To: Executive Board

Professor Steven Broomhead
Chief Executive
Town Hall
Sankey Street
Warrington
WA1 1UH

Councillors:
T O’Neill (Chair), R Bowden (Deputy Chair)
J Carter, J Guthrie, T Higgins, M McLaughlin,
H Mundry, H Patel, D Price, P Wright

Executive Board
Date:
Monday, 09 July 2018
Time:
18:30
Venue:
Council Chamber, Town Hall, Sankey Street, Warrington, WA1 1UH
Contact Christine Oliver, Democratic & Member Services, Tel: 01925 442104, Email:
coliver@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/access_to_council_me
etings

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.
1

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary Interests)
Regulation 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.

2

Minutes
Minutes of the meeting of the Executive Board held on 11 June 2018.
1

7 - 10

3

Executive Decisions - Forward Plan
Report of Head of Legal and Democratic Services and Monitoring
Officer to the Council.

11 - 20

4

Capital Programme Outturn 2017-2018 Out-turn (Forward Plan No
065/17)
Report of Councillor R Bowden, Deputy Leader and Executive Board
Member, Corporate Finance.

21 - 30

5

Budget Monitoring 2017-18 - Quarter 4 (Forward Plan No 066/17)
Report of Councillor R Bowden, Deputy Leader and Executive Board
Member, Corporate Finance.

31 - 38

6

Final Report of the Culture Commission (Forward Plan No 003/18)
Report of Councillor D Price, Executive Board Member, Culture and
Partnerships.

39 - 78

7

Protecting Health in Warrington (Forward Plan No 005/18)
Report of Councillor M McLaughlin, Executive Board Member, Public
Health and Wellbeing.

79 - 188

8

Housing Strategy 2018 to 2028 (Forward Plan No 004/18)
Report of Councillor M McLaughlin, Executive Board Member, Public
Health and Wellbeing.

189 - 250

9

Local Safeguarding Children's Board (LSCB) Arrangements (Forward
Plan No NKD-074/17)
Report of Councillor J Carter, Executive Board Member, Children's
2

251 - 260

Services.

10

Acceptance of Tender for the Provision of Music Tuition Services on
behalf of Accent Music Hub (Forward Plan No 006/18)
Report of Councillor J Carter, Executive Board Member, Children's
Services.

261 - 266

Reasons for considering in private:
Exempt Information - Category 3, Schedule 12A, Local Government
Act 1972.

Representations Received:
Nil.

Response to Representations:

Nil.

11

Warrington Borough Council Combined Control Centre - project
update and stage 1 contract award (Forward Plan No 001/18)
Report of Councillor H Mundry, Executive Board Member, Highways,
Transportation and Public Realm.

Part 2

3

267 - 280

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.
The following information comprises the formal notice under Paragraph 5(4) of the Local
Authorities (Executive Arrangements) (Meetings and Access to Information) (England)
Regulations 2012 that a decision has been taken to hold this part of the meeting in private.
Information is also provided against each item heading about the reasons for holding this
part of the meeting in private, any representations received and the response to those
representations.
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Acceptance of Tender for the Provision of Music Tuition Services on
behalf of Accent Music Hub (Forward Plan No 006/18)
Report of Councillor J Carter, Executive Board Member, Children's
Services.

Reasons for considering in private:
Exempt information - Category 3, Schedule 12A, Local Government
Act 1972.

Representations Received:
Nil.

Response to Representations:
Nil.
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Warrington Borough Council Combined Control Centre - project
update and stage 1 contract award (Forward Plan No 001/18)
Report of Councillor H Mundry, Executive Board Member, Highways,
Transportation and Public Realm.

4

Reasons for considering in private:
Exempt information - Category 3, Schedule 12A, Local Government
Act 1972.
Representations Received:
Nil.
Response to Representations:
Nil.

5

6
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Minutes of the Meeting of the Executive Board – 11 June 2018
Present:
Executive Board Members:

Councillors:

Leader
Deputy Leader/Corporate Finance
Children’s Services
Environment and Public Protection (including Climate Change)
Leisure and Community
Highways, Transportation and Public Realm
Personnel and Communications
Culture and Partnerships
Statutory Health and Adult Social Care

T O’Neill
R Bowden
J Carter
J Guthrie
T Higgins
H Mundry
H Patel
D Price
P Wright

EB 18 Apologies
Apologies were received from Councillor M McLaughlin.
EB 19 Code of Conduct – Declaration of Interest
Nil at this meeting.
EB 20

