To: Members of the Protecting the Most
Vulnerable Policy Committee

Professor Steven Broomhead
Chief Executive

Councillors:
Cllr M Smith - Chair
Cllr M Creaghan - Deputy Chair
Cllrs K Buckley, H Cooksey, D Friend, R Knowles,
S Krizanac, K Morris and G Welborn

Town Hall
Sankey Street
Warrington
WA1 1UH

11 February 2019
Protecting the Most Vulnerable Policy Committee
Tuesday 19 February 2019 at 6.30pm
Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH
Agenda prepared by Julian Joinson, Principal Democratic Services Officer – Telephone:
(01925) 442112 Fax: (01925) 656278
E-mail: jjoinson@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
AGENDA
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.
Item
1.

Page
Number

Apologies for Absence
To record any apologies received.

1

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 held on 11 December 2018
as a correct record.

4.

Update on Tackling Gambling Related Harm for Warrington
To consider a report of Dr Muna Abdel Aziz, Director of Public
Health, on progress to date regarding gambling, following on from
an initial item raised in the report on homelessness and chaotic
lifestyles in December 2018.

5.

19 - 26

Work Programme 2018/19
To consider an update report on behalf of Councillor Matt Smith,
Chair of the Committee, regarding the Work Programme 2018/19.

7.

11 - 18

Recommissioning Domiciliary Care
To consider a report by Steve Peddie, Executive Director Families
and Wellbeing, on progress regarding the recommissioning of
Domiciliary Care.

6.

3 - 10

27 - 37

Schedule of Meetings for 2018/19
To note the schedule of meetings for 2018/19, as follows:•

2 April 2019

Part 2
Items of a "confidential or other special nature" during which it is likely that the meeting
will not be open to the public and press as there would be a disclosure of exempt
information as defined in Section 100I of the Local Government Act 1972.
NIL

2
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
11 December 2018
Present:

Councillor M Smith (Chairman)
Councillors: K Buckley, H Cooksey, M Creaghan, D Friend, R Knowles and
G Welborn

Also in attendance: Councillor M McLaughlin - Executive Member, Public Health and
Wellbeing
PTMV18

Apologies for Absence

Apologies for absence were received on behalf of Councillor K Morris.
PTMV19

Code of Conduct - Declarations of Interest

There were no declarations of interest submitted.
PTMV20

Minutes

Decision,
That the minutes of the meeting held on 18 September 2018 be agreed as a correct
record.
With the agreement of the Committee the following Agenda Item was taken next.
PTMV21

Warrington Safeguarding Children Board – Annual Report 2017/18

The Board considered the draft Annual Report 2017/18 of the Warrington Safeguarding
Children Board (WSCB). Richard Strachan, Chair of the WSCB, was in attendance to
introduce the report and to provide a brief presentation on the work of the Board.
The presentation included information on the following matters:•
•
•
•
•

Priorities 2017-18;
The Local Safeguarding Picture;
2017-18 Key Achievements;
Future Priorities 2018-19; and
Challenges.

Members were informed that changes to the oversight of safeguarding were due to be
introduced under the Children and Social Work Act 2017, which would create local
partnership arrangements involving three statutory partners: the local authority, NHS
Clinical Commissioning Group and Police. It was not yet known how the new arrangements
would interact with wider partners and other partnerships. The Act would also make
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changes to Child Death Reviews.
The Chairman commented that it was clear that a lot of good work was taking place. He
enquired about the theme of neglect in children between the ages of 5 and 17 years as
outlined on Page 14 of the Annual Report. The information showed that out of 12 cases
reviewed almost half had been identified as ‘requires improvement’ or ‘inadequate’. He
asked what progress had been made to implement solutions. – Response: Mr Strachan
indicated that it was reassuring to find some challenge arising from the reviews, which
showed that the audit process was robust. The findings were as a result of multi-agency
practitioner level audits. They looked at a small number of cases, which were not just a
random sample, but were chosen because there might have been some issues of note. The
Board then used the audit information, as well as relevant data and other information to
focus on some learning outcomes. That might lead to the development of training
programs, which were either multi-agency or organisation specific. Information sharing and
‘professional curiosity’ to determine further information (where practitioners proactively
looked for signs of any form of abuse or neglect when dealing with an un-associated
incident) were often cited as areas where more development work could be carried out.
Neither problem had an ease fix, but the Board was committed to raising awareness.
The Chairman thanked Mr Strachan and the Board for their valuable work and their report.
Decision,
To note the Annual Report 2017/18 of the Warrington Safeguarding Children Board.
PTMV22

Warrington Safeguarding Adults Board – Annual Report 2017/18

The Board considered the draft Annual Report 2017/18 of the Warrington Safeguarding
Adults Board (WSAB). Shirley Williams, Chair of WSAB, was in attendance to introduce the
report and to provide a brief presentation on the work of the Board.
The presentation included information on the following matters:•
•
•
•
•

Priorities 2017-18;
The Local Safeguarding Picture;
2017-18 Key Achievements;
Future Priorities 2018-19; and
Challenges.

Members made comments and asked a number of questions as follows:•

Concern was expressed at the increase in the percentage of enquiries concluded
under Section 42 of the Care Act 2014, arising from settings, including care homes and
hospitals (60% in 2017/18 and 37% in 2016/17), which was described on Page 14 of
the report – Response: Overall, it was not believed that the number of incidents
was increasing, but whereas in the past, situations might have been considered the
norm, now they were recognised as safeguarding issues and reported.
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•
•

It was pleasing to note that in 2017/18, 84.8% of adults subject to a safeguarding
enquiry felt that the outcomes they wanted had been fully achieved.
A recent article in the Guardian had identified that some adults were experiencing
abuse from their own children, possibly from those on the autistic spectrum,
particularly as an increasing number of children with special needs remained in a
community setting. Was this on the radar of the WSAB? – Response: Abuse within
the family was a known issue and not a new phenomenon. If there was a risk of
harm there would be information sharing between Children’s and Adult Services. A
more holistic assessment of the family could then be undertaken, since both the
adults and children were likely to have needs. In looked after children’s settings the
organisations were more easily able to manage difficult children, but were both
supported and monitored in their work.

The Chairman thanked Ms Williams and the Board for their valuable work and their report.
Decision,
To note the Annual Report 2017/18 of the Warrington Safeguarding Adults Board.
PTMV23

Update on Homelessness and Chaotic Lifestyles

The Committee considered a report of Dr Muna Abdel Aziz, Director of Public Health, which
provided an update on the progress to date following on from an earlier report on
homelessness and chaotic lifestyles in April 2017. The report also considered current
information regarding homelessness within the Borough and plans for future arrangements
for the services on offer. Dr Abdel Aziz was in attendance to highlight key elements of the
report.
The report include detailed information in respect of the current position on homelessness
and vulnerable people. The Homelessness Reduction Act 2017 had come into operation in
April 2018 with new statutory homelessness duties focused on prevention and relief of
homelessness. Whilst the overall numbers requiring the Council’s services had only slightly
increased, the new statutory duties meant that the majority of people accessing services
were now captured by the statutory duty. That had resulted in doubling the length of time
to work with individuals and families to prevent and relieve homelessness and, hence, an
element of queueing up in temporary accommodation.
The changes were presenting substantial challenges at a time when the Council continued
to face financial pressures. To deliver these new statutory duties the government had
provided additional grant funding of £27,706 for 2018/19 and £35,705 in 2019/20, which fell
short of that needed to support vulnerable individuals and families in Warrington.
Further information was provided in respect of the following matters:•
•
•

Applications to Housing Plus;
Shelter Review of Homelessness;
Rough Sleeping; and

5

Agenda Item 3
•

Severe Weather Emergency Protocol.

