers are being trained in the C-Change 
approach and whilst it is early days there is evidence of this work being undertaken with 
families resulting in better decision making based on evidence based practice.  The WSCB will 
be monitoring this change in ethos to ensure that it becomes embedded in the partnership 
approach for the area.  Alongside this we will continue to scrutinise the quality of practice and 
support its development through continued provision of training and awareness raising 
sessions.
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The Board has a legal duty to undertake reviews of serious 
cases where neglect or abuse is suspected, a child has either 
died or been seriously harmed and there is cause for concern 
about the way in which partners have worked together.  Locally 
this process is governed by our Learning Improvement 

Framework. This outlines how we convene a Serious Case 
Review (SCR) criteria panel to review the case and identify if 

the criteria for a serious case review is met. In these instances the 
panel can recommend to the LSCB Independent Chair that a SCR 

is undertaken or recommend an alternative learning process such as 
deep dive audit, case review or audit. This panel is made up of partner 

agencies and chaired by an independent person.

Case Review Child O & P

6. Learning from Reviews

As reported last year we commenced a case 
review looking at 2 separate but similar cases 
where concerns had been raised about the 
effectiveness of our multi-agency working 
around section 47 referrals of injuries in young 
children. Concerns were related to how 
partners had worked together to make 
decisions around investigations into injuries 
sustained by two young children.  

Learning

• Critical Thinking -Professionals must 
 ensure strong analysis of information
 supported by purposeful critical thinking is
 in place; this means not accepting 
 information at face value and consider all
 available multi-agency information and
 perspectives
• Strategy Meetings -Strategy meetings 
 support single & joint agency 
 investigations. They do this by providing 
 the forum to clarify parameters of 
 investigations with all of the key 
 professionals.  It is vital that all 
 professionals working with the family 
 are involved in these meetings
• Professional Challenge - To achieve best
 outcomes for children challenge needs to
 be open, transparent and effective.  
 Challenge should be a catalyst to support
 better analytical thinking.  This can only
 happen if all professionals are open to
 receiving peer challenge
• Child in Need - For interventions to be 
 effective all agencies must be part of the
 collaborative planning process.  Successful
 outcomes are only achieved if there is

 shared responsibility and accountability. 
 Agencies must not rely on others to lead in
 isolation at this level
• Injuries & Harm - Practitioners need to be
 aware of the dangers of accepting at face
 value explanations of injuries from parents/
 carers without any further confirmation
 from other professionals. Advice of 
 safeguarding leads in your agency should
 be sought if needed.

In 2017/18 we received 1 case notification for 
our Independent LSCB Chair to consider 
convening a criteria panel – Case Q.  

Case Q

Case Q refers to a case where partners raised 
concerns about the placement of a young 
person within a mental health facility by 
another Local Authority.  During that 
placement the young person experienced 
a missing episode and concerns were 
highlighted in relation to how this was 
possible whilst placed on a court order.  A 
summary collation of information from the 
service, local professionals, out of area 
commissioners and Local Authority indicated 
that the case did not meet SCR criteria and 
so a panel was not required.  However, 
assurances were received about the 
safeguarding processes in the local Mental 
Health facility and a frontline visit by Board 
members was arranged to ensure the service 
is effectively linked to WSCB processes.
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Section 7: WSCB resources & funding 
arrangements 

The Warrington Safeguarding Board Unit, created to achieve efficient shared resources, now 
supports both the WSAB and WSCB to discharge their functions.  Subsequently a combined 
budget now exists made up of contributions from partner agencies. The total budget for both 
boards is demonstrated below broken down into contributions from each partner.  It should be 
noted that partners also contribute less tangible resources in the form of the provision of venues 
and support to multi-agency training. 

In 2017-18 the available budget 
totalled £401,765 which consists of 
annual contributions and a sum of 
remaining funds from 2016-17 (Carry 
Forward).  In 2017-18 the budget was 
spent as indicated in the chart.

Some of the costs shown are shared 
costs with the WSAB as they cannot 
be reported 
separately.  

As the chart below indicates the 
majority of costs come from those 
associated with core day to day running of a statutory partnership such as the team, the chair 
and housing costs. This will usually be closely followed by consultancy costs. A significant 
amount of work has been undertaken to reduce training costs within the year through use of 
shared resources with partners to facilitate training events.  Moving into 2018-19 there will be a 
carry forward of £69,645.22.
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Section 8: The Year Ahead 2018-2019
There are a number of opportunities and 
challenges for both the Board and partner 
agencies in relation to safeguarding children 
during the next twelve months.

HM Government via the Children and 
Social Work Act 2017 is to abolish Local 
Safeguarding Children Boards and replacing 
them with new local safeguarding 
arrangements developed by the local 
safeguarding partners (the Local Authority, 
Clinical Commissioning Group and the Police.

The Board is committed to ensuring a smooth 
transition takes place between the LSCB and 
safeguarding partners which does not 
jeopardise the effective multi-agency working 
currently enjoyed across Warrington.

As highlighted in this report the Board will 
continue to ensure that current and emerging 
threats such as criminal exploitation are 
highlighted and mapped across agencies, 
with appropriate awareness raising and 
training implemented to support practitioners 
and managers.
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Glossary
A&E Accident and Emergency
CAF Common Assessment Framework
CAFCASS Children and Family Court Advisory and Support Service
CAMHS Child and Adolescent Mental Health Services
CCTV Closed Circuit Television
CCG Clinical Commissioning Group
CDOP Child Death Overview Panel
CE Cheshire East
CICOLA Children in Care of Other Local Authority
CGMCRC Cheshire and Greater Manchester Community Rehabilitation Company
CiN Children in Need
CSE Child Sexual Exploitation
CW&C Cheshire West and Chester
DfE Department for Education
GCP Graded Care Profile
GPs General Practitioners
ICPC Initial Child Protection Conference
LA Local Authority
LAC Looked After Child / Children
LADO Local Authority Designated Officer
LSCB Local Safeguarding Children Board
MCSET Missing, CSE and Trafficking Subgroup
MCSETO Missing, CSE and Trafficking Operational Group
MAPPA Multi Agency Public Protection Arrangements
MARAC Multi Agency Risk Assessment Conference
MASH Multi Agency Safeguarding Hub
NHS National Health Service
NSPCC National Society for the Prevention of Cruelty to Children
NPS National Probation Service
OFSTED Office for Standards in Education, Children’s Services and Skills
PART Paediatric Acute Response Team
PPD Public Protection Directorate
PSW Principal Social Worker
RCPC Review Child Protection Conference
SCR Serious Case Review
SUDIC Sudden Unexpected Death in Infant Child
VPP Voluntary Perpetrator Programme
WBC Warrington Borough Council
WCCG Warrington Clinical Commissioning Group
WSAB Warrington Safeguarding Adults Board
WSCB Warrington Safeguarding Children Board
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Membership of Warrington Safeguarding Children 
Board 2017-18
Name
Anne Towey

Antonio Munoz Bailey
(Until October 2017)

Caroline Owen

Caroline Watts 
(From December 2017)

Cath Gill (From March 2018)

Dawn Chalmers 

Dee Davis

Donna Yates

Kristine Brayford-West 

Fiona Waddington 

Gareth Jones
 

Harvey Gordon 

Hilary Smith

Ify Omenaka 

Jean Carter

Jean Williams 

Joe Banham 
(until March 2018)

Title
Head of Service - Quality Assurance 
and Safeguarding, Families and 
Wellbeing Directorate, 
Warrington Borough Council

Head Teacher, Chaigeley School

Lead Solicitor - 
Warrington Borough Council

Manager, NSPCC

Service Manager, CAFCASS

Deputy Chief Nurse & Quality Lead 
Warrington CCG

NHS England

Assistant Chief Executive, 
Cheshire and Greater Manchester 
Community Rehabilitation Company

Associate Director for 
Safeguarding, Bridgewater 
Community Healthcare NHS 
Foundation Trust

Assistant Director, Children and 
Young People’s Targeted Services 
Warrington Borough Council

Head of Service, Cheshire West, 
Halton and Warrington Youth Justice 
Service 

Safeguarding Lead, 
HM Prison Service

Operational Director Education, 
Warrington Borough Council

Designated Paediatrician, 
Bridgewater Community Healthcare 
NHS Foundation Trust

Lead Elected Member for 
Children and Young People, 
Warrington Borough Council 

Lay Member

Head of Service, Cheshire and 
Merseyside CAFCASS 

Role
Advisor to the Board

Board Member

Advisor to the Board

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Participant Observer

Participant Observer

Board Member
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Name

John Davidson 
(Until March 2018)

Judith Wright 

Karl Hough 

Kimberley Salmon- Jamieson 

Lisa Jenkins 
(From March 2018)

Mike Kenny 

Muna Abdel Aziz 

Paula Worthington 
(From September 2017) 

Pauline Owens 

Peter Shaw

Richard Strachan

Rosie Lyden 

Sara Lawrenson

Sara O’Neill 
(Until December 2017)

Susan Hewitt 

Steve Peddie
(From December 2017)

Steve Reddy
(Until December 2017)

Steven Broomhead 

Vicki Lawson 
(Until September 2017) 

Jan Barlow 
(From October 2017)

Title 
Assistant Chief Executive, National 
Probation Service

Warrington Association of School & 
College Leaders Representative 

Advanced Paramedic,
North West Ambulance Service

Chief Nurse, Director of Infection, 
Prevention and Control, Warrington 
and Halton Hospitals NHS 
Foundation Trust

Senior Operational Support 
Manager, National Probation Service

Assistant Director CAMHS, North West
Boroughs Healthcare Partnership

Director Public Health, Warrington 
Borough Council

Interim Operational Director, Early 
Help Warrington Borough Council 

Designated Nurse, Safeguarding 
Children and Children in Care, 
Warrington CCG

Detective Superintendent, Cheshire 
Constabulary

Independent Chair

WSCB Board Manager

Warrington Association of Primary 
Heads Representative

Manager NSPCC

Advanced Paramedic,
North West Ambulance Service

Executive Director, Families and 
Wellbeing Directorate Warrington 
Borough Council

Executive Director, Families and 
Wellbeing Directorate, Warrington 
Borough Council

Chief Executive Officer, 
Warrington Borough Council

Interim Operational Director, Early 
Help, Warrington Borough Council 
School Principal, Chaigeley School

Role

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Chair

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member

Board Member
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Agenda Item 10 

 

 
 

Warrington  
Health & Wellbeing Board 

15 November 2018 
1.30 pm, Council Chamber, Town Hall, Warrington 

 
 

Report Title 
 

 
A Focus on local care home quality in the context of the 
Care Quality Commission’s (CQC) Annual State of Care 
Report: 

Agenda Section ☐ A. Standard Items and Governance Matters 
☐ B. Promoting Integration 
☐ C. Development and Delivery of Health and Wellbeing 

Strategy 
☒ D. Oversight of Important Strategies and Reports 
☐ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☒ Note or Endorse a Report or Action by Others 

 
Report Purpose 
 

• To provide an overview of the main themes, trends and 
findings of the CQC Annual Sate of care report 

• To provide an updated position on local care home 
quality  

 
Report author 

 
Margaret Macklin, Head of Adult Safeguarding and Quality 
Assurance, Warrington Borough Council 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

The Health and Wellbeing Board are asked to note the 
content of the report. 
 