Minutes

It was noted that, whilst the minutes of the meeting of the Board held on 9 April 2018 had
been received as a correct record at the meeting held on the 22 May 2018, that decision had
not been recorded due to a typographical error.
Decision: That, subject to the above amendment, the minutes of the meeting of the
Executive Board held on 22 May 2018 were received and signed as a correct record by the
Leader of the Council.
EB 21 Executive Decisions – Forward Plan
The Executive Board considered a report of the Head of Legal and Democratic Services and
Monitoring Officer to the Council on the contents of the Executive Decisions - Forward Plan
covering the period 1 July – 30 November 2018.
The following updates were tabled and received at the meeting:
NEW ITEMS – 9 JULY 2018 MEETING
004/18

Housing Strategy 2018 to 2028.

005/18

Protecting Health in Warrington.

7
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006/18

Award of Contract – provision of Music Transition Services.

007/08

Waste Infrastructure Update (subject to Planning Decision)
UPDATES – 9 JULY 2018 MEETING

002/18

Omega Local Highways Phase 2B (A57 (Liverpool Road/Lingley
Green Avenue) – approval for CPO resolution – moved to 10
September Executive Board meeting.
REASON: deferred to enable the compiling of more detailed
supporting information.

The Leader, Councillor T O’Neill, reminded Board Members again that the Forward Plan
provided an opportunity to raise any concerns or deal with any contentious issues at an early
stage and in a timely fashion.
Decision: The Executive Board received and noted the report.
Reason for Decision – The report was submitted for information and comment.
EB 22 Performance Report – Quarter 4 2017/18
The Executive Board considered a report of Councillor H Patel, Executive Board Member,
Personnel and Communications, which set out the Corporate Strategy for 2017-18 and vison
for Warrington: “We will work together with our residents, businesses and partners to create
a place that works for all”. The report identified four pledges:
Opportunities for the most vulnerable
Grow a strong economy for all
Build strong, active and resilient communities
Create a place to be proud of
The report also detailed  how the council would work differently to deliver its vision and pledges;
 a set of key performance indicators developed by the Strategic Management Team
(SMT) for 2017-18 to reflect priories for the year;
 that SMT would also report any additional performance issues causing concern.
The report aimed to demonstrate achievement against the targets and pledges in the
corporate strategy and included specific reference to stated intentions.
It was noted that the contents of this report would be publicised through traditional and online media, in accordance with a stated aim of being open and transparent.
Decision – That the Executive Board:
(1) Noted the quarter 4 2017-18 performance position.
8
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(2) Noted that the relevant Executive Board Members will liaise with their
Executive Directors to discuss specific performance issues.
Reason for Decision: To ensure that Executive Board members are aware of the council’s
performance position as at quarter 4 2017-18 in relation to delivery of the Corporate
Strategy.
EB 23 Strategic Risk Environment at Quarter 4 2017/18
The Executive Board considered a report of Councillor H Patel, Executive Board Member,
Personnel and Communications, which provided an overview of the Council’s strategic risk
environment for the last six months of the financial year 2017/18. It also provided assurance
regarding the management of strategic risks and to facilitate the Executive Board’s review of
these arrangements.
Decision – That the Executive Board:
(i)
Reviewed and commented on the Council’s strategic risk environment at
quarter 4 of 2017/18; and
(ii)
Considered the new and emerging risks for inclusion on the strategic risk
register.
Reason for Decision: To ensure that the Council maintains an effective framework of internal
control and continues to manage its key risks, and to ensure the continued review of the
Council’s strategic risks.
EB 24 Revenue Budget Monitoring 2017/18 – Quarter 4
The Executive Board considered a report of Councillor R Bowden, Deputy Leader and
Executive Board Member, Corporate Finance which updated Executive Board on the forecast
financial position for the 2017/18 financial year as at the end of March 2018. This report
provided a short summary intended to outline the provisional outturn position in advance of
the detailed capital and revenue outturn reports which were due to be reported to the
Executive Board at the July meeting. The numbers currently remain subject to change and
External Audit review.
Decision – That the Executive Board noted this report.
Reason for Decision: This report was a short report on the provisional outturn figures and
was for noting only.