In addition, the report provided information on the next steps for the homelessness tender,
including:•
•

Working with a Local Government Association (LGA) Homelessness Advisor; and
The future offer of homelessness provision.

Information was also provided about related issues and support, comprising:•
•
•
•
•

Safe Seat Project;
Warrington Wellbeing Service;
Work regarding New Psychoactive Substances (NPS);
The health and wellbeing of vulnerable people, including access to primary care; and
Gambling.

Members made comments and raised a number of issues, as follows:•

•

•

The report demonstrated that the profile of the homeless was changing and that
many were economically challenged, rather than leading chaotic lifestyles. Many of
this group who were receiving Universal Credit could not afford housing because of
the Local Housing Allowance (LHA) rates, as determined by the Valuation Office
Agency (VOA), were not high enough. How often was LHA assessed? Warrington
was in the North Cheshire Broad Rental Market Area (BRMA), which included Widnes
and Runcorn (i.e. Halton). Could the rates be looked at again? The LHA situation
must come as a shock to anyone finding themselves in that position. Could the
Committee do anything to help? – Response: The rates assessment issue had been
considered and rates were reviewed in April each year. However, the process was
managed by the VOA. The Council could make representations to that Agency and
might suggest that Warrington be paced within a different region to provide a more
favourable rate. Discretionary Housing Payments could also provide a possible
solution. However, the matter did not yet have a particularly high profile. Councillor
McLaughlin, Executive Member, Public Health and Wellbeing, was currently looking
into the matter. The support of the Committee in lobbying for LHA to be set at an
appropriate level would be welcomed.
Warrington seemed to be in an unusual position, since it appeared to lie in an
economic bubble. Housing prices here were much higher compared to neighbouring
authorities like Halton and Wigan – Response: Councillor McLaughlin agreed that
Warrington was a very successful area, but the people who should benefit from that
wealth sometime lost out because of insufficient affordable housing. Often working
people on Universal Credit were not wanted by private landlords and could be
evicted. Political campaigns challenging Universal Credit were met by the
Government’s response that the system was getting people back into employment.
That might be true, but was of limited success if workers were unable to maintain a
home.
The figures at Paragraph 3.2 of the report showed that applications to Housing Plus
remained similar in 2018 (1,648) to the figure for 2017 (1,621), but there was
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•

•

•

•

insufficient temporary and supported accommodation to meet the extended
statutory duties and that the net result was higher use of B&B accommodation. The
Government grant of £27,706 in 2018/19 to cater for the new statutory duties was
clearly inadequate to meet needs. Although the principals of the Act we to be
commended, more funding was required to put it into practice. The figures for B&B
use showed an increase from 280 nights (April 2017 – September 2017) to 1,790
(April 2018 – September 2018). Was this a one off increase following
implementation of the Act, or would the number continue to rise? – Response: It
was likely that the numbers would continue to rise , particularly due to the numbers
of young people ‘sofa surfing’ entering the system. The authority now had 56 days
to relieve homelessness, rather than the previous 28 days, but that meant that
people could stay longer in temporary accommodation. It was possible that the
numbers might balance out after 6 months, or so, but overall the cohort in B&Bs was
larger.
Councillor McLaughlin commented that casework under the new IT was more
intensive and interviews would be longer. There was also a national IT system which
accompanied the new duties. The IT system should be better, but did not produce
all of the data previously available to the Council. Data was going direct to the
Government, not to local authorities, which made the authority’s work more
difficult. Warrington had always had a focus on preventative work, but that was
becoming increasingly difficult. The Act had raised expectations that the Council
would find a home for the homeless, but there were insufficient new homes
available yet.
The Chairman indicated that he was pleased to see information on gambling within
the report and the fact that the Gambling Policy was being revised. He suggested
that a further report be provided on the emerging policy and indicated that he would
propose the matter under the Work Programme item later on the Agenda. It was
noted that very many adverts on TV were about gambling and that there was
potential for many people to be exploited by this, who had not traditionally been
prone to gambling. Other Members commented that some debit cards could now
be set up to prevent certain types of transaction, such as gambling.
It was suggested that the pattern of people falling into homelessness was much
more diverse. Did that therefore require a more diverse provision, such as provision
for the temporarily homeless, short term homeless, easy to move on, or those with
complex needs? – Response: the Housing Plus Team were used to dealing with
diversity as part of the assessment process. The inter-relationship between
commissioned services and the statutory Homelessness Service was critical. It was
hoped that the LGA Homelessness Advisor role would help to fine tune the tender
process. Services would be tendered in lots for different cohorts of homeless.
Development of the new service would be a journey and would involve lots of
collaboration between providers and other agencies.
Councillor McLaughlin indicated that the report had not included wider issues, such
as the reducing availability of social housing which was also a factor in the
homelessness issue. Wider factors included the fact that people lived longer and
more support was available for people to stay in their own homes, including social
housing, which meant that social housing stock was being retained for longer by
elderly occupants. All of this contributed to a lack of places for the homeless. The
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•

issues were very complex and had been discussed at a conference she had attended
earlier in the day.
The location of available housing and was an issue, since Torus had properties
available in St Helens, but demand in Warrington. However, people would not move
from one area to another. – Response: Officers were currently talking to Torus
Housing about cross-border issues.

Decision,
(1)

To note the progress report on homelessness and chaotic lifestyles.

(2)

To support the work of officers in lobbying the Valuation Office Agency to set
Local Housing Allowance rates at an appropriate level, which match the housing
market conditions of the Borough.

PTMV24

All Age Autism Strategy

The Committee considered a report of Steve Peddie, Executive Director, Families and
Wellbeing, on development of the All Age Autism Strategy. Mr Peddie was in attendance to
highlight key elements of the report.
Members heard that Warrington’s first Autism Strategy for adults had been developed in
accordance with objectives of the national strategy for autism, “Fulfilling and Rewarding
Lives”. The strategy for adults had run from 2014 to 2017 and during that time the Learning
Disability and Partnership Board made good progress in delivering the objectives set out in
the strategy.
Many of the aspirations of the adults were relevant to children and young people, in
particular, those areas around raising awareness, diagnosis and support. Following on from
a report in September 2018 this Committee agreed to establish all age Autism Strategy to
drive forward the improvements required to improve the lives of all people affected by
Autism and living in Warrington.
The Council had led the development of the strategy and produced a draft version for public
consultation. The consultation period had run from the 24 October and closed on 30
November 2018 and had been designed to ensure that all partners had the opportunity to
contribute to the development of the Autism Strategy, including health professionals, school
leaders and care workers supporting people with Autism in Warrington. People with Autism
and their parents and carers had also been invited to share their experiences of the system
and to give their views on how local services could be improved. Numerous responses had
been received from relevant stakeholders.
The Autism Strategy had been revised to take account of the feedback received from the
Consultation process and would be made public, alongside an Easy Read guide, pending the
views of this Committee.
The vision within the Strategy was for children, young people and adults with Autism to:-
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•
•
•
•
•

Live life to the full;
Feel accepted;
Be understood;
Make the most of their talents and abilities; and
Be treated as individuals and with respect.