The Board may wish to consider other matters, within the 
broader scope of the CQC report, where the national 
findings are pertinent to the Health and Wellbeing Strategy 
or wider remit of the HWB board including the proposals 
for enhancing support to improve care home quality 
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1. Report purpose  

 
1.1 This report provides an overview of the main themes, trends and findings of the CQC’s 

2017-18 Annual State of Care report. In this context, it also provides an updated 
position on the quality of care homes in Warrington, which is a local priority area. 

2. Introduction 
 
2.1 The State of Care report is the Care Quality Commission’s (CQC’s) annual assessment 

of health and social care in England. As well as focussing on inspection findings from 
across all the services it regulates, this year’s report also reflects on the results of the 
Local System Review Work undertaken in 2017-18. The report considers the current 
state of hospitals, community and social care services from the viewpoint of people in local 
areas and draws conclusions in a whole system context. Highlighting key issues and 
trends, the report shares examples of good practice and highlights where care needs 
to improve, as well as signalling key messages for future approaches. 

 
2.2 Increasingly as our population ages and people live longer with complex, chronic or 

multiple conditions, the total number of years people can expect to live in poorer 
health is steadily growing. The challenges of maintaining capacity and quality in care 
services, including the workforce, CQC conclude has become a whole system issue. In 
Warrington, the quality of local care homes is monitored closely and is a priority area 
for improvement for local commissioners of services. There is an integrated approach 
to identifying quality issues in the care sector and to supporting the delivery of 
improvement, or other action necessary to tackle poor care and improve the 
wellbeing of adults who are dependent on it. 

3 Annual State of Care Report 2017-18 
 
3.1 The Care Quality Commission reports that for 2017-18, despite the continuing 

challenges that providers face, most people in England receive a good quality of care; 
with overall quality largely maintained and in some cases improved since the previous 
year. However the report also highlights a geographical dimension to quality, with 
people’s experiences of care often dependent on how well local systems work 
together. They found that poor-quality services are often clustered together, making it 
harder for patients to access good services in some parts of the country, compared to others.  

 
3.2 The report concludes that a key challenge for all local health and social care services is 

to recognise the needs of their local populations and find sustainable solutions that 
put people first. It recognises and highlights the significance of funding challenges 
across the system, and reinforces previous messages regarding the care sector being 
at “tipping point”, with the pressing need for a long-term funding solution for adult 
social care. 

 
3.3 The report considers 5 factors that affect the sustainability of good care for people, 

with the conclusions summarised below: 
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Access Access to care varies from place to place across the country. Some 
people cannot access the services they need, or their only reasonable 
access is to providers with poor services. 

 
Quality 

The overall quality of care in the major health and care sectors has 
improved slightly. At the same time, too many people are getting care 
that is not good enough. The safety of people who use health and social 
care services is the biggest concern. There were improvements in safety 
in adult social care services and among GP practices. But while there 
were also small safety improvements in NHS acute hospitals, too many 
need to do better. NHS mental health services also need to improve 
substantially. 

 
Workforce 

Workforce problems have a direct impact on people’s care. Getting the 
right workforce is crucial in ensuring services can improve and provide 
high-quality, person-centred care. Each sector has its own workforce 
challenges, and many are struggling to recruit, retain and develop their 
staff to meet the needs of the people they care for. 

Demand and 
capacity 

Demand is rising, not only from an ageing population but from the 
increasing number of people living with complex, chronic or multiple 
conditions, such as diabetes, cancer, heart disease and dementia. 
Providers face the challenge of finding the right capacity to meet 
people’s needs. Services need to plan – together – to meet the 
predicted needs of their local populations, as well planning for extremes 
of demand, such as sickness during winter and the impact this has on 
the system. 

Funding and 
commissioning 

Care providers need to be able to plan provision of services for 
populations with the right resources, so good funding and 
commissioning structures and decision-making should be in place to 
help boost the ability of health and social care services to improve. 

Figure 1: Sustainability factors of good care 

3.4 The report states that good, sustainable care is no longer just about whether individual 
organisations can deliver good care, but whether they can successfully collaborate with 
other services as part of an effective local system. The reviews found that ineffective 
collaboration affected access to care and support services in the community, which led 
to increased demand for acute services.  

3.5 The report recognises and applauds the efforts of staff and leaders, within the system 
amidst challenges around demand and funding and significant workforce pressure as all 
sectors struggle to recruit and retain staff.   

3.6 In the social care sector, as demand for care continues to rise, there were 15% vacancy 
rates in social workers, nurses and health professionals. 32% of directors of adult social 
care services had seen home care providers closing or stopping trading in the last six 
months. Nursing homes were particularly affected by workforce issues, with the 
national shortage of qualified nurses, a particular problem for this sector. Low pay and 
disparities in employment terms and conditions between NHS and independent services 
was felt to be a possible factor. There was a significant regional variation in how care 
homes for older people were paid for with a range of 23% to 46% of care being fully 
self-funded. 
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3.7 For adult social care the following key points are identified: 

• More than four-fifths of adult social care services were rated as outstanding (3%) or 
good (79%), 17% of services were rated as requires improvement and 1% as 
inadequate. There were 605 services rated as outstanding, an increase on last year.  

• Staff continued to care well for people, with 91% of services rated as good and 4% 
rated as outstanding for the caring domain. By contrast, 2% of services were rated as 
inadequate and 21% as requires improvement for well-led.  

• There was variation in ratings between different types of adult social care service, 
with 4% of community social care services rated as outstanding, 86% rated as good, 
10% rated as requires improvement, and none now rated as inadequate. This 
compared with 3% of nursing homes rated as outstanding, 69% as good, 25% as 
requires improvement, and 3% as inadequate.  

 
• Of the 396 services that were originally rated as inadequate and have been re-

inspected since 1 August 2017, 89% improved their rating.  

• Providers and managers of improved services have worked hard to make care better 
for people. They used their poor rating as a wake-up call and their inspection report 
as a “roadmap to improvement”. They prioritised person-centred care, supported 
their staff and sought help from system partners.  

• Improvement is challenging for many services. Of the 3,031 services that were 
originally rated as requires improvement and have been re-inspected since 1 August 
2017, 42% failed to improve and have retained this rating. A further 7% dropped to a 
rating of inadequate.  

• Problems with management and leadership support can exacerbate pressures in the 
system and have a substantial impact on the quality of care people receive.  

4      Local Care Quality 

4.1 Whilst there has been little substantive change in overall national performance, the 
CQC demonstrate that the quality of care for individual care providers can be fluid. The 
report highlights a number of findings that resonate with local experience, including 
that leadership and management are key factors. Their assessment shows that most 
provision rated inadequate does improve. However, those that Require Improvement 
are much less likely to achieve a higher rating next time and Good performance can be 
hard to sustain. This is also evidenced locally. 

4.2 Nationally, residential home care is rated significantly higher than nursing home care. In 
Warrington, despite historically higher than average ratings (national and regional) and 
particularly since November 2017, there has been an overall decline in local quality 
ratings for both residential and nursing home care. (see figure 2). The latest CQC 
statistics for Warrington show that in October 2018, by percentage of beds, the ratings 
are above average within the Northwest (84% of beds , good or outstanding, compared 
with 76% regionally); whilst the nursing home care at 60% good or outstanding, is 
around average for the region but below average nationally. However statistics do not 
easily describe the overall picture and isolated statistics can be misleading. Whether the 
ratings are expressed as a percentage number of beds overall, or as a percentage of 
total homes, can make a big difference to overall compliance figures. In addition one 
significant re-inspection result, especially in a provider with a large number of beds, can 
make a significant difference. Ongoing monitoring and analysis combined with careful 
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consideration of the data is necessary in order to form a comprehensive picture of 
where the issues are and to target improvement action. 

 

Figure 2: Trends since November 2017 in % beds rated good or outstanding, for ALL care 
homes (source LGA) 

4.3 In October 2018, the local position for the 31 Residential Homes, was that 2 were 
outstanding, 20 were Good, 8 Required Improvement and 1 was inadequate. (This was 
an eight bedded residential home that has subsequently been re-inspected following 
the implementation of a improvement plan and is now rated as RI). In the case of the 21 
Nursing Homes, 14 were rated good and 7 as RI. Currently, as of 5 November 2018, 
there are no residential or nursing homes in Warrington that are rated Inadequate.  

  Outstanding Good RI Inadequate 
Residential 
Homes 

Total homes 2 20 8 1 

Total beds 33 501 94 8 

Average beds 
per home 

16.5 25 12 8 

Nursing 
Homes 

Total homes  14 7  

Total beds  802 528  
Average beds 
per home 

 57 75  

Figure 3: Summary of Warrington’s October data (Source LGA) 

4.4  In Warrington, although it is a mixed picture, there are a number of distinct patterns. 
For Nursing Home Care it is primarily the large care providers that have struggled to 
achieve a good rating, as Figure 3 illustrates (average capacity 75 beds as opposed to 57 
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for the Good rated homes).  There has been evidence of particular leadership 
challenges in these homes including recruitment and retention of Registered Managers 
with significant turnover. The 7 nursing homes that Require Improvement have a 
significant proportion of the nursing home bed capacity in Warrington (38%), although 
not all beds in these homes are occupied. For residential homes it has been 
predominately small, specialist providers, caring for complex adults that have failed to 
meet regulatory expectations of a good service. In 2017-18, a single provider for adults 
with learning disabilities had five very small homes rated as Requires Improvement. In 
the residential sector, there have been a combination of leadership and quality 
assurance issues identified as well as workforce challenges including capacity, skills and 
training issues. 

4.5 In terms of the five different CQC domains, Warrington care homes compare reasonably 
well with the national findings in the domains Safe and Caring. The areas of Responsive 
and Well led are those in which, over the past 12 months, there has been the most 
significant drop in terms of national comparisons.  