EB 25 Warrington Community Funeral Plan (072/17)
9
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The Executive Board considered a report of Councillor J Guthrie, Executive Board Member,
Environment and Public Protection (including Climate Change), which sought approval to set
up and to operate a Community Funeral Plan as detailed in the report now submitted.
Decision – That the Executive Board approved the set up and operation of a Community
Funeral Plan as detailed in the report now submitted.
Reason for Decision:
The reason for this recommended strategy was to help alleviate funeral poverty within the
Borough. Alternative options considered and rejected include a ‘do nothing’ scenario,
leaving the delivery of this type of service to the market. If this option was taken, prices for
funerals would continue to rise putting more residents into debt. The recommendation
would allow officers, led by the Executive Director, Economic Regeneration, Growth and
Environment, to undertake all activities and decision-making to establish and operate the
community funeral plan.

Signed……………………………………

Dated……………………………………..
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 9 July 2018
Report of:

Head of Legal and Democratic Services and Monitoring Officer to
the Council

Executive Director:

Steven Broomhead, Chief Executive

Senior Responsible
Officer:

Bryan Magan, Head of Democratic and Member Services

Contact Details:

Email Address:
bmagan@warrington.gov.uk

Key Decision No.

N/A

Ward Members:

All

Telephone:
01925 442120

TITLE OF REPORT: EXECUTIVE DECISIONS - FORWARD PLAN
1.

PURPOSE

1.1

To consider the current Executive Decisions Forward Plan covering the period 1
September– 31 December 2018.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND

3.1

Key Decisions are Executive decisions of the authority which are decisions of the
Executive Board or an Officer under delegated powers which are likely to –

3.2



Result in Warrington Borough Council incurring expenditure, making savings or
vireing £250,000 or more having regard to the Local Authority budget for the
service or functions to which the decision relates, or



Be significant in terms of its effects on communities living or working within
Warrington Borough Council’s area comprising two or more Wards.

To comply with the legislation 'Local Authorities (Executive Arrangements) (Meetings
and Access to Information) (England) Regulations 2012', the Council is required –
11
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(1)

to give 28 days’ notice of key decisions.

(2)

to publish a notice of its intention to discuss confidential or exempt items at
least 28 days in advance of the meeting; and

(3)

to publish a further notice at least five clear days’ before a private meeting
which must include a statement of the reasons for the meeting to be held in
private, details of any representations received and a statement of its
response to any such representations.

4.

THE REPORT

4.1

The current Executive Decisions - Forward Plan is attached at Appendix A.

4.2

The following amendments/changes to the Forward Plan are reported for
information:

058/17

073/17

007/18

008/18
009/18
010/18
011/18

004/18

UPDATES – 9 JULY 2018
Approval to Award Contract for the Refurbishment of the
Warrington Bus Interchange Roof – item removed from the
forward plan for the 9 July 2018 Executive Board meeting.
REASON: item deleted because the tendered costs are now
confirmed to be below the Executive Board approval limits.
Officer decision.
Strategic Property Investment – item moved from 9 July
Executive Board meeting to 10 September 0218 Executive
Board meeting.
REASON: To enable the necessary level of due diligence to be
undertaken.
Waste Infrastructure Update (subject to Planning Decision) item removed from the forward plan for the 9 July 2018
Executive Board meeting.
REASON: item deleted due to planning permission not being
granted.
NEW ITEMS – 10 SEPTEMBER 2018
Burtonwood to Omega Shared Use Path – approval for
Compulsory Purchase Order Resolution
Extension of the contract for the provision of waste treatment
and disposal of the Council’s dry mixed recyclates (DMR)
Warrington Home Improvement Agency: Collaborative
Agreement with Warrington Housing Association
Award of Contract for Adult Mental Health Community Support
Service, for adults with severe and enduring mental illness
UPDATES – 10 SEPTEMBER 2018
Housing Strategy 2018 to 2028 – item removed from the
forward plan.
REASON: it was agreed to bring this item to the 9 July 2018
12
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meeting instead.
NEW ITEMS – 10 DECEMBER 2018
Budget Monitoring 2018/19 –Quarter 2
Capital Programme Monitoring 2018/19 - Quarter 2 Report
Performance Report 2018/19 Quarter 2

012/18
013/18
FOR
INFORMATION
FOR
Strategic Risk Environment at Quarter2 2018/19
INFORMATION
5.

FINANCIAL CONSIDERATIONS

5.1

None.

6.

RISK ASSESSMENT

6.1

N/A.

7.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

7.1

There are no specific equalities issues in relation to the content of this report.

8.

CONSULTATION

8.1

N/A.

9.

REASONS FOR RECOMMENDATION

9.1

The report is submitted for information and comment.

10.

RECOMMENDATION

10.1

That the Executive Board receives the contents of the Executive Decisions - Forward
Plan and make comments as appropriate.