Members commented on and asked questions, as follows:•
•

•

•

•

Councillor Creaghan thanked all who had worked on the development of the
Strategy, which was important to her personally.
The main Strategy was considered to be very readable and logical and the Easy Read
version was thought to be very useful. How would the document be ‘road tested’
and how would Members know if the Strategy was working? For example, how
would the authority embed those practices across the wider landscape, such as in
the sphere of the arts or with employers? When would be an appropriate time to
take the temperature of the Strategy’s effectiveness? – Response: The authority
was currently in the process of being inspected by OFSTED and issues might emerge
from that process. There were some known issues to address and that was the
purpose of the Strategy. It set out both the challenges and the proposed actions of
the Council. The authority would progress those actions and there would be some
contractual changes and commissioning activity. An action plan was in place and
implementation would involve lots of stakeholders. Robust arrangements would be
required to audit progress to ensure that all elements were working together. Those
arrangements were already in place.
As a new Strategy it was accepted that it would not be possible yet to assess its
effectiveness. Could a further report be provided after the Strategy had become
embedded, to look at performance and to celebrate any achievements? –
Response: It might be useful to come back to the Committee with a further report in
one year’s time.
Was the concept of the autism spectrum still in use? – Response: The autism
spectrum was still a term in regular use. The rainbow illustration on Page 5 of the
Autism Strategy showed a current interpretation of the spectrum and was
accompanied by some broad descriptions relating to the different manifestations of
the condition.
The figure supplied by the National Autistic Society (shown on Page 10 of the
Strategy) setting out that 17% of autistic children had been suspended from school,
was a matter of concern. It would be interesting to learn how that compared with
the statistics for other suspended pupils, but the latter figure was not easily
ascertainable. However, it was understood that pupils with SEN were 7 times more
likely to be permanently excluded than other pupils. On Page 24 of the Strategy the
reference to the Inclusion Kite mark award and appointment of 18 specialist Lead
Teachers across all school phases to share best practice, was good news –
Response: All Warrington schools had signed up to be part of an inclusive area.
Warrington had the best results in the North West for inclusion and had very few
exclusions. No children with an Education and Health Care Plan had been excluded.
The mantra was that “Every school was an SEN school and every teacher was an SEN
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•

teacher”. Some schools were further along the journey than others, but all were
committed to that approach.
It might be possible to provide comparison figures between Warrington and the
national picture in the report proposed for next year – Response: The data included
in the current Autism Strategy was national data.

The Chair commented that the Easy Read document was excellent.
Decision,
(1)

To note report on the on development of an All Age Autism Strategy, including
the Consultation Responses.

(2)

To commend the revised Autism Strategy for formal approval.

(3)

To commend the revised Easy Read Autism Strategy Guide for formal approval.

PTMV25

Work Programme 2018/19

The Committee considered a report of the Chairman, on the updated Work Programme for
2018/19. The report also included an update on the monitoring of actions,
recommendations and referrals for the Committee. Mr Joinson, Principal Democratic
Services Officer, was in attendance to provide support.
The following topics were proposed for addition to the Work Programme:•
•

Update on the Gambling Policy (19 February 2019); and
Update on Autism Strategy (after December 2019).

Decision,
(1)

To note the updated Work Programme 2018/19, as presented.

(2)

To include in the Work Programme updates on the Gambling Policy and on the
Autism Strategy in accordance with the timelines identified in the minutes
above.

(3)

To note the Schedule of Progress on Actions and Recommendations, Referrals
from Other Bodies and Final Recommendations from Working Groups.

PTMV26

Schedule of Meetings for 2018/19

Decision,
To note the schedule of meetings remaining for 2018/19, as follows:• 19 February and 2 April 2019.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 19th February 2019
Report of the:

Dr Muna Abdel Aziz,
Director of Public Health, Families and Wellbeing

Report Author:

Cathy Fitzgerald, Head of Service - Substance Misuse and
Commissioning Development, Public Health

Contact Details:

Email Address:
cfitzgerald1@warrington.gov.uk

Ward Members:

All

Telephone:
01925 443425

TITLE OF REPORT: UPDATE ON TACKLING GAMBLING RELATED HARM FOR
WARRINGTON

1.

PURPOSE

1.1

This update will provide the Protecting the Most Vulnerable (PMV) committee
with progress to date regarding gambling following on from the initial item raised
in the previous report on homelessness and chaotic lifestyles in December
2018.

1.2

This paper provides a Public Health perspective on gambling, and should be
aligned to any work on gambling developed by the Licensing Committee and
Public Protection department – such as the WBC Gambling Policy 2019-2022.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.
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3.

CURRENT POSITION ON GAMBLING

3.1

National Guidance on Gambling

In July 2018, Public Health England along with the Local Government Association
released “Tackling Gambling Related Harm: a whole council approach”. It identifies a
range of areas of work to consider such as understanding the local issues attached to
gambling (impact on homelessness, children services, as well as financial inclusion)
as well as frontline staff understanding the issues and clarifying local pathways for
offer of services. Whilst it is clear in saying that Councils are not responsible
for providing treatment for gambling related harm, there are some responsibilities it
does have in supporting families affected by it. The role and function of Licensing is
key in supporting this around policy decision, but also for frontline staff to consider
where the issue of gambling fits in into debt conversations and assessments.
Whilst gambling can be seen as being an enjoyable activity, similarly to drinking, when
it becomes too much, then the harm of gambling appears. This is often defined as
“harmful gambling” which is any repetitive gambling that impacts on personal, family
or recreational life.
The impact of gambling on individuals and families can include areas such as mental
health (stress, depression and anxiety), usage of drugs or alcohol to combat the stress
and other effects such as debt, homelessness, functioning at work and break up of
families and relationships.
Local Public Health divisions and other Local Authority departments have a key role
in helping to work with families and individuals to identify where gambling fits into any
issue presented and help the individual with support and direction.
Whilst there is little national evidence to suggest gambling is related to suicide, it is
recognised that major depression can occur when gambling becomes out of control.
3.2

What do we mean by gambling?