5.     Local monitoring and improvement support arrangements 
 
5.1 Local monitoring and improvement support is undertaken in a multi-agency 

environment. Overall management is through a specialist team resourced by the 
Council, which collates intelligence, liaises with CQC and a wide range of partners, 
monitors and inspects service quality and supports the delivery of improvements within 
commissioned services.  There is a fully integrated approach with the CCG in the case of 
nursing care and clinical issues.  The approach has been very effective in identifying and 
responding to concerns, including the interface with safeguarding and is well regarded 
by CQC and other key partners, including recognition from NICE and NHS England.   

 
5.2 There is a proactive approach to gathering feedback from a wide range of sources and 

providing assurance to both the Adults Safeguarding Board and NHS England Cheshire 
and Merseyside Quality Surveillance Group. The integrated approached to monitoring 
and gathering intelligence meant that only in one case last year was a care provider 
identified as not meeting CQC standards prior to local monitoring arrangements 
identifying concerns.  

 
5.3  Multi agency intervention and improvement activity is instigated when issues are 

identified. Improvement plans are developed working closely in conjunction with care 
providers and on a bespoke basis utilise the breadth of support available from a wide 
range of key partners including a number of local NHS services, Healthwatch, Cheshire 
Fire Service and Public Health to identify issues, provide assurance and support the 
delivery of improvements.  More serious contractual action is taken where required and 
rarely this may involve de-commissioning a service, or in one case last year instigating a 
safeguarding response for a home that was not commissioned by local agencies that 
culminated in its closure. 

 
5.4 There are a range of local options developed for service providers, to help train, 

develop and support their staff and managers, including formal Council and Health 
training modules and a Registered Managers network which is supported by the Council 
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and CCG and a small amount of Skills for Care funding. A new clinical skills hub has been 
recently designed to help support an improvement in clinical skills and address issues 
identified within the sector.   

 
5.5  There are plans currently being formalised to address the issues including: 
 

• A targeted emphasis on building the leadership capacity of the care home 
sector 

• A framework to consolidate and accelerate the management of improvement 
planning with all providers who receive a rating of Requires Improvement 

 
These actions are included in a care home quality strategy that is currently being 
finalised by December 2018 for implementation in 2019. Several actions are already 
implemented.The overall aim is to help to ensure a quality experience of care services 
for adults placed in care homes in Warrington.  

 
5.6   The strategy aims to deliver a wider menu of intervention and support options for all 

commissioned services including: 
 

• A broader menu of support options 
• Development of skills and workforce training within a local prospectus 
• Leadership mentoring and training programme (the Council is currently working with 

NW ADASS and pan-Cheshire Public Sector Transformation Programme, as well as 
the Social Care Institute for Excellence to source options) 

• Support with self-assessment and Quality Assurance 
• Clinical skills 
• Specialist support e.g. Medicine management 

 
 5.7 There is also a priority area to increase the service user voice within the monitoring of 

care homes to include the Council’s elected member visits. 
 
6.  Summary and Conclusion 

 
6.1 The CQC perspective care in the 2017-18 State of care report highlights inherent co-

dependencies across the health and care system, and makes the case for the urgent 
need to develop integrated, sustainable models of care and funding that includes an 
investment in community and social care services.  

 
6.2  The report identifies key themes and trends that have been identified consistently 

across its regulatory activities with a number of specific issues that impact on care 
quality, highlighting the impact of leadership and management, workforce challenges 
and funding.  Locally we are evidencing themes and issues that tally with the broad 
findings described in the national CQC report. The latest statistical data suggests that 
Well Led, is an area that is rated less well than nationally in Warrington and there is 
consistent feedback that workforce recruitment is particularly challenging in this area, 
including from national providers.  
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6.3 Care quality is a priority in Warrington and there are strong, robust partnership 
arrangements in place. Warrington Borough Council has an improvement priority in 
relation to the ratings of care homes and is currently in the process of actioning and 
formalising a number of additional actions, in conjunction with the CCG and other 
agencies that will enhance the support offered to local care providers. This will include 
commissioning specific support to improve the leadership capacity within the sector 
and a more formalised process for aligning coordinated support to providers that are 
awarded ratings of Requires Improvement or Inadequate. 

 
6.4  The broader scope of the CQC report and its findings, should also help inform the local 

work towards integration. 

 

7. Recommendations  
 
7.1 The Health and Wellbeing Board are asked to note the content of the report. 
 
7.2 The Board may wish to consider other matters, within the broader scope of the CQC 

report, where the national findings are pertinent to the Health and Wellbeing Strategy 
or wider remit of the HWB board including the proposals for enhancing support to 
improve care home quality 

 
8. Background Papers 

 
Care Quality Commission 2017-2018 State of Care report  
https://www.cqc.org.uk/publications/major-report/state-care 
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This Strategy sets out commitments and actions that all Partnership 
members will make to tackle domestic abuse in Warrington. Domestic abuse 
affects all aspects of lives; mental and physical health, work, learning and 
wider relationships. 
 
The document summarises the reality, scale and impact of domestic abuse 
in the town. Our aim is always to prevent incidents happening in the first 
place, but when they do, to provide support that will keep people safe and 
wherever possible prevent any repeat incidents. 
 
Service users, practitioners and partners have told us what they want to 
achieve and this strategy raises some challenges and presents realistic 
ambitions to tackle domestic abuse. With more focus on domestic abuse 
across communities, partnerships and within the media, there is a growing 
realisation of just how significant the issue is.  
 
The Home Office and the Ministry of Justice are currently consulting on the 
government’s approach to dealing with domestic abuse, views on the 
legislative proposals for the draft Domestic Abuse Bill and other measures. 
These include improving support services for victims of domestic abuse and 
their children; ensuring domestic abuse and its impact on children are taken 
into account in sentencing; and ways to help children and young people learn 
about positive relationships and educate them about abuse. We will be 
closely tracking these and other changes. 

 
It continues to be a difficult financial position for all public services and as a 
partnership we will need to prioritise and respond with creativity and 
innovation to achieve efficiencies and support some of the most vulnerable 
members of our society. WDAP will continue to monitor and evaluate the 
priorities and objectives to be implemented over the next three years and will 
refresh the associated delivery plan on a quarterly basis. 
 
The strategy highlights many challenges but also notes throughout some of 
the positive and even award-winning work that has happened and is 
continuing. 

 
 

Steve Peddie 
 
Chair of the Warrington Domestic Abuse Partnership 

1 Foreword 
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WDAP is a strategic group which was formed to address domestic abuse 
issues through the collaborative working of voluntary and statutory agencies 
across Warrington. It aims to reduce domestic abuse and change attitudes 
by increasing the knowledge and understanding of the impact of domestic 
abuse across communities.   
 
This strategy focuses on areas where there is a need for joint action and 
activities. It does not cover support, intervention, enforcement and recovery 
services for each agency. Its aim is to focus on areas for collaborative work 
that can add value and improve key outcomes and processes. 

  
Scale of the Problem 
 
The statistics below reflect the information that is recorded. Domestic abuse 
is acknowledged as hugely under-reported and often hidden. With this in 
mind the data reflects a mixture of local and national information sources. 
Often the presence of domestic abuse sits unreported behind the presenting 
needs of the individual. For example, domestic abuse and substance misuse 
often co-exist; women experiencing domestic abuse are up to fifteen times 
more likely to misuse alcohol and nine times more likely to misuse other 
drugs than women generally1.  
 
Findings from a Citizens Advice survey (A link in the chain: The role of friends 
and family in tackling domestic abuse 2) in 2015 noted ‘most’ people in Britain 
do not feel equipped to help someone who is suffering from domestic abuse 
despite almost 1 in 3 people knowing a victim. The evidence of under-
reporting and the uncertainty of those that may be able to offer help, are 
critical when considering the scale of the issue locally.  
 
It is also important to note that the type and nature of abuse is changing. For 
example, modern technology is providing perpetrators with alternative and 
new ways to control, isolate, humiliate and dominate through the use of 
phones, social media and even Satnav. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
1 Stark, E. and Flitcraft, A., 1996; Maryland Department of Health, 2001 
2 Citizens Advice (2015) A link in the chain: The role of friends and family in tackling domestic abuse 

2 Introduction and Context 
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National Data: 
 

 1 in 4 women and 1 in 6 men will be a victim in their lifetime, with 
women at greater risk of repeat victimisation, serious injury and fear3  

 1 woman is killed every 3 days and 12 men are killed in one year, by a 
partner or former partner4 

 1 in 5 children have been exposed to domestic abuse 1 in 5 teenagers 
has been physically abused by their boyfriends or girlfriends5 

 Only 21% of victims report it6 
 30% of domestic violence either starts or escalates during pregnancy7 
 Women and men with a long-term illness and disability were more than 

twice as likely to experience domestic abuse as those without and are 
therefore more vulnerable to it (Office of National Statistics, 2015).  

 95% of cases at Multi-Agency Risk Assessment Conferences (MARAC) 
or accessing an Independent Domestic Violence Advisors (IDVA) 
service are women 5.  

 The estimated financial cost of a Domestic Homicide Review is £1m    
 An average high-risk domestic abuse case over a year costs £20,0008 

and impacts on the following public services, in which health services 
feature prominently9: 
 
- 4 visits to GP surgery  
- 6 police call outs and involvement in violent incidents 
- 3 visits to hospital emergency departments 
- 1 appointment with mental health services 
- 1 visit to sexual health clinic 
- 3 criminal justice system prosecutions 
- 6 nights stay in refuge.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                                                 
3  CAADA (2010) Saving Living, Saving Money. Bristol: Coordinated Action Against Domestic Abuse (CAADA). 

4  Ibid. 

5 Source: NSPCC and Department for Education 2016 

6  Ibid. 

7  McWilliams, M., McKiernan, J., (1993) Bringing it out into the open: domestic violence in Northern Ireland: HMSO, Belfast, 1993 

8 Walby, S. (2009) The Cost of Domestic Violence, Lancaster University. 

9 CAADA (2010) Saving Living, Saving Money. Bristol: Coordinated Action Against Domestic Abuse (CAADA). 
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Local Data 
 
Warrington had the most significant level of reported cases of domestic abuse 
per 1,000 of the population in Cheshire during 2016/1710  
 
Chart 1. Cheshire Domestic Abuse Incidents reported to the Police 
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Achievement Highlight - Refuge Accommodation Project 
 
  
  A government-funded Project is bringing added value and learning to the 

sub region from 2017 - 2019. Warrington is hosting the sub-regional 
Accommodation Project Coordinator and a Complex Case Worker based at 
Warrington Women’s Aid. This will reduce the need to export victims out of 
the area by expanding the availability of specialist support provision.  
Vulnerable victims with complex needs can be offered support to enable 
them to be safe. The project will also skill-up the workforce and extend our 
dispersed accommodation offer by creating additional bed spaces across 
the area by expanding our work with Registered Social housing providers. 
The vision is to share good practice and highlight the most appropriate 
accommodation for individuals with mental health needs and/or substance 
misuse issues who are fleeing domestic abuse. This will lead to a consistent 
and coordinated support model for victims needing accommodation; 
improving the quality and maximising the use of available accommodation 
options. 