11.

BACKGROUND PAPERS
Papers held within Democratic and Member Services about items for inclusion and
changes to the Forward Plan.

Contact for Background Papers:
Name
Christine Oliver

E-mail
coliver@warrington.gov.uk

13

Telephone
01925 442104
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Updated: 29 June 2018

EXECUTIVE DECISIONS – FORWARD PLAN
1 September 2018 – 31 December 2018

Report of the Head of Legal & Democratic Services and Monitoring Officer to the Council

This is formal notice under the Local Authorities (Executive Arrangements) (Meetings and
Access to Information) (England) Regulations 2012 of Key Decisions due to be taken by the
Authority and that those parts of the Executive Board meeting identified in this Forward
Plan will be held in private because the agenda and reports for the meeting will contain
confidential or exempt information as defined in the Regulations.

Contact Information:
Democratic & Member Services
Town Hall
Warrington
WA1 1UH
Email: coliver@warrington.gov.uk
Tel: 01925 01925 442104
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What is the Forward Plan?
The Forward Plan contains all the key decisions the Council expects to take over the next four months. It will
be refreshed regularly and will give at least 28 days’ notice of any Key Decisions and, if applicable, the
Executive Board’s intention to discuss an item in private and the reason for this.
What is a Key Decision?
Key Decisions are Executive decisions of the authority which are decisions of the Executive Board or an Officer
under delegated powers which are likely to –
 Result in Warrington Borough Council incurring expenditure or the making of savings of £250,000
or more, having regard to the Local Authority budget for the service or function to which the
decision relates, or
 Be significant in terms of its effects on communities living or working within Warrington Borough
Council’s area comprising two or more Wards.
For information, the Forward Plan also includes some other matters expected to come before the Executive
Board or that the Executive Board is likely to recommend to full Council whether or not they may give rise to
Key Decisions.
What does the Forward Plan tell me?
The Plan gives information about:








what key decisions are to be made in the next four months;
the matter in respect of which the decision is to be made;
who will make the key decisions;
when those key decisions are likely to be made;
what documents will be considered;
who you can contact for further information.

Who takes Key Decisions?
Under the Authority’s Constitution, Key Decisions are taken by the Executive Board or individual officers acting
under delegated powers.
Most Key Decisions are taken at public meetings of the Executive Board. Executive Board meets once a month
on a Monday at 6.30 pm (except August) at the Town Hall, Warrington.
Further Information and Representations about items proposed to be heard in Private
Names of contact officers are included in the Plan and can be reached via (01925) 442104. If you are unsure,
please contact Democratic & Member Services on the same number and staff there will be able to assist you.
If you wish to make representations about an item proposed to be heard in private, you should contact
Democratic and Member Services by no later than six clear working days before the meeting.
The areas of responsibility of the ten members of the Executive Board are:
Councillor T O’Neill
Councillor R Bowden
Councillor J Carter
Councillor J Guthrie
Councillor T Higgins
Councillor M McLaughlin
Councillor H Mundry
Councillor H Patel
Councillor D Price
Councillor P Wright

Leader
Deputy Leader/Corporate Finance
Children’s Services
Environment and Public Protection (including Climate
Change)
Leisure and Community
Public Health and Well-being
Highways, Transportation and Public Realm
Personnel and Communications
Culture and Partnerships
Statutory Health and Adult Social Care
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Last forward plan entry No. 013/18
If you have any questions about any of the items listed please contact Christine Oliver on 01925 442104.
Decision
Reference
Number

Date added to
the Forward Plan

Item

£s to be spent/saved
/vired

Statement of Reason why the Wards Affected Lead Executive Board List of Policy/Reference
item of business is private
Member
Documents

Directorate and
Contact for Further
Information

Key
Decision
(Y/N)

Corporate Services
Lynton Green
Tel: 01925 443925
lgreen@warrington.gov.
uk

Yes

Corporate Services
Danny Mather
Tel 01925 442344
dzmather@warrington.
gov.uk

Yes

Economic Regeneration,
Growth and
Environment
Tom Shuttleworth
Tel: 01925 442353
xtshuttleworth@warringt
on.gov.uk
Economic Regeneration,
Growth and
Environment
Tom Shuttleworth
Tel: 01925 442353
xtshuttleworth@warringt
on.gov.uk
Economic Regeneration,
Growth and
Environment
Stewart Brown
Tel: 01925 442850