There are a range of ways people, both adults and children, can gamble. Areas such
as the National Lottery and the Health Lottery are big national brands, alongside the
gambling aligned with a range of sports. Local amusement arcades, bingo halls and
traditional community activities have now been overtaken by 21st century gambling –
online and in the “here and now”.
The increase of online gambling has shown the easy access that people have with
gambling. Local apps on mobile phones means you can literally “gamble as you go”,
with access to a wide range of betting options available. Social media accounts have
companies that can be “followed”. Recent observation is that during daytime TV, a
range of online bingo opportunities directed to women are available, focussing on
“quick wins” and the image of clothes, cars and jewellery as part of the advertisement.
Scratchcards purchased in local shops also seem to be a big source.
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3.3

Gambling Prevalence and Problem Gambling

3.3.1 The Gambling Commission regularly collects gambling data through telephone
and online surveys and problem gambling data from the Health Survey for
England. The most recent survey results (2017) show that within the previous
four weeks 44.8% of respondents (aged 16 and over) had participated in at
least one form of gambling, approximately 20.1 million adults. The proportion
gambling within the previous four weeks was slightly higher for males (48.4%)
when compared to females (41.4%). Over half (50.3%) of respondents aged
55 to 64 years had gambled in the previous four weeks, those aged 16 to 24
years had the lowest proportion gambling (35%). When excluding those only
playing National Lottery draw products, 31.1% of adults had gambled in the
previous four weeks, this was higher for males (33.7%) than females (28.5%).
The age group with the highest proportion gambling in the previous four weeks
was those aged 25 to 34 years (37.8%).
3.3.2 The most popular activity was the National Lottery draws with 27.3% of
respondents stating that they had participated in this activity. The percentage
observed for 2017 (27.3%) was significantly lower than the previous year (30%),
this continues the downward trend in the participation of the National Lottery
draws. Overall during 2017 there was a reduction in any gambling activity when
compared to the 2016 (48.4%), however there were increases in the proportion
of adults who responded that they had participated in any online betting (5.6%
during 2017 compared to 5.4% in 2016) or online gambling (18.3% during 2017
compared to 17.3% in 2016).
3.3.3 Of those who had stated that they had gambled in person (e.g. placing a bet in
a betting shop, visiting a casino or bingo hall, buying lottery tickets or scratch
cards in a shop and so on) the most common activity was dog races (78%)
followed by National Lottery draws (75.8%). Of those who participated in online
gambling sports gambling was the most popular activity (72.5%) followed by
‘betting on other events’ (71.5%).
3.3.4 Over a third (33.2%) of respondents stated that they had gambled once per
week with just over a fifth (20.7%) gambling on two or more occasions in one
week. Of those who had placed bets (horse races, dog races, sports betting or
betting on other events) during the previous four weeks, a fifth (20%) had betted
on two or more days in one week whilst over a quarter (26.7%) had placed a
bet once a week.
Problem Gambling
3.3.5 Problem gambling is defined as an overwhelming urge to gamble in spite of
negative consequences and the disruption or damage to personal, family or
recreational pursuits (NatCen, 2015).
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3.3.6 Data collected by the Gambling Commission suggest that there are
approximately 258,000 problem gamblers 1 in England (0.6% of respondents to
the survey). Males were more likely to be identified as a problem gambler (1%)
when compared to females (0.1%). Those aged 25 to 34 years reported the
highest prevalence of problem gambling (1.2%). These estimates are likely to
be conservative as the surveys (as mentioned in 11.1) do not include certain
population groups more likely to be more vulnerable to harm (e.g. students
living in halls of residence, homeless people, armed forces personnel and those
in prison) (Gambling Commission, 2018).
3.3.7 Harm can be caused by problem gambling, evidence suggests that an individual
experiencing problem gambling are at greater risk of anxiety, stress,
depression, and alcohol and substance misuse (Cowlishaw and Kessler, 2016).
These factors do not only affect the individual, but are likely to have a wider
impact on family and friends. This can include family breakdown, evidence
suggests that there are higher rates of separation and divorce among problem
gambler when compared to the general population (DCMS, 2007).
3.3.8 Gambling problems impact the more deprived communities the most, lower
income households spend a larger proportion of their income on gambling
(Williams, Rehm and Stevens, 2011), evidence has shown that there are more
gambling machines are located in deprived communities (Wardle, Asbury and
Thurstain-Goodwin, 2017) and increases in unemployment are associated with
increased lottery sales (Wayland, 2012)
3.3.9 GamCare (a charity supporting problem gamblers) have reported that calls from
problem gamblers and affected others increased during 2016/17 by 4% to
29,417 and that clients in treatment across Great Britain increased by 18% to
8,044. The main gambling activities disclosed by callers were machines in
betting shops (19%), online betting (16%), online casino games (11%) and
online slots (11%). The main gambling facilities (locations) disclosed were
online (50%), followed by betting shops (35%) (GamCare, 2017)
3.3.10 Further work is being conducted locally by the Medical Library and Knowledge
Service at Warrington and Halton Hospital Foundation Trust, to help support a
clearer picture around the co-morbidity of addition, gambling and mental health.
4.

WARRINGTON ISSUES

In developing a Warrington Tackling Gambling Related Harm Policy, a small working
group has had one initial meeting with a further meeting to be held on 30th January.
Partners invited to the meeting included: Public Health, Early Help/Troubled Families,
Public Protection/Licensing, Warrington Wellbeing, Citizens Advice Bureau, Adult
Social Care/Mental Health Outreach Team, James Lee House, and Change Grow
Live. Since the first meeting, the Council’s Human Resources (employee support) and
Cheshire Police have also shown interest in being involved.

1

A problem gambler is defined as meeting at least three of the Diagnostic and Statistical Manual of
Mental Disorders, 4th Edition (DSM-IV) criteria, and eight or more of the Problem Gambling Severity
Index (PGSI) items used in the Health Survey
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Councils are not responsible for providing treatment for harmful gambling as it has no
national funding aligned to do so. In saying that, it can work in a variety of ways to
support local residents and their families who may be affected by it.
Whilst there are statutory duties the Council has around overseeing licensed premises,
other services will be working with families or individuals who are experiencing the
impact of gambling – departments including adults and children’s social care, early
help, homeless and housing services, neighbourhoods, Warrington Wellbeing as well
as Public Health having contact with such families. Services the Council commission
who work with some of these groups will also come across this.
The Licensing Division of the Council advise that there is no local “cap” on the number
of betting places that are eligible within any local authority. Whilst Community Impact
Policies are devised for local selling of alcohol, there is no such aligned provision for
gambling outlets. The longer term impact of the new implementation of £2 for the Fixed
Odds Betting Terminals (from April 2019) may suggest that there may be a closure of
betting premises, although this is very much a “wait and see” situation.
As part of the initial scoping out of for Warrington’s Tackling Gambling Related Harm
Policy, it is clear that professionals in the Council, partner agencies and third sector
organisations have an understanding of debt and its impact, but don’t ask the question
on whether gambling is a functioning influence on the debt. This may be a
consideration moving forward, so that professionals ask the curious question.
As mentioned in paragraph 3.1, there is little evidence to correlate suicide and
gambling, although in Warrington, Public Health are going to overview any future
suicides and note whether gambling has been a causal factor. Further discussion with
the Coroner’s office will help with this development.