                                                                                                                                
 
 
 
 
 
 
 

                                                 
10 Cheshire Police and Crime Commissioner DA Report (2016/17) 
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National charity, SafeLives, advises that 10% of a specific female population 
will provide a reasonable estimate of how many women are affected by 
domestic abuse each year in any particular area. In Warrington there are 
currently 66,00011 women aged 16 to 65 years and therefore we can assume 
that around 6,600 females are affected. 
 
In 2016/17 Warrington Police recorded 2,000 domestic abuse incidents which 
as noted represents the highest rate per 1,000 of the population in the sub 
region.12 This gives a rate per population of 9.6 for the year which is 18.5% 
higher than 2015/16 (1688). This increase is a concern but also welcomed as it 
is understood to reflect increased reporting in the context of historic under 
reporting of domestic abuse. Taken alongside other information it is an 
indicator that victims feel more confident to report to the police.  
 
Achievement Highlight – Operation Enhance 
 

   
  In the aftermath of domestic abuse incidents, joint home visits from Police 

and IDVAs increased victims’ confidence in services.  Operation Enhance 
commenced in September 2017 as a nine-month Cheshire wide project. In 
cases where it is safe to do so, visits to victims of intimate partner abuse are 
carried out on Saturday, Sunday and Monday following incidents the night 
before. IDVAs attend with police officers in plain clothes and unmarked cars 
to conduct risk assessments, safety planning and explain the support 
services available to maintain safety for adults and their children. 
Superintendent Gareth Lee, Head of Criminal Justice and Custody for 
Cheshire Constabulary, is pleased to see victims continuing to engage with 
the IDVA service and being offered help with the next stage of the criminal 
justice process. “Early signs are that Warrington has demonstrated excellent 
engagement rates and the findings of an evaluation will be published in 
2018.” 

  
 The speed of secondary response and the collaborative nature of Operation 

Enhance is important in improving victim engagement IDVA’s report that the 
presence of the officer helped streamline the service they could offer and 
police felt they learnt from IDVA’s expertise. Victims have also been positive 
about the support offered by Operation Enhance. 

 
 
The following data also relates to 2016/17; 
 

 1077 referrals were received by the local community domestic abuse 
service including 137 Warrington Hospital referrals  

 79 women were accommodated with their children at Warrington 
Women’s Aid refuge.13  

 48 families were referred to the voluntary perpetrator programme and 32 
perpetrators completed the course  

 399 domestic abuse incidences were associated with substance 
misuse14 

                                                 
11 ONS Statistics 2016 
12  Ibid 
13 Warrington Women’s Aid Contract Monitoring  
14  Ibid 
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 48 adults safeguarded during the period were suspected as having 
suffered some form of domestic abuse15 

 Over 75% of all referrals to the community domestic abuse service are 
received from Warrington Police 

 The cost of domestic abuse in Warrington is estimated over £20m per 
year based on a population figure of 101,000 16-59 year olds (male & 
female).  

 Almost £2m cost savings were achieved by Warrington supporting 
MARAC cases16.  

 345 multiagency practitioners have been trained in basic awareness, 
asking the question, risk assessment and safety planning  

 Over 200 MARAC cases involved children under the age of 5 years who 
were living with victims at serious risk of harm or homicide in 2016/17.17 
 

 
User, Service and Agency Views 
 
Critical in the development of any strategy is ensuring that the views and 
voices of those that have been or are affected, can contribute to its 
development.  
 
Feedback to capture the voices of stakeholders is helping us to shape the 
future. Service users, families, practitioners and WDAP members have 
contributed in a number of different ways. Online and email questionnaires, 
focus groups and contract monitoring reports have all been considered when 
forming this position statement and forward plan.  
 
Four broad themes have consistently been raised;  
 

 Prevention and awareness 
 Safety and Protection  
 Specialist provision and  
 Partnership working.  

 
Specialist providers and partner agencies have echoed the 4 primary reasons 
for consolidation and development represented by service users. It is noted 
that if WDAP is to empower people to speak independently and more about 
their experiences and views on current and future services, resources will be 
required to develop and support a service user group. Enhanced activities will 
capture their views directly and feed into the implementation of this strategy. 
 
 
 
 
 
 
                                                 
15 Warrington Safeguarding Adults Board annual report 2016/17 the majority were females but a higher proportion of males than 
is the case with general domestic abuse statistics. Adults with care and support needs under the age of 65 are more likely to be 
subject to domestic abuse and in particular, those with identified mental health issues, followed by those with learning disability 
and physical health issues.  
 
16 Safelives Sub regional Report 2017 
17 Cheshire Police Domestic Abuse Data Pack (2012/13)  
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Achievement Highlight - White Ribbon Campaign Award 
 
 
    Men are also affected by domestic abuse but male violence and abuse 

towards women is shockingly prevalent in the majority of cases reported to 
the Police. Warrington White Ribbon Campaign is held each year in 
November and is successful in raising awareness of domestic abuse. We 
encourage men, women and young people to wear a white ribbon to show 
that they believe domestic abuse is wrong and should not be tolerated. 
Public sector organisations can often achieve so much more than 
individuals and WBC has been awarded accreditation as a White Ribbon 
Council.  

 
 
 
 
Achievement Highlight – Engaging GPs 
 
  
    Warrington CCG requested a series of five half-day domestic abuse training 

courses for GPs and Practice Nurses during 2017/18.  “So far, 100 GPs and 

Practice Nurses have attended and feedback has been excellent. Not only 

has this initiative been successful in engaging GPs but it’s evident that the 

training has influenced their subsequent practice.  The number of patients 

disclosing domestic abuse to their GPs has increased and they’re able to 

receive the necessary support from services commissioned by WDAP”. 

Pauline Owen, Designated Safeguarding Nurse  
 Safeguarding Children and Children in Care, Warrington CCG 
 

“Absolutely amazing, insightful, moving and informative” GP 
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This section of the Strategy sets out the overarching objectives and priorities 
for the joint approach in the next 3 years. Each links back to the themes 
summarised in section 2: 
 

 Prevention and awareness 
 Safety and Protection  
 Specialist provision  
 Partnership working.  

 
The Strategy is informed by the vision of the national strategy which aims to 
shift the emphasis from crisis intervention to early help and prevention. Future 
legislation and policy development will be shaped by a landmark Domestic 
Abuse Bill consultation which sets out the government’s approach to dealing 
with domestic abuse. The consultation is wide-ranging and aims to prevent 
domestic abuse by challenging the acceptability of abuse and addressing the 
underlying attitudes and norms that perpetuate it. 
 
WDAP will prioritise the following objectives; 
 

 
 
  Safety and 

High Risk  
Protection  

 

 
 
  To provide a clear, standardised, multi-agency response 
to high risk domestic abuse with comprehensive referral 
pathways. 
 

 
  Effective   
  Support 

 
Ensure that early support and effective interventions are 
provided to the people who are affected by domestic 
abuse.   

  Prevention & 
Partnership                   
Working  

  
 
 
 

To provide a high quality, coordinated and 
comprehensive approach across partnership 
organisations to ensure abuse is prevented. 
 

 
 
 

 
 

 
We will concentrate our efforts on priority areas and these are broken down 
into specific outcomes, objectives and actions to reflect a holistic approach to 
addressing domestic abuse as shown in our Delivery Plan in Appendix 3.  
  
Priority 1: Safety and High Risk Protection  

- Maintain access to services to enhance the safety of victims and the 
support that they receive 

- Ensure support from a high-quality, well-resourced MARAC for victims 
at high risk including sensitive engagement with those from emerging 
and diverse communities  

- Pursue and deter perpetrators 
 
 

3       Objectives and Priorities 
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Priority 2: Effective Support  
- Target support for victims with diverse and/or complex needs and in 

relation to female to male violence.  
- Safeguard children living with domestic abuse and develop their 

resilience.  

- Challenge and support for those who harm others to reduce the risk to 
the current victim and prevent abuse to future victims and children. 

- Tailor recovery support for victims and their children. 

 Priority 3: Prevention and Partnership Working 

- Promote public and professional awareness of domestic abuse  

- Ensure victims and their families have the knowledge of how to get help 
for themselves – and/or what to do if someone tells them about 
domestic abuse. 

- Ensure that universal services can appropriately meet the needs of 
people seeking support.  

- Training for agencies to identify and support victims, their children, 
young people at risk and perpetrators in order for each member of the 
family to receive timely interventions 

- Align commissioning budgets locally and regionally as appropriate to 
fund services according to jointly agreed outcomes that address risk and 
the needs of the local population 

- Understand, monitor and improve performance to drive consistency in 
the response to domestic abuse across all local areas, agencies and 
sectors. 

Achievement Highlight – Early Years Training 
 
‘Do You Feel What I Feel’ is a toolkit which engages very young children who 
may be living with domestic abuse. A small investment allowed the idea to be 
developed by Warrington Borough Council, Cheshire Without Abuse and 
Barnardo’s; each partner contributing expertise, time and commitment to the 
final product. The toolkit is delivered by trained early year’s practitioners in 
private, voluntary and independent pre-school settings. It helps create a safe 
and natural environment for children to disclose any fears or concerns. 107 
early years’ practitioners were trained in 2017 to engage over 900 three and 
four year olds through the toolkit activities and to understand key safeguarding 
messages. Toolkit activities were incorporated into wider group activities and 
resulted in disclosures of domestic and sexual abuse from young children. This 
innovative project is recognised nationally and was shortlisted for the Children 
and Young People Now Awards 2017.  
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Central to the efficient functioning of WDAP is the contribution of all partners 
to the priorities and then investing in the activities and services to deliver the 
key areas. 

 
  This Strategy is deliberately overarching, setting out common (rather than all) 

areas and understanding. Commitments from key stakeholders to address 
domestic abuse across Warrington will be monitored through the agreed 
indicators and outcomes.  