5.

LOCAL SERVICES

Currently CGL (Change Grow Live – the local drug and alcohol service) offer space
for a “Gamblers Anonymous” group on a Friday night as well as promoting a web
based Gamblers Anonymous web page chat group on CGLs weekly activity page.
6.

SERVICE USER CONSULTATION

As part of the initial mapping for considering a Warrington position paper on the health
and social impacts of gambling, 12 services users from CGL, Pathways to Recovery
– the drug and alcohol service – were consulted around their views of gambling in the
town. They came back with feedback such as:
•
•
•

Gambling is a big problem in Warrington
When you go into town, there are so many bookmakers
It is not nice being a family member affected by this as it can have massive
repercussions
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•

•
•
•
•

•
•

•
•
•
•
•

7.

For people who are in pubs a lot, it can be a common occurrence to see the
same people going back and forth to the slot machine/s in there. They can
easily put up to £100 in these without thinking anything of it
Traditional gambling such as bookies tend to be more male orientated, whereas
scratch cards and Bingo is more popular with women
Scratch cards are a big issue, lots of places sell them and they are very popular
Bingo halls are still used (mainly by women)
Amusements are also accessible, there is one opposite the market and another
near the water fountains in the town centre which are open and seem to be
doing ok
The 2p machines is even gambling, which we teach our children to use from a
young age
However, regardless of bookmakers and shops you don’t even have to leave
your home to gamble. You can gamble on your mobile phone, your computer
or TV / telephone (apps, websites, phone lines)
This means people can do it secretly and conveniently (e.g. Bingo). You can
link your bank card to it, and it’s just a tap
This is worse because you are not seeing the actual money, you’re just pressing
buttons
Every other advert is about gambling which doesn’t help (e.g. daytime TV, apps,
websites –the channel or page don’t have to be anything to do with gambling!)
YouTube videos also show people gambling which people watch and become
obsessed with
There aren’t as many clues if someone is gambling either / no signs or
symptoms (it’s not like being drunk and people noticing that you need help)
IMPACT ON FAMILIES

A recent report by the Gambling Commission “Young People and Gambling 2018”,
show that:
• 14% of 11-16 had gambled in the previous week
• 66% of 11-16 had seen gambling advertised on TV
• 26% of 11-16 have seen their parents gamble
It is clear that the impact of parental gambling on the family is huge. Not only around
the potential secrecy of gambling, but also the financial impact that gambling derives.

8.

ADDITIONAL ISSUES AND SUPPORT AVAILABLE

8.1

Training for staff

What has become apparent is the lack of gambling knowledge for frontline staff and
the wider impact gambling has on generic family and individual life. That includes not
being able to signpost people to national services such as the National Gambling
Helpline as the lack of awareness at this stage is evident.
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8.2

Treatment for gambling

As mentioned in paragraph 3.1, Local Authorities do not fund treatment provision for
its residents but there are national organisations available to support.
The National Gambling Helpline is a free phone number 0808 802 0133 and available
7 days a week from 8am to midnight. It is free from land lines and mobile phones and
the number does not show up on any bill. This is run by GamCare www.gamcare.org,
an independent charity which provides support for people who are identified as
presenting with gambling issues.
There is very little clinical or psychological treatment available for gamblers. There are
2 NHS provisions, one in London and one due to be open in Leeds in 2019. There is
also the Gordon Moody Association which has 2 locations based in the South of
England. The Gordon Moody Association is a charity which provides residential
services.
Support is available for families via Gam-Anon. This follows the similar format to AlAnon and is focussed on supporting the significant others affected by gambling.
8.3

National developments

According to the LGA document “Tackling Gambling Related Harm 2018”,
GambleAware is leading on a safer gambling advertising campaign with a wide variety
of social media companies to develop appropriate guidance for social media users.
Part of the outcome will consider users being able to set preferences to reduce their
exposure to gambling online and aligned advertising.
GambleAware has also developed a range of pilot and actual education programmes
for schools, which will be further considered as part of Warrington’s Tackling Gambling
Related Harm Policy.
It is proposed that Public Health have a responsibility to promote organisations as
cited above, to local community groups and organisations working with families.
The Royal Society for Public Health has recently launched an e-learning tool on its
website to enable workers to gain skills in developing a brief intervention opportunity
in working with individuals. Again this can be promoted via Public Health.
(www.rsph.org.uk). The e-learning tool takes around 2 hours to complete.
As part of the development of Warrington’s Tackling Gambling Related Harm Policy,
clear recommendations for training will be considered as well as the wider professional
staff have the ability and knowledge to screen, assess and signpost as appropriate.
Other partners such as the Clinical Commissioning Group, Warrington and Halton
Hospital Foundation Trust, local GPs and the Health and Wellbeing Board partners
will also be included in this opportunity.
In the LGA’s document Tackling Gambling Related Harm, it states that Cheshire Police
engaged in a pilot scheme with offenders around screening individuals at the point of
arrest for gambling issues. Further contact is being made by Public Health to clarify
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the outcomes of the pilot and any appropriate learning which may have materialised
from it.
There will be an opportunity to develop local service pathways for residents to access,
from support with debt to knowledge around treatment opportunities.

9.

RECOMMENDATION

9.1

That the Committee notes the updates within this report. Further updates will
be provided to future committee meetings once the Tackling Gambling Related
Harm Policy for Warrington is complete

BACKGROUND PAPERS
8.

Contacts for Background Papers:

Name
Cathy Fitzgerald

E-mail
cfitzgerald1@warrington.gov.uk
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE –
19 February 2019
Report of:
Report Author:
Contact Details:
Ward Members:

Steve Peddie, Executive Director Families and Wellbeing
Rick Howell, Strategic Lead Commissioning
Email Address:
Telephone:
rhowell@warrington.gov.uk
(01925) 442979
All Wards

TITLE OF REPORT: Recommissioning of Care at Home (Domiciliary Care) 2019
1.

PURPOSE OF THE REPORT

1.1

This report provides an update on the planned commissioning for care at home
(domiciliary care). A copy of the report was also provided to the Health Scrutiny
Committee at its meeting on 31 January 2019. It references some of the specific current
challenges in terms of capacity and cost but also quality and sustainability.

1.2

A good quality and sufficient care at home market is central to enabling people to remain
independent at home for as long as possible. The tender process aims to tackle some of
the current challenges and enable the market to stabilise and grow to meet rising need.

1.3

This report was prepared for Health Scrutiny Committee in November 2018. National and
regional events in November/December 2018 resulted in 2 business closures (Allied and
Safehands) and care transfers of around 2000 hours (20% of the whole market). This was
unprecedented locally and illustrates the impact wider market events can have on what
were considered stable local services. The recent closures/transfers are still being
managed operationally and it may take a further 8-12 weeks before the market settles
notably at the busiest time of the year.

1.4

The above market changes are leading to further reflection on the approach to the
tender. The underlying issues and challenges to be addressed as summarised in this report
remain consistent but the tender timeline is expected to be adjusted.

1.5

It is important to note that despite the events leading up to Christmas the ‘hours waiting’
in the care at home market are currently 35-40% lower than this time last year.

2.

BACKGROUND

2.1

Approximately £8.0 million is projected to be spent by Warrington Borough Council on
Domiciliary Care for older people and people with a physical disability in 2018/19. On any
given week around 892 service users receive approximately 8,800 hours of care at home
per week.
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2.2

As the need for care at home increases there is a national challenge in relation to
sufficiency, particularly because of recruitment and retention of staff challenges. As
highlighted later, Warrington has some unique economic and geographical challenges that
impact further on the sufficiency challenge.

2.3

Warrington Borough Council (WBC) currently has a framework agreement in place with 4
providers for the provision of Domiciliary Care. The contract period began 1st September
2015 with options to extend to 30th August 2019. Across all domiciliary care providers in
Warrington 75% are assessed by CQC to be good.

2.4

In addition to the framework contract, WBC also purchases care under single purchase
arrangements with a further 16 providers. These are predominantly but not exclusively at
a higher cost to the Council.

2.5

When considered across the whole year the availability of domiciliary care in Warrington
is insufficient to consistently meet current and rising demand. The majority of service
providers are now regularly at full capacity and are commonly accepting low numbers of
new care packages.

2.6

Warrington Borough Council continues to be in a difficult and at times, critical situation
when sourcing care at home.

2.7

The last 12 months has seen demand steadily rising with spikes of 15-20% increases at
some points in the year. The increase in demand for care has affected the waiting times
for care to be arranged which are depending on the time of year and which part of the
borough you live in is an average of 2-3 weeks. On average across the year there are
usually around 350hours of care awaiting allocation albeit this did peak at 700 in February
2018.

2.8

The table below illustrates the changes in requirements and demand over a near 12
month period referencing Hospital and community Hours and numbers of people.
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2.9

Independent analysis of the Warrington domiciliary care workforce conducted by ‘Skills
for Care’ in October 2017 noted the lack of market capacity and its ability of service
providers to meet current and rising demand. Skills for Care associated this with a
number of factors including:
•
•
•
•
•

Inability to attract ‘new’ carers particularly those aged under 25.
Churn - a large amount of movement between employers within the sector.
The (large) portion of younger (under 25) staff that leave the sector soon after
joining.
Levels of sickness.
Ageing workforce.

3.

COMMISSIONING APPROACH

3.1

The Care Act 2014 requires the Local Authority to manage their local market and to
ensure there is sufficient supply of good quality. As noted in section 2 of the report the
tendering process needs to deliver change that will support a more sustainable market
which meets service user’s requirements by:
•
•
•
•

3.2

Improving Quality;
Increasing Market Capacity;
Maintaining affordable and sustainable fees and;
Increasing choice, personalisation and supporting wider system requirements such
as reablement and hospital discharge.

A Project Board, to oversee the recommissioning of Care at Home, has been established
and includes:
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•
•
•
•
•
•
•
•
3.3

Operational Director of Adult Social Care;
Continuing Health Care;
CCG
Children’s Services;
Operational Contracts/Commissioning and procurement;
Adult Care Management;
Dignity and Care Quality and Safeguarding;
Finance.

To align the different types of care at home services and contracts the new contract will
include the following categories of care/lots:
•
•
•

Older People and Physical Disability;
Continuing Health Care (funded by CHC); and
Children’s Home Care.

3.4

Creating a Sustainable Market

3.5

The next sections of the report cover the different tendering and specification approaches
that are intended to address some of the current gaps and challenges. The primary aim of
the next contract is to further develop a sustainable market for the delivery of care at
home. In doing so the development of the contract and specification has identified a
number of key commissioning principles and activities to be considered – these are
summarised below;

3.6

Business scale: Over the last 4 years the volume of care required to ensure a sustainable
business has increased by 30-40%. As financial margins have reduced providers are more
dependent on volume. In consultation with providers, around 1500 hours per week is now
considered to be a minimum for a sustainable volume of business and we will need to
structure the market to reflect this.

3.7

Further areas of consideration and investigation are as follows:
•
•
•

3.8

How do we incentivise sufficiency through contract size, enhanced fee rates for
certain types of care;
Trusted Assessors, enabling providers to have more responsibility to increase and
decrease care packages via an agreed framework and criteria and in consultation
with service users and care management;
Punctuality/continuity and performance payments;

Geography: The population distribution in Warrington is such that the centre of the
Borough has around 75-80% of all the care hours and business – in the central area it is
commonly easier to find care. It is essential in the new contract that the edges of the
borough are served better. We are investigating the adoption of a ‘doughnut’ view of the
borough with a different pricing and structures of the contract in each zone, for example:
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3.9

4.

•

Central Area – more standard terms and ‘more’ contracted providers to deliver in
this area;

•

Outer Warrington – likely to have named providers with potentially enhanced rates
and/or guaranteed or block hours to ensure access to care in outlying difficult to
commission areas.

Service Delivery: We need to strike a difficult balance between expectations of users and
families as to the specificity of times of calls and also the reality of delivering care across a
busy road network and with the currently limited supply of workers. Further to
consultation with current providers and a review of other areas, to maximise capacity we
are considering the following;
•

Adopting time bands for initial searches (i.e. 7am to 9am visit) rather than specific
times to assist providers in organising their care delivery in a more efficient way
and in doing so aid market capacity (noting that time critical visits to be
maintained for medication etc.);

•

Service delivery tolerances to increase from the current 15 minutes to 30 minutes
(+ or -) of agreed time;

•

Establish Trusted Assessor model and process for reviews and minor adjustments;

The council has adopted Unison’s Ethical Care Charter which commits us to delivering or
working towards a number of changes including;
•
•
•
•
•

4.1

Workers paid the living wage foundation National Living Wage
Zero hour contracts not being used in place of permanent contracts;
Regular training for workers at no cost to worker and in work time);
Workers given time to meet with co-workers to share best practice and limit
isolation.
Workers can access an occupational sick pay scheme.

Fee Rates: Ensuring pricing is realistic and fair is critical to the stability and growth of this
sector. We have considered feedback from providers, current market pressures in relation
to recruitment/retention and other Local Authority approaches. Our intention is to
develop, agree and implement more uniform consolidated rate/s for all care at home
provision. This is a significant change, but the benefits include:
•
•
•

Secure a sustainable fee rate for service providers;
Encouraging a more stable workforce by minimising the number of care workers
moving between providers for small increases in hourly rates of pay;
Simplify charging for service users.
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4.2

We anticipate there will be consolidated rate/s for adult care at home services for the
central area and enhanced rates for the outlying areas where care is consistently more
difficult to place.

4.3

We are finalising our working on a ‘cost of business’ model for Warrington, using as noted
learning from other local authorities (whom have adopted this approach), current service
providers and then considering and comparing this to current fee rates/spend.