 
 Our outcomes set out what difference we seek to make and we have put 

performance indicators against these.  
 

The Strategy Delivery Plan supports each strategy objective with: 
 

 Key outcomes  
 Performance indicators  
 Action necessary to achieve outcomes  
 Timescales and resources 
 Performance updates 
 Names of agencies/partnerships that will be leading on particular areas 

 
This will be refreshed quarterly and will provide partners with a framework for 
supporting those affected to enjoy their lives free from domestic abuse. 

 
 

Achievement Highlight – Survivor Programmes 

 
 An increase in referrals for victims to attend the WBC Gateway Programme   
 led to long waiting lists in 2017 and an urgent need to train more facilitators.  
 Warrington Womens Aid nominated two members of staff to train as  
 facilitators and extended their work into the wider community. 

 
 “Gateway helped me move on, I can do it, I know I can be safe with my kids.” 

 
********************************************************* 

 
  After completing the WINGS survivor group programme for IDVA service 

users, an evaluation found that mothers had much greater confidence in their 
parenting abilities and more awareness of the need to safeguard their 
children and keep themselves safe. 

 
  “I thought that domestic violence only happens to a particular type of person. I 

had no idea that it is experienced by pensioners, people in high powered jobs 
or those from different cultures. Being in a group helped me to stop blaming 
myself and realise who is actually responsible.”  

 
 

 
 

4 Implementation and Delivery 
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The Strategy Delivery Plan will be reviewed quarterly by WDAP to: 
 

 Monitor progress against targets and objectives 
 

  Evaluate whether performance indicators are achieving the required 
             outcomes 

 
 Establish the overall impact and effectiveness of the Strategy 

 
 Incorporate new legislation or government directives 

 
 Reflect local and regional need and any other emerging priorities 

. 
Agencies/partnerships identified as leading on targets will provide information 
on performance monitoring against the delivery plan.  

 
 
Achievement Highlight– Lifeline 
 

 
 “I was referred to the Voluntary Perpetrator Programme by my social worker  
  even though I’d refused to accept that domestic abuse was an issue. My first  
  point of contact was professional and non-judgmental. I’m getting a lot out of   
  the group now and my children are being supported by the children’s worker”. 
  Perpetrator 
 
 
 
 

 
 

5  Monitoring and Evaluation 
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Appendix 1. Definition 
 
Both ‘ domestic violence’ and ‘domestic abuse’ are referred to in this document 
and for the purpose of this Strategy, the following definition of domestic 
abuse applies: 

 
This definition, which is not a legal definition, includes so called ‘honour’ based 
violence, female genital mutilation (FGM) and forced marriage, and is clear that 
victims are not confined to one gender or ethnic group. 
 
It is important to remember that most research also suggests that domestic 
violence occurs in all sections of society irrespective of gender, race, culture, 
nationality, religion, sexuality, disability, age, class or educational level. 
 
The definition does not cover violence by an under 16 year old against another 
family member 
 
In Warrington, when the perpetrator is over 18 and the victim under 18, this is 
regarded as child abuse. 
 
If both perpetrator and victim are under 18 years, consideration of the need for 
a child protection investigation to be undertaken would still be required but the 
national definition allows any abuse between 16 -17 year olds to be considered 
as domestic abuse.  
 

6 Appendices 

Home Office Definition 2013: 
 
Any incident or pattern of incidents of controlling, coercive or threatening 
behaviour, violence or abuse between those aged 16 or over who are or 
have been intimate partners or family members regardless of gender or 
sexuality. 

 
This can encompass, but is not limited to, the following types of abuse: 
• psychological 
• physical 
• sexual 
• financial 
• emotional 

 
Controlling behaviour is: a range of acts designed to make a person 
subordinate and/or dependent by isolating them from sources of support, 
exploiting their resources and capacities for personal gain, depriving them 
of the means needed for independence, resistance and escape and 
regulating their everyday behaviour. 

 
Coercive behaviour is: an act or a pattern of acts of assault, threats, 
humiliation and intimidation or other abuse that is used to harm, punish, 
or frighten their victim. 
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A significant proportion of safeguarding adults work relates to the abuse or 
neglect of people with care and support needs who are living in their own 
homes.  There is evidence that some professionals more commonly think 
about domestic violence between intimate partners but it can take many forms 
and be perpetrated by a range of people. 
 
Where an adult domestic abuse victim also has care and support needs and as 
a result is unable to protect themselves from either the risk of or experience of 
abuse or neglect, a safeguarding concern should be raised with the local 
authority. 
 
Appendix 2.  Current Specialist Commissioned Service Provision  
 
Warrington Borough Council (WBC) is the lead WDAP agency for 
commissioning specialist provision. A comprehensive list of universal statutory 
and voluntary services supporting people affected by domestic abuse is 
available in Appendix 3. Key commissioned services comprise an independent 
community domestic abuse service, women’s refuge accommodation and a 
voluntary perpetrator programme. Specialist services work well together and 
add value to their offer through a mixture of grant funding and charitable funds.  
   
Warrington Independent Domestic Abuse Service  
 
Free specialist advice, information and support is provided by Warrington 
Independent Abuse Service for male and female victims aged 12+ at all levels of 
risk. Of the 1077 referrals received in 2016/17, 526 clients engaged with the 
service and received; 
 
1-1 and group work with emotional and practical support  
Intensive support to increase short, medium and long term safety 
Information and guidance on court proceedings and legal options 
Access to other specialist support e.g. refuge accommodation 
 
Community Independent Domestic Abuse Advocate Role (IDVA) 
IDVAs are specialist caseworkers working predominantly with high-risk victims, 
those most at risk of homicide or serious harm. IDVAs also mobilise multiple 
resources on behalf of victims by coordinating the response of a wide range of 
agencies that might be involved with a case, including those working with 
perpetrators and children. Warrington IDVAs co-locate at Warrington Hospital, 
the Multi Agency Safeguarding Hub (MASH) and with Warrington Police at 
weekends (Operation Enhance).  
 
Outreach Worker Role 
The Outreach Service provides support to individuals at standard to medium 
levels of risk and delivers WINGS, a group work programme for survivors who 
have been supported by the agency. Outreach can focus on delivering 
services to people who may experience additional barriers to seeking help; 
those from minority communities, disabled victims/survivors, older victims/ 
survivors, the lesbian, gay, bisexual and transgender (LGBT) community. 
 
Young Person’s Advocate Role 
The Young Person’s Advocate provides young people aged 12-17 with 1-1 
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recovery support following previous exposure to domestic violence and support 
for young people experiencing domestic violence in their intimate relationships. 
The support enables individuals to create and maintain safe and healthy 
relationships in the future. 
 
 
Warrington Women’s Aid Refuge  
 
Women’s Aid refuge is commissioned to provide 13 units of supported 
accommodation for women and up to 20 children from Warrington or other 
locations who are at high risk of domestic violence. The service provides 
access to staff Monday to Friday, 8am - 10pm and has dedicated out of hours 
support. Families are supported to recover through 1-1 practical and group 
work which enables them to move on to live independently. A Children’s 
Support Worker is a qualified play therapist who promotes recovery in young 
children living in refuge so they can feel safe and protected. 
 
Perpetrator Programme (VPP)  
 
The National Probation Service (NPS) reduces the risk of harm posed by the 
offender via individual offence focused work and group programmes. 
 
A behaviour change programme for perpetrators of domestic abuse (outside of 
those mandated by the courts) is delivered by Cheshire Without Abuse in 
partnership with Barnardo’s. The Adoption and Children Act extends the legal 
definition of ‘significant harm' to children to include the harm caused by 
witnessing or overhearing abuse of another, especially in a context of domestic 
violence.   
 
The focus is on developing core skills for perpetrators to break the cycle of 
abuse and achieving the outcomes that victims want. Referral to Lifeline 
Voluntary Perpetrator Programme is via Children’s Social Care for adult 
perpetrators of domestic abuse and their families. Dedicated support for 
children is available via a children’s worker from Barnardo’s. All referrals were 
subject to child protection at either Child in Need level, Child Protection or 
higher.  
 
Gateway Programme 
A specialist risk managed Gateway Programme supports people to recognise 
the dynamics of domestic abuse in a safe environment focusing on 
safeguarding parents and their children.  It creates a warm, welcoming group 
delivered in WBC Children’s Centres which focuses on reducing self-blame, 
denial and minimization. Service users are predominantly post relationship and 
at the recovery stage but the programme does take a small percentage of 
people who are living with an abusive partner.  
 
Gateway promotes an active understanding of the dynamics of controlling 
relationships and where the responsibility for abusive behaviour lies. It 
increases understanding of the impact of domestic abuse on parenting skills 
and children’s lives and helps victims consider potential early warning signs in 
new relationships. 
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Warrington  
Health & Wellbeing Board 

15th November 2018 
1.30 pm, Council Chamber, Town Hall, Warrington 

 
 

Report Title 
 

Acute Hospital Financial Performance :  
2017/18 Outturn 

NHSE report to Cheshire and Warrington Sub-regional 
Leader’s Board 

 
Agenda Section ☐ A. Standard Items and Governance Matters 

☐ B. Promoting Integration 
☐ C. Development and Delivery of Health and Wellbeing 

Strategy 
☐ D. Oversight of Important Strategies and Reports 
☒ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation 

to Other Body 
☒ Note or Endorse a Report or Action by Others 

 
Report Purpose 

To note the NHS England report on Acute hospital 
performance in Cheshire and Merseyside. This report has 
been noted by the Sub-Regional Management and 
Leader’s Board who recommended consideration by each 
of the local areas Health and Wellbeing Board. 

 
Report author 

 
Dr Muna Abdel Aziz: Director of Public Health 
 

 
Confidential or 
Exempt 
 

 
This report is not considered to contain information which 
is confidential or exempt. 

 
Recommendations 
 

 
For the Health and Wellbeing Board to note the financial 
out-turn position of NHS Acute Trusts in Cheshire and 
Warrington. The Warrington and Halton Hospitals NHS 
Foundation Trust out-turn had been reported to the 
previous HWBB. 
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Acute Hospital Financial Performance: 2017/18 Outturn 

 
1.0 The report to Sub-regional Boards referenced two data appendices; 

 

• Appendix 1 – 2017/18 Financial Performance excluding and 
including Sustainability Transformation Funding (STF) 

• Appendix 2 – NHS England Allocations 2018/19 
 
The sections below are direct extracts from the NHS England report. 
 