4.4

Implementation and Mobilisation: Implementation of any new contract is critical and
needs to be carefully planned, particularly when transferring large amounts of care and
staff between organisations. A number of options are being considered enabling safe care
to continue and for providers that win the tender to quickly establish a sustainable
business.

4.5

Contract Monitoring and Quality: Electronic Call Monitoring (ECM) is a system that
provides information on for example rota’s and call duration etc. It is an industry
expectation that agencies have such a system in place and will be a requirement of the
new contract. The Council will under the new contract require direct access to the data
on the system allowing us to monitor and extract information on contract activity in real
time.

4.6

Care at home services are regulated and therefore subject to CQC registration and
monitoring requirements and the Council’s own quality monitoring undertaken by the
Care Quality Team. The contract terms will continue reflect statutory and NICE guidance
which sets out best practice.

4.7

Links to other Services: Care at home services are critical in the overall system of health
and social care. For example preventing escalation of need to specialist services and
enabling safe discharge home from hospital. The Project Board are ensuring the recommissioning work of the care at home service links with the pathways of other
services/contracts including;
•
•
•
•
•
•
•

Extra Care;
Residential and Nursing Care;
Learning Disability Supported Accommodation;
Complex Mental Health Supported Accommodation;
Direct Payments;
Day Services; and
Individual Service Funds (ISF’s).

4.8

Key Stages and Milestones

4.9

At this time Commissioning and procurement officers are working together to consider
appropriate options for the tender process and timeline.
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5.

FINANCIAL CONSIDERATIONS

5.1

The contract and procurement process as noted needs to deliver sufficient services at
quality standards that are affordable. The financial modelling and rates will take account
of the council budget for 2019/20 and subsequent years.

6.

RISK ASSESSMENT

6.1

As noted there are interlinked risks associated with the current market where demand
cannot be met in a timely way. Timeliness can affect outcomes in relation to individual’s
rehabilitation, other services that lose capacity to admit new users and increases in costs
in the immediate and long term.

6.2

The timing of the tender process will take account the market capacity and stability to
adopt to a new model of working given the recent issues summarised in para’s 1.3 and
1.4.

7.

EQUALITY AND DIVERSITY/EQUALITY IMPACT ASSESSMENT

7.1

At the point the tender process and contract approaches have been agreed a full impact
assessment will be completed. The current need assessment and requirements reflect the
importance ensuring vulnerable and or disadvantaged groups have equal access to
support that enables choice and independence.

8.

CONSULTATION

8.1

The approach to the development of the service requirements, contract and
procurement have referenced new and previous consultations and views from
providers, users, carers and other stakeholders.

9.

RECOMMENDATIONS

9.1

For Health Scrutiny to Note and comment on the report and the plans for the
commissioning of Care at Home services.

10.

BACKGROUND PAPERS

10.1

N/A
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE – 19
February 2019
Report of:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

Councillor Matt Smith, Chair of the Protecting the Most
Vulnerable Policy Committee
Julian Joinson, Principal Democratic Services Officer
Email Address:
Telephone:
jjoinson@warrington.gov.uk
(01925) 442112
All Wards
WORK PROGRAMME 2018/19 AND MONITORING OF ACTIONS &
RECOMMENDATIONS FOR PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE

1.

PURPOSE

1.1

The purpose of the report is for the Committee to review the Work Programme for
2018/19 and to monitor the actions and recommendations arising from the
Committee and any Working Groups.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 19 June 2017, approved a number of themes for its
final Work Programme 2018/19, including Adults and Children’s Services, Health and
Wellbeing and Social Inequality, together with some specific topics for detailed
consideration within those broad themes.

3.2

The Work Programme is a living document and may be updated periodically in
response to changing priorities and other factors. The current version is attached at
Appendix 1.

3.3

The report also contains an update on the monitoring of actions, recommendations
and referrals for this Committee, at Appendix 2.

4.

WORKING GROUPS

4.1

The Committee has considered the establishment of a Social Care Task Group to look
at the quality of social care in Warrington and CQC compliance. However, the group
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has now been convened as an Executive Board Task and Finish Group, with its
membership largely drawn from this Committee. The Group’s first meeting was held
on 24 October 2018 with a further meeting planned in February 2019.
4.2

Any Working Groups of this Committee, including their terms of reference, support
requirements, resources and timescales will need to be approved by the Committee
prior to their formal establishment.

5.

FINANCIAL CONSIDERATIONS

5.1

When carrying out activity Members are reminded of the general financial climate
and the Council’s priority for delivering its Vision within the Council’s Corporate
Strategy 2018-20 of ensuring “Our resources are well managed and reflect the
priorities of residents and stakeholders”.

6.

RISK ASSESSMENT

6.1

The following potential risks have been identified: recommendations not accepted
by Executive Board, or not acted upon; partners unwilling to engage; insufficient
capacity within Directorates to support activity following service redesign; selection
of inappropriate topics, which have minimal impact or are undeliverable; capacity
within the work programme to deal with matters arising.

6.2

Risks are regularly monitored and managed by the Policy Committee Chairs, with the
advice and support of relevant officers. Links with the Business Intelligence and
Change Team are well established to ensure that the work programme takes account
of national and local policy developments and to enable key risks to be identified.
Delivery of the Work Programme is routinely monitored.

7.

EQUALITY AND DIVERSITY/EQUALITY IMPACT ASSESSMENT

7.1

Democratic and Member Services has an up to date Equality Impact Assessment for
its policies and services, including supporting the Council’s meetings and decision
making arrangements.

7.2

Equalities issues relating to policies, services and other topics under scrutiny are the
responsibility of the individual Directorates concerned. However, the Committee will
monitor the compliance by Directorates on equality and diversity issues when
carrying out its functions.

8.

CONSULTATION

8.1

Consultation with Protecting The Most Vulnerable Policy Committee members and
officers from relevant Directorates about the Work Programme content is
undertaken on a regular basis.
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9.

RECOMMENDATION

9.1

To note the delivery of the Work Programme 2018/19 (Appendix 1); and

9.2

To note and comment on the Monitoring of Actions, Recommendations and
Referrals (Appendix 2).
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Protecting the Most Vulnerable Policy Committee
Final Work Programme 2018/19
Work Programme
Topic
Better Care Fund

Transforming care for people
with a learning disability
and/or autism

Social Care Task Group

Purpose of the item

Recommendations What is the Committee
being asked to do?