2.0 Appendix 1: 2017/18 Financial Performance excluding and 
including Sustainability Transformation Funding (STF) 

 
2.1 The NHS is currently in the final year of a three-year financial settlement, 

agreed in November 2015 following the last Spending Review and 
covering the period 2016/17 – 2018/19. At that time, it was clear that 
Hospital and Community Trusts were experiencing severe financial 
pressures, so £1.8bn of new resources, earmarked for system 
transformation, were held back and attributed solely to provider 
sustainability (badged as STF) for the three-year period. 

 
2.2 These resources were nominally attributed to Providers to incentivise 

efficiency improvement, subject to those Trusts agreeing to deliver 
stretching annual financial control totals, set by their regulator, NHS 
Improvement (NHSI). Any Trust unwilling or unable to accept its control 
total would be disqualified from receiving STF support. Appendix 1 sets 
out the actual outturn performance of the 21 NHS Providers in Cheshire & 
Merseyside in 2017/18. 

 
2.3 In summary; 

• Two Trusts (Southport & Ormskirk and Royal Liverpool) could not 
accept the control total offered and did not therefore receive any STF 

• 12 Trusts recorded a deficit before STF 

• 8 Trusts recorded a deficit after receipt of STF 
• The net aggregate deficit before STF was £145m, reducing to a 

reported net deficit of £42m after receipt of £103m of STF 
• 8 Trusts received £160m of repayable and interest-bearing distress 

funding to ensure they were able to meet their basic financial 
liabilities 
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3.0 Appendix 2: NHS England Allocations 2018/19 

 
3.1 Funding for the NHS flows primarily through NHS England which agrees an 

annual Mandate for the provision of services with the Department of Health 
& Social Care, alongside a fixed allocation of revenue funds. For the current 
year, this is £113.94bn, an increase of £4.64bn (4.2%) over 2017/18. 

 
3.2 This is allocated onward to the commissioners of services, chiefly CCGs, 

but NHS England retains the commissioning responsibility for Specialised 
Services and the four Independent Contractor groups, General Practice, 
Dentistry, Pharmacy and Optometry. 

 
3.3 In turn, CCGs and NHS England provide funding for Hospital, Community 

and Mental Health Trusts through a variety of contractual payment 
mechanisms based broadly on activity levels. 

 
3.4 For 2017/18, the £1.8bn for STF was effectively top-sliced from 

commissioner resources and in fact increased to £2.45bn in 2018/19, 
together with the establishment of a similar fund (£0.4bn) to support the 
most financially challenged CCGs. 

 
4.0 Recommendation 

 
4.1 This report is provided for the information of the Board, which is invited 

to note the report. 
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APPENDIX 1 
Cheshire & Merseyside NHS Providers 2017/18 Final Outturn - Adjusted 
Financial Performance; excluding and including STF 
 

Organisation Name 

ACTUAL 
2017/18 

Adjusted 
Financial 

Performanc
e (Excl 
STF) 

ACTUA
L STF 

Receive
d 

2017/18 

ACTUAL 
2017/18 

Adjusted 
Financial 

Performanc
e (Incl STF) 

   £'000   £'000   £'000  
Aintree University Hospital NHS 
Foundation Trust (15,052)  10,591  (4,461) 

Alder Hey Children's NHS Foundation 
Trust  4,972   16,994   21,966  

Bridgewater Community Healthcare NHS 
Foundation Trust (4,827)  1,277  (3,550) 

Cheshire and Wirral Partnership NHS 
Foundation Trust  446   2,804   3,250  

Countess of Chester Hospital NHS 
Foundation Trust (6,923)  8,670   1,747  

East Cheshire NHS Trust (22,927)  6,738  (16,189) 

Liverpool Community Health NHS Trust (2,384)  3,087   703  

Liverpool Heart and Chest Hospital NHS 
Foundation Trust  4,329   4,078   8,407  

Liverpool Women's NHS Foundation 
Trust (6,880)  5,553  (1,327) 

Mersey Care NHS Foundation Trust  3,987   2,971   6,958  

Mid Cheshire Hospitals NHS Foundation 
Trust (3,669)  9,774   6,105  

North West Ambulance Service NHS 
Trust  1,154   4,458   5,612  

North West Boroughs Healthcare NHS 
Foundation Trust  -   2,227   2,227  

Southport And Ormskirk Hospital NHS 
Trust (33,601)  -  (33,601) 

St Helens And Knowsley Teaching 
Hospitals NHS Trust (2,944)  7,945   5,001  

The Clatterbridge Cancer Centre NHS 
Foundation Trust  4,305   2,442   6,747  

The Royal Liverpool and Broadgreen 
University Hospitals NHS Trust (26,209)  -  (26,209) 

The Walton Centre NHS Foundation 
Trust  2,205   3,322   5,527  
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Warrington and Halton Hospitals NHS 
Foundation Trust (19,308)  4,298  (15,010) 

Wirral Community NHS Foundation Trust  1,017   2,032   3,049  

Wirral University Teaching Hospital NHS 
Foundation Trust (22,683)  3,403  (19,280) 

       

Total Cheshire & Merseyside NHS 
Providers (144,991)  102,664  (42,326) 

 

 
 
APPENDIX 2: NHS ENGLAND FINAL ALLOCATIONS 2018/19 
 

  
2017/18 

Adjusted 
Allocations 

2018/19 
Final 

Allocations 
Total Growth 

  £m £m £m % 

Clinical Commissioning 
Groups 73,450 75,599 2,149 2.9 

Commissioner Sustainability 
Fund (CSF) 0 400 400   

General Practice 7,815 8,127 312 4.0 

Specialised Services 16,602 17,693 1,092 6.6 

Provider Sustainability Fund 
(PSF) 1,800 2,450 650 36.1 

Other Direct Commissioning 6,684 6,724 39 0.6 

Other NHS England Funding 2,949 2,947 (2) (0.1) 

          

Total Mandate Funding 109,300 113,940 4,640 4.2 
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DRAFT 

Note – to be externally facilitated by LGA  

Venue – Chester Town Hall  

Date 5th December 2018  

SUB-REGIONAL HEALTH AND WELLBEING BOARD SUMMIT 

Why 
The three health and wellbeing boards across Cheshire and Warrington are working to very 
similar objectives and outcomes.  As we are already working closely on sub-regional 
inclusive growth and public service transformation, how can we extract greater value out of 
these significant boards to the benefit of our local populations?  
 
Objectives  

i) Links to Public Service Transformation 
ii) Social Care Markets  
iii) Significant change happening across health and social care - identify common 

opportunities. 
iv) HWBB Strategies what can we do at scale  
v) Agree  some common actions   

 
Who 
All members of the Cheshire East HWBB 
All members of the Cheshire West and Chester HWBB 
All members of the Warrington HWBB    
 
When   
10.00 – 12.00 5th December 2018     
 
Scope  
 What’s our story? How would we stack up to a CQC area review?  Data and 

intelligence  -  benchmarking  -  where are we all? Use of (i)BCF?  
 Health and Care Partnership for Cheshire and Merseyside: CCGs Mergers and 

emerging ICPs   -  impact,  opportunities accountability in relation to the Health and 
Wellbeing Boards 

 Green Paper on adult social care should be out and assimilated by then 
 Common purpose/common culture/common outcomes?       
 Integrated Commissioning Systems  -  why local authorities have only had observer 

status  
 Structures and governance  -  streamline arrangements? Strength of strategic  

leadership and partnership. How do our HWBBs operate across  the sub-region?      
 Joint communication -  the right messages, in the right place, in the right way at the 

right time. How do we inform and engage our public?  Messages from the 
community. How do our residents engage with us ?  

 
Next Steps 

 More joint meetings?   
 Annual summit? 
 Joint task and finish groups?  

 
  

239



Agenda Item 12(b) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

THIS PAGE IS LEFT BLANK INTENTIONALLY 

240



Agenda Item 12(c) 

 
Warrington  

Health & Wellbeing Board 
15th November 2018 

1.30 pm, Council Chamber, Town Hall, Warrington 
 

 
Report Title 
 

 
Position statement on alcohol harm in Warrington: 
Health messages, causes of drunkenness, actions and issues 
for improvement.    

Agenda Section ☐ A. Standard Items and Governance Matters 
☐ B. Promoting Integration 
☒ C. Development and Delivery of Health and Wellbeing 

Strategy 
☐ D. Oversight of Important Strategies and Reports 
☒ E. Information and Context 
☐ F. Concluding Business 

Type of Decision 
Required 

☐ Formal Decision as to a Statutory Function 
☐ Non-Statutory Advice, Guidance or Recommendation to 

Other Body 
☒ Note or Endorse a Report or Action by Others 

 
Report Purpose 

 
To update the Health and Wellbeing Board on the current 
position for alcohol harm in Warrington, health messages and 
key challenges. This was requested at the last H&WB meeting 
on 13 September 2018. 
 

 
Report of 

 
Dr Muna Abdel Aziz, Director of Public Health 

 
Confidential or Exempt 
 

 
This report is not considered to contain information which is 
confidential or exempt. 

 
Recommendations 
 

 
For the Health and Wellbeing Board to note the update provided 
and that the Alcohol Harm Reduction Strategy is to be refreshed 
in 2019. 
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1. Background and context in Warrington 

Alcohol misuse places a huge burden on public services and finances - as identified by the 
findings of the most recent research undertaken by Public Health England in 2013. Alcohol 
contributed to an overall cost of £6.2billion across the North of England in 2011/12. The 
estimated costs to services in Warrington were equivalent to £456 per head of population, 
with a huge cost on workforce related absence and the impact on the town’s wider economy. 
 
Lost productivity through unemployment and sickness £44.85m  

 
Alcohol-related crime £24.90m  

 
Cost to the NHS 
 

£17.69m 

Cost to Social Care £6.08m  

Total cost to Warrington in 2011/12 £92.44m  
 

 
The last Lifestyles survey completed in 2013 noted that the age profile for unsafe drinking 
was 40-64 as well as a note on over 65 males. Unsafe drinking was an issue in affluent and 
deprived areas of Warrington. A refresh of the lifestyles survey is proposed in 2019. 
 

 
 
It is encouraging that recent research shows that young people have reduced their drinking. 
A report from University of Sheffield’s Alcohol Research Group (2018) advise that there is a 
sharp reduction of young people drinking across all ages. Similar results were evident in the 
Trading Standards North West (2017) report where the percentage of young people claiming 
to drink once a week or more has continued to fall.  
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2. Different perceptions of alcohol harm reduction messages 

Concern was raised at the last health and wellbeing board regarding the recent campaign by 
PHE in conjunction with the industry-funded charity Drinkaware. While the campaign 
encouraged drinkers to have two dry days a week, members of the health and wellbeing 
board were concerned that alcohol harm reduction should challenge the overall amount of 
alcohol that people consumed as excessive or harmful binge drinking may still take place in 
the other five days. 
 