Link to National Policy &
Local Context

Theme – Adult and Children’s Services
This item will look at how the To forward the
Integration of health and
better care fund is
committee’s findings to social care, including
contributing to better
Executive Board
reduction of so called ‘bed
integrated working. It will also
blocking’
take into account NHS bed
capacity and the need to
reduce delayed transfers of
care and length of stay in
hospital
To review Warrington’s
To forward
This work stream is part of
progress on a service model
recommendations to
the Transforming Care
for people with a learning
Executive Board
Programme
disability and/or autism with
behavioural and mental
health conditions
This is a working group which Forward findings to
The CQC publishes an
will look at the quality of care Executive Board
annual review of the
in Warrington and CQC
quality of care across the
compliance
UK. called “State of Care”.
The CQC also provides a
baseline picture of quality
of care through its
inspection and rating
programme.
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Lead
Officer

Date of
Meeting

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 June 2018

Steve
Peddie,
Executive
Director,
Families and
Wellbeing
Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 June 2018




Commenced
24 October
2018
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Social Care Green Paper

To examine the Government
Social Care Green Paper and
response from leading
national organisations

To forward the
committee’s findings to
Executive Board

Recommissioning Domiciliary
Care

To examine the delivery of
the domiciliary care
programme

To forward the
Committee’s findings to
Executive Board

Children and Adults
Safeguarding Boards –
Annual Reports 2017/18

To consider the Annual
Reports for 2017/18 from the
Warrington Safeguarding
Children and Adults Boards

To note the work of the
boards and to seek
assurance that
safeguarding is
embedded within the
activities of the Council
and its partners

Together for Adoption (TfA)

To consider the Annual
Report 2017/18 of the
Regional Adoption Agency
(TfA)

To provide assurance
that the new Regional
Adoption Agency
arrangements are
effective

32

The Government is due to
publish a green paper on
social care in summer
2018. It is expected that
this will include proposals
for a new social care
charging system
Demand for health and
social care continues to
rise due to an aging
population and an
increase in the number of
people with complex
needs.

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

18
September
2018

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 February
2019

Government guidance
requires the relevant
boards to produce an
annual report and to send
it to certain key
individuals/bodies. It is
also considered to be
good practice for scrutiny
to view the reports.
A Regional Adoption
Agency has been
established across the
following local authorities:
Cheshire West and
Chester, Halton, St
Helens, Warrington and
Wigan.

Richard
Strachan,
Chair WSCB,
and
Shirley
Williams,
Chair WSAB

11 December
2018

Amanda
Amesbury





2 April 2019
(2018/19
Annual
Report due in
June 2019)
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Fostering Service Annual
Report

Support for children and
young people on the autism
spectrum

Mental Health and Young
People

Air Pollution

To consider the Annual
Report 2017/18 of the
Fostering Service

To provide assurance
that Fostering Services
are effective

The Committee each year
considers a report of the
Fostering Service

Theme – Health and Wellbeing
To assist in the development To forward
Further education and
of a policy which sets out
recommendations to
employment opportunities
support for children and
Executive Board for
can be limited for autistic
young people on the autism
inclusion in the autism
young people. Evidence
spectrum. An initial overview
strategy
suggests that early
of the proposed work will be
intervention improves life
considered in September
chances and
2018
opportunities.
To look at the mental
To forward the
The government has
wellbeing of young people.
Committee’s findings to commissioned a
This topic will also look at the Executive Board
parliamentary group to
impact of social media on the
look at the impact of social
mental wellbeing of young
media on young people.
people
An ONS study found that
young people were more
likely to be lonely than any
other age group.

To review the impact of air
pollution on health and
wellbeing. This topic also
links to the Building Stronger
Communities Policy
Committee and could be a
joint work programme topic

To forward the
Committee’s findings to
Executive Board

33

The government published
a draft clean air strategy at
the end of May 2018 for
consultation. The
document sets out plans
to tackle emissions from a
range of sources.

Amanda
Amesbury

2 April 2019
(2018/19
Annual
Report due in
June 2019)

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

18
September
2018

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

2 April 2019

Dr Muna
Abdel Aziz,
Director
of Public
Health

2 April 2019
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Closing the achievement gap
for children and young people
from disadvantaged
backgrounds

Facilities for Homeless
People, to include a Review
of Day Services for Homeless
People

Issues arising from the
Homelessness Reduction Act
which came into effect in
April 2018

Impact of Welfare and Tax
Reforms

Theme – Social Inequality
To submit
A number of research
recommendations to
reports indicate that life
Executive Board
opportunities for children/
young people from
disadvantaged northern
backgrounds are limited
and in particular white
British boys. Educational
attainment is a key factor
to future social mobility.
To be confirmed.
To be confirmed
National research shows
that homelessness
continues to rise due to
housing shortages, low
wage growth and welfare
and tax reforms
To review the arrangements
To forward the
National research shows
in place for homelessness
committee’s
that homelessness
services in relation to
recommendations to
continues to rise due to
standards recommended by
Executive Board
housing shortages, low
the Homelessness PAG
wage growth and welfare
and tax reforms
To look at the impact of
To forward the
A number of national
welfare and tax reforms on
Committee’s findings to studies have found that
different groups of people in
Executive Board
welfare and tax reforms
Warrington
are more likely to impact
on some groups of people
e.g. disabled people
To look at research by
Chester University and what
actions the council can
undertake to improve
educational attainment and
life opportunities
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Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 June 2018

Dr Muna
Abdel Aziz,
Director
of Public
Health

11 December
2018

Dr Muna
Abdel Aziz,
Director
of Public
Health

11 December
2018

Dr Muna
Abdel Aziz,
Director
of Public
Health

2 April 2019







Agenda Item 6 – Appendix 1
Update on Tackling Gambling
Related Harm for Warrington

To consider the issues
around problem gambling
and the protection of children
and other vulnerable persons
from being harmed or
exploited by gambling.

Updates on current issues

To receive updates and
scrutinise current issues This
will include relevant outside
bodies, conferences and
children’s homes inspections.
The purpose of this item is to
keep up to date with future
adult and children’s care
trends.

To forward the
Committees’
recommendations to
the Executive Board
and /or Licensing
Committee

STANDARD ITEM
To forward any findings
(as applicable) to
Executive Board

Version 8 – 11/02/19
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The NHS recognises that
being a compulsive
gambler can harm health
and relationships, and
leave individuals and
families in serious debt. A
consultation on the
Council’s draft Gambling
Policy ended on Thursday
27 December 2018

Dr Muna
Abdel Aziz,
Director
of Public
Health

Members sit on a number
of outside bodies,
information from the
boards maybe of interest
to the committee. Future
social care trends are
discussed at major
conferences.

Steve
Peddie,
Executive
Director,
Families and
Wellbeing

19 February
2019

Every
Meeting

Agenda Item 6 – Appendix 2
Committee Recommendations & Actions
2018/19
Minute No
& Date
PTMV23(2)
11/12/18

Recommendation/Action

Referred
to & Date
To support the work of officers in lobbying the Valuation Office Dr Abdel Aziz
Agency to set Local Housing Allowance rates at an appropriate 11/02/19
level, which match the housing market conditions of the Borough.

Response/Comments

Progress

Referrals to the Committee
2018/19
Referred
from &
Date
Nil

Minute Details

Response/Comments

Nil

36

Progress

Agenda Item 6 – Appendix 2
Working Group Final Report Recommendations
2017/18
The Committee has established the following Working Groups:Nil
Recommendation

Referred
to & Date

Response/Comments

N/A

N/A

N/A

37

Progress

N/A

Review
Date
N/A