PHE gave the following rationale for this particular approach with Drinkaware “More widely, 
by engaging in this way, we have the opportunity to extend the choice of no and low alcohol 
products, reframe how we speak with the public about the risks of alcohol, and ultimately 
reduce alcohol harms”. 
 
The confusion by residents on the Chief Medical Officer’s lower risk guidance on units (14 
units for men and women) has meant that people have heard of the unit, but aren’t clear on 
what constitutes a unit. Historically local establishment sold pints and glasses of wine but 
now there are shots, cocktails, cocktails by the jug and bottles of beer/lager all of which have 
differing levels of units. 
 
The Warrington Strategic DAAT Group is currently looking at the range of information and 
messages that are available which can often be confusing to local residents. Health 
messages such as “drinking no more than 14 units”, “ have 2 drink free days”, “drink less 
enjoy more”, “drinking to lower/safe levels”, “alcohol awareness week” and “dry January” 
may not be deemed consistent for local residents and so the Strategic  DAAT Group is 
focusing on a potential  consistent strapline to use for the future.  
 
In accordance with all social marketing approaches, development of the strapline will benefit 
from insight work with local residents regarding the different perceptions of alcohol harm. 
This work is in progress and will be reported to the health and wellbeing board in due 
course. 
 
3. Perceptions of drunkenness 

Whilst a great amount of work has been done by Public Protection around safer serving and 
responsible retail, there is still a view held by customers that if they can hold a conversation 
and not act aggressively, then there is a chance they may get served, whether they have 
“appeared drunk” or not. The Drink Less Enjoy More campaign particularly challenged that 
perception.  
 
From the survey undertaken for this campaign, members of the health and wellbeing board 
expressed concern regarding ‘pre-loading’ and perceptions of drunkenness that appeared 
specific to Warrington. It should be noted, however, that there are some caveats around the 
data as the small cohort surveyed might not be truly representative of the population who 
drink in the town centre.  
 
There was a small sample size for Warrington (48 pre and 33 post campaign individuals 
surveyed). The surveys did not take place in the Cultural Quarter, where the perception of 
“town centre” drinking could have been far different. As several of the drinking 
establishments in the Bridge Street area do not fully function until 11pm/midnight onwards, 
there is more chance that people would drink at home beforehand.  
 
Comparing to other boroughs is also problematic. It is now understood that other Boroughs 
took a different approach by targeting particular bars, while some Boroughs may not have a 
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“night time economy” such as Knowsley and Halton. The age profile of those interviewed 
may also be different with different patterns of drinking for younger versus older drinkers. 
4. Causes of drunkenness 

There are a range of issues that create “drunkenness” – or why people drink to excess. 
Service users have advised in the past that amongst the reasons they are in service was a 
trigger during their lives which meant that they turned to drink to help resolve or help them 
cope with the issues concerned. Such issues include bereavement, separation/divorce, low 
self-esteem, losing employment or other life event.  
 
Drinking patterns are different now than historically. For people wishing to go out drinking, 
often they will have a couple of drinks at home or in local pubs where the closing time is 
11pm, then will consider coming into the town centre where establishments are open after 
11pm. This means that people will drink before they come out, and stay out later to continue 
drinking.  
 
The growth in the market of sales in local shops, supermarkets including price promotions 
and advertising multiple buys for lower prices have impacted on how people drink nowadays. 
It is far easier for an individual to purchase alcohol within their weekly shop than ever before 
and due to the price offers regularly available particularly in supermarkets, then people will 
take that up. Arguably, minimum unit price can influence consumption patterns particularly in 
the off-trade and even small shifts in consumption are more impactful for high risk drinkers. 
 
5. Future plans 

The ongoing development of the Town Centre has the potential to alter the way Warrington’s 
night time economy is portrayed, giving a broader offer to a wider range of residents. The 
Strategic DAAT are awaiting the final results of the Council’s Night Time Economy survey, in 
which additional questions around town centre drinking and ‘pre-loading’ were included. This 
survey will have a wider viewpoint than the cohort for Drink Less Enjoy More and will help 
clarify more fully the issues relating to the night time economy offer in Warrington.  
 
As alcohol related illness and hospital admissions remains high for the Borough, Brief 
Information and Advice on alcohol at a range of points in people’s access to services, could 
help to reduce the view of drunkenness. Brief Information and Advice is one of the top 3 
areas Warrington is working with Public Health England to embed into the range of local 
services; including health, criminal justice, family support and safeguarding. 
  
The Strategic DAAT Group, at its next meeting in December 2018, will consider the impact 
of alcohol and falls amongst the older population. The admission rate for falls is high but 
there had been little attention to older people drinking alone and falling thus ending up in 
A&E. The Strategic DAAT will consider with NHS partners how best to work with this age 
group to reduce the impact of alcohol on emergency admissions, identification and brief 
advice while in hospital, and facilitating access to community based alcohol services on 
discharge. Also being considered is the issue of alcohol on top of prescribed medications. 
 
For younger people, we are seeing from hospital data that those young people who are 
drinking, are drinking to excess. The Young Person’s Drug and Alcohol Service with Public 
Health are liaising with Accident and Emergency to tighten up the referral process for young 
people from hospital to community settings.  
 
6. Recommendations 

The Strategic DAAT Group plan to refresh the Alcohol Harm Reduction Strategy in 2019, 
based on a refresh of the Joint Strategic Needs Assessment and will include many of the 
issues highlighted in this report and the previous board report. The health and wellbeing 

244



Agenda Item 12(c) 

board are asked to note this update and will be consulted the refresh of the Alcohol Harm 
Reduction Strategy in due course. 
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Join with us to improve 
cancer care across Halton, 
Knowsley, St Helens 
and Warrington.

How we want to work with local people and 
professionals to transform cancer care in Halton, 
Knowsley, St Helens and Warrington.

Y E A R S
1948 - 2018
OF THE NHS
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What is this 
document about?
We have excellent specialist cancer care across Cheshire 
and Merseyside. Our local non-surgical specialist centre, 
The Clatterbridge Cancer Centre, ranks as one of the best 
in the country. 

This means that currently local people in the 
Halton, Knowsley, St Helens and Warrington 
areas (as shown in the map to the right as the  
Eastern Sector) are able to access these 
specialist services.

We, your local NHS Clinical Commissioning 
Groups (CCGs), have looked at the future  
of these services and are working with clinical 
experts to make sure they remain the best 
possible. We want to work with them and you 
to make sure we continue to improve the 
way we provide specialist cancer care services.

This document sets out what will need to 
change in the future to make that happen.

We want to make sure local people continue 
to benefit from high quality cancer care 
services. The following pages will explain what 
that will mean and how you can get involved.

Map of CCG areas that make up 
the Eastern Sector for cancer care

St Helens

Knowsley Warrington

Halton
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What needs to 
change and why?

How are specialist cancer 
services provided now?
The Clatterbridge Cancer Centre is a specialist 
hospital that provides radiotherapy, 
chemotherapy and support services for the 
treatment of cancer. Its main base is in 
Wirral, with a satellite radiotherapy treatment 
centre in Aintree. Outpatient services and 
chemotherapy care are also provided in local 
hospitals across Cheshire, Merseyside and 
the Isle of Man. 

From July 2017, it also began to provide 
regional specialist services for patients  
with blood cancers and treatments for bone 
marrow transplants.

How are other non-surgical and 
outpatient cancer services provided?
Cancer consultants deliver clinics for outpatient 
cancer care from fourteen hospital sites across 
Cheshire and Merseyside. In the Eastern 
Sector area (that covers Halton, Knowsley,  
St Helens and Warrington) the first outpatient 
appointments are provided at one of four 
hospital sites. These sites are: Halton, St Helens, 
Warrington and Whiston Hospitals.

Quite often the specialist consultants providing 
care at any of these sites are working alone.

This can mean that appointments can be 
delayed when a consultant is on holiday  
or when lots of patients are waiting for an 
appointment with the same consultant.

Providing cancer services in this way can mean 
that patients sometimes wait too long for 
treatment and support service appointments. 

What is the demand for cancer care?
The number of people diagnosed with cancer 
is rising, which means that every year services 
need to respond to growing demand. The 
good news is that cancer survival rates have 
doubled in the last 40 years, with around 
half of patients now surviving the disease for 
more than ten years. This means that many 
more people are being supported to live well 
with cancer. So it is even more important 
that cancer care is provided in the best way 
and as quickly as possible.

What are the challenges now?

Access to clinical trials and services –  
The range of support services that patients can 
access can vary depending on where they live 
and where they go for their first appointment. 
Access to clinical trials can also be different, 
meaning that some patients can access new 
treatments not available to others.

Appointment waiting times – Making sure 
that people have access to the right expertise, 
as quickly as possible, now and in the future, 
is a real challenge. Being able to recruit the 
number of specialist consultants needed to 
meet demand across multiple hospital sites  
is increasingly difficult.

Consultants need a team approach with other 
staff such as specialist nurses, pharmacists 
and radiographers. Working alone as they 
do now is not sustainable.

Emergency care – Currently if cancer patients 
become unwell (out of hospital) they are 
generally directed to A&E, which is not always 
the best place for people receiving cancer 
treatment because they may not be seen by 
a specialist clinical team they are familiar with. 

Access to new therapies – New and more 
complex therapies need to be provided in  
a specialist cancer centre which currently 
means travelling to Clatterbridge Cancer 
Centre - Wirral.

These challenges and 
the increased demand 
for cancer care mean 
that we need to change 
the way we deliver 
some services.
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How are we proposing to 
change services and what 
could that mean?

Benefitting from a new  
state of the art cancer centre 
Our proposals intend to get the best use of the 
new state of the art cancer centre currently 
being built in Liverpool that will open in 2020. 
It is located next to the new Royal Liverpool 
Hospital, giving on-site access to intensive care, 
medical and surgical expertise in the Royal 
Liverpool Hospital. 

This site will become the new base of The 
Clatterbridge Cancer Centre and where  
all of its inpatient beds (staying overnight) 
will be located. 

What will happen to other  
non-surgical cancer services?
Inpatient care will be provided from the new 
site in Liverpool. However it is proposed  
that the majority of outpatient care and other 
support services will be delivered in a local 
Hub. The proposal is that there will be four 
Hubs across Cheshire and Merseyside. These 
are split into North, South, Central and Eastern 
sectors. For people living in Halton, Knowsley, 
St Helens and Warrington it would mean  
an Eastern Sector Cancer Hub. It is proposed 
that the Hub, working with other local 
hospitals, would offer improved local access 
to a range of specialist cancer services without 
travelling to the main Cancer Centre.

During a first outpatient appointment this 
Hub could provide assessment by a multi-
disciplinary team including consultants, other 
doctors, nurses and therapists. 

Patients could also be given tailored dietary 
advice, cancer information and advice about 
benefits.

The majority of chemotherapy treatments and 
follow up appointments for common cancers 
would continue to be delivered in local hospitals 
across the region or at home where possible. 
Patients with rare cancers will continue to be 
treated at the main cancer centre as this is 
the safest place to provide that care.

What about urgent care?
The new Hub could also provide some urgent 
care specifically for cancer patients who are 
receiving treatment and become unwell. 
This could mean that they may not need to 
go to A&E. 

What could be the benefits of the 
proposed Hub?
Our evidence shows that having access to a 
Hub means people could benefit from:

–   Waiting no longer than 7 days for first 
appointment following referral

–   Treatment will begin within 24 days  
of the referral

–  More patients will have improved 
access to clinical trials

–   Patients could get consistent access to 
support services (for example cancer 
information, dietary advice and benefits 
advice) during their treatment.

Where could the Eastern Sector  
Cancer Hub be located?
The proposal is in the early stages and we are 
starting to gather feedback to shape the  
way forward. The location of the Hub is still 
to be determined as part of this process,  
but it is likely to be at a site belonging to either 
St Helens and Knowsley Teaching Hospitals 
NHS Trust or Warrington and Halton Hospitals 
NHS Foundation Trust.

What stage is the proposal at now?
The model of care is being drawn together to 
make sure the Hub delivers what is needed 
for its patients in the best way possible. We 
want to talk to local people, current patients 
and stakeholders about what it could mean 
to them. 

This process will start in September 2018 and 
the feedback will be presented to local decision 
makers in the late Autumn. It will then be 
determined what options will be taken to 
formal public consultation that will last until 
the Spring 2019. After that time, a decision 
can be made about where the Hub will be 
located and what services it will provide. 

Turn over the page 
to see how you can 
get involved.
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How to 
get involved

We will be writing out to community groups, charities, professional 
bodies and patient groups to ask them to join a Stakeholder Panel. 
The Panel will meet to discuss the case for change, how the model 
for the new Hub should be evaluated, what it could provide and 
where. This approach will make sure that a range of knowledge, 
experience and feedback has been incorporated into developing  
the options for consultation.

In addition, we will be approaching patient 
groups to speak to them in small workshops 
to discuss their experiences and ensure that 
is also taken into account.

Finally there will be a feedback form available 
on the website links to the right, which can  
also be requested in hard copy by calling the 
number to the right. 

If you would like this document in Easy Read, 
LARGE PRINT or other languages, please use 
the contact details to the right.

Halton 
www.haltonccg.nhs.uk

Knowsley 
www.knowsleyccg.nhs.uk

St Helens 
www.sthelensccg.nhs.uk

Warrington 
www.warringtonccg.nhs.uk

 
cancercare@participate.uk.com

0151 515 0003
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Updated 22nd October 18       Agenda Item 13 

 

HEALTH AND WELLBEING BOARD WORK PROGRAMME 2018/19 
 

15th November 2018 
REPORT DEADLINE – 5th November 2018 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Health and Wellbeing 
Strategy progress update 

Final document for sign off HAWBS 
2018-21 

Muna Abdel Aziz   

Health and Social Care 
integration/transformation 
updates 

Various regular update items – for 
example STP, ACO, BCF. 
Lead officer: As appropriate – Andy 
Davies, Simon Kenton, Mike Alsop 

   

Standing agenda items Update from reference groups 
Issues of strategic importance / key 
policy updates 

   

WT Commissioning Plan 
 

Update presentation and report 
 

Steve Peddie/ Carl Marsh   

WSAB & WCSB Annual 
Reports 

 WSAB & WSCB chairs   

Culture in Warrington  Eleanor Blackburn/ Dan 
Price 
 

  

Proposed Joint Cheshire 
HWB Meeting  - 5 
December 2018 (am), 
Town Hall, Chester 
 

for information from Steven 
Broomhead 

   

Financial outturn report  
for info 

 Muna Abdel Aziz   

Matters arising - alcohol Report requested following 
discussion at September meeting on 
drinkaware and alcohol patterns in 
the town 

Muna Abdel Aziz/Cathy 
FitzGerald 
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24th January 2019 
REPORT DEADLINE – 14th January 2019 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Health and Wellbeing 
Strategy progress update 

 Muna Abdel Aziz   

Health and Social Care 
integration/transformation 
updates 

Various regular update items – for 
example STP, ACO, BCF. 
Lead officer: As appropriate – Andy 
Davies, Simon Kenton, Mike Alsop 

   

Standing agenda items Update from reference groups 
Issues of strategic importance / key 
policy updates 

   

Update on Flu 
vaccination and flu-
pandemic related issues 

As per discussion at meeting on 31st 
May 2018 

Muna Abdel Aziz   

Central Area 
Regeneration Masterplan 
Update 

Update report on masterplan project 
funded by delegated LPSA money 

Andy Farrall/ Jo Taylor   

CYP mental health 
transformation plan 

Annual report from CCG 
commissioning leads 

Claire Hammill   

Report from Healthwatch Schedule for summer 2018 as per 
request at Nov 17 meeting, 
postponed to September due to 
provider change 
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28th March 2019 
REPORT DEADLINE – 18th March 2019 

 

Issue Methodology, Details, Purpose Lead Officer(s) Further Action(s) Committee 
coding 

Health and Wellbeing 
Strategy progress update 

Theme updates (Living Well) Relevant theme lead   

Health and Social Care 
integration/transformation 
updates 

Various regular update items – for 
example STP, ACO, BCF. 
Lead officer: As appropriate – Andy 
Davies, Simon Kenton, Mike Alsop 

   

Standing agenda items Update from reference groups 
Issues of strategic importance / key 
policy updates 

   

WSAB Annual Report 
 

Request as per July 18 Shirley Williams   

     
     
     
     
 
 
 
 
 

Future Work Programme Items 
 

 

Issue Rationale Anticipated Timescale  
Mental Health This remains a key issue for services in the borough. 

 
TBD  

Warrington Local 
Plan 

Update to board on the Warrington Local Plan and potential impact. Michael Bell  

New Hospital Short update to be added to each meeting going forward 
 

  

 
 

257


	(1) Agenda
	Meeting of the Warrington Health and Wellbeing Board, Thursday, 15 November 2018 at 1.30pm in the Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH
	A G E N D A - Part 1

	(2) Agenda Item 3 - HWB Minutes - 13.09.18 - Final
	(2.1) Agenda Item 5 - Warrington Together Update
	Agenda Item 5 - Warrington Together Update
	Agenda Item 5 - Appx 1 - Combined Directors reports
	directors report september  - final
	Combined Programme Directors update for the period September 2018 – November 2018. Please note that no update was given for October due to a board development session
	1. Purpose
	2. Senior Change Team, Workstreams and Enabling Groups update
	3. Health & Care Partnership for Cheshire & Merseyside Transformation Fund.
	4. Communication
	5. Paper for International Conference on Integrated Care 2019
	6. Cheshire & Merseyside Health and Care Partnership
	7. Extension to Tenure of Independent Chair
	8. Recommendations
	Appendix 1 - SCT Bid
	Appendix 2 - Warrington Together Bulletin
	Appendix 3 – Paper for International Conference on Integrated Care 2019
	Appendix 4 – Warrington Together Presentation
	Appendix 5 – Prevention Board update
	Appendix 6 – Priority Themes

	Programme Directors Report nov
	Interface between health and adult social care
	_Hlk523398062
	_GoBack
	_Hlk507681318
	Summary
	Introduction
	Conclusions and recommendations
	1	Delivering government’s plan for integration
	Overall plan
	Legislative Framework
	NHS vanguards

	2	Improving integration locally 
	Accountability and transparency
	Leadership
	Integrated Workforce

	Formal Minutes
	Witnesses
	Published written evidence
	List of Reports from the Committee during the current session


	Agenda Item 5 - Blank Page

	(3) Agenda Item 7 - Health and Wellbeing Board - Refreshed Strategy November 2018
	(4) Agenda Item 7 - Appx 1 - HWB Strategy Paper Appendix 1 Rationale for indicators to monitor the HWS
	(5) Agenda Item 7 - Appx 2 - HWB Strategy Paper Appendix 2 HWS Consultation questions
	Warrington Health & Wellbeing Strategy 2019-2023 Consultation
	2. Which area of work or type of organisation do you represent?
	3. Do you think the vision and purpose of the Health & Wellbeing Strategy 2019-2023 are adequately communicated in the document.
	4. Do you agree with the core outcomes and ambitions identified in the HWB strategy document?
	5. Do you agree with the 12 priorities identified in the HWB strategy?
	6. Do you have any views or suggestions for the 'Well Warrington' pledge list?
	7. Do you think that the Health & Wellbeing Strategy 2019-2023 presents a sound approach to addressing the health and wellbeing needs for the Warrington population for the next five years?
	8. Please share any further comments or suggestions below.


	(6) Agenda Item 7 - Appx 3 - Health and Wellbeing Strategy 20192023 for HWB Nov 2018
	(6.1) Blank Page
	(7) Agenda Item 8a) - WSAB AR 2018 v2 final draft (scrutiny)
	(7.1) Blank Page
	(8) Agenda Item 8b) WSCB Annual Report 201718 low res
	(9) Agenda Item 10 - HWB report final
	(10) Agenda Item 11 - WDAP Strategy 2018 - 2021 pdf
	(11) Agenda Item 12a) - HWB NHS England Report Acute Hospital Performance Nov 2018
	2.0 Appendix 1: 2017/18 Financial Performance excluding and including Sustainability Transformation Funding (STF)
	3.0 Appendix 2: NHS England Allocations 2018/19
	4.0 Recommendation

	(12) Agenda Item 12b) - HWBBSub-regionalSummitScope V3 25102018
	(13) Agenda Item 12c) - Position statement alcohol harm perceptions HWBB report 15 Nov 2018
	(14) Agenda Item 12di) - AF050 Prof Steven Broomhead
	(15) Agenda Item 12dii) - Transforming Cancer Care Case for Change V2
	(16) Agenda Item 13 - MASTER WORK PROGRAMME 18-19 July