Yes

NO MEETING IN AUGUST
Key Decisions – 10 September 2018
068/17

03/05/18

Budget Monitoring 2018/19 –
Quarter 1

N/A

All

069/17

03/05/18

Capital Programme Monitoring
2018/19 - Quarter 1 Report

N/A

All

070/17

04/05/18

Cenotaph River Bank Stabilisation &
Public Realm - Construction
Contract Award

>£250k

N/A

All

071/17

04/05/18

Warrington East Phase 3 – Funding
update & Contract Award

>£250k

N/A

073/17

11/05/18

Strategic Property Acquisition

>£500k

*Part 2 confidential (see note
below)

*Executive Board (see
above)
Councillor R Bowden
Deputy
Leader/Corporate
Finance
*Executive Board (see
above)
Councillor R Bowden
Deputy
Leader/Corporate
Finance
*Executive Board (see
above)
Councillor R Bowden
Deputy
Leader/Corporate
Finance

Birchwood
*Executive Board (see
and Culcheth
above)
Glazebury and Councillor H Mundry
Croft
Highways,
Transportation and
Public Realm

17

*Executive Board (see
above)
Councillor R Bowden
Deputy
Leader/Corporate

Yes

Yes

Agenda Item 3
Finance
002/18

22/05/18

Omega Local Highways Phase 2B
(A57 (Liverpool Road/Lingley Green
Avenue) – approval for CPO
resolution

£2.35m

N/A

Great Sankey *Executive Board (see
North and
above)
Whittle Hall
Councillor H Mundry
Penketh and
Highways,
Cuerdley
Transportation and
Public Realm

008/18

25/06/18

Burtonwood to Omega Shared Use
Path – approval for Compulsory
Purchase Order Resolution

£1.6m

N/A

Burtonwood
and Winwick

*Executive Board (see
above)
Councillor H Mundry
Highways,
Transportation and
Public Realm

009/18

25/06/28

Award pf contract for the provision
of waste treatment and disposal of
the Council’s dry mixed recyclates
(DMR)

C£280k

*Part 2 confidential (see note
below)

All

010/18

25/06/18

Warrington Home Improvement
Agency: Collaborative Agreement
with Warrington Housing Association

£195k
Adult Social Care
£50k
Housing Options

*Part 2 confidential (see note
below)

All

011/18

25/06/18

Award of Contract for Adult Mental
Health Community Support Service,
for adults with severe and enduring
mental illness

£735k
(contract to be awarded
for 3 years with the
option to extra for 2X12
months

N/A

All

*Executive Board (see
above)
Councillor J Guthrie
Environment and
Public Protection
(including Climate
Change)
*Executive Board (see
above)
Councillor P Wright
Statutory Health and
Adult Social Care
*Executive Board (see
above)
Councillor P Wright
Statutory Health and
Adult Social Care

Non Key Decisions –10 September 2018
18

S_brown@warrington.g
ov.uk

Waste Strategy

Draft Collaboration
Agreement

Economic Regeneration,
Growth and
Environment
Alan Dickin
Tel: 01925 442685
adickin@warrington.gov
.uk
Lindsey MacDonald
Tel: 01925 442317
Lindsey.macdonald@wa
rrington.gov.uk
Economic Regeneration,
Growth and
Environment
Alan Dickin
Tel: 01925 442685
adickin@warrington.gov
.uk
John Nichol
Tel: 01925 443867
jnichol@warrington.gov
.uk
Economic Regeneration,
Growth & Environment
Lisa Doran
Tel: 01925 443003
ldoran@warrington.gov
.uk

Yes

Families and Wellbeing
Frank Pacey
Tel: 01925 443571
fpacey@warrington.gov
.uk
Families and Wellbeing
Rick Howell
Tel: 01925 442979
rhowell@warrington.go
v.uk

Yes

Yes

Yes

Yes

Agenda Item 3
Nil.

Information Items –10 September 2018
03/05/18

Annual Risk and Insurance
Management Report 2017/18

N/A

All

03/05/18

Performance Report 2018/19
Quarter 1

N/A

All

N/A

All

*Executive Board (see
above)
Councillor H Patel,
Personnel and
Communications
*Executive Board (see
above)
Councillor H Patel,
Personnel and
Communications

Corporate Services
Jean Gleave
Tel: 01925 442354
Jean.gleave@warringto
n.gov.uk
Corporate Services
Gareth Hopkins
Tel: 01925 443932
Ghopkins1@warrington.
gov.uk

No

*Executive Board (see
above)
Councillor R Bowden
Deputy

Corporate Services
Lynton Green
Tel: 01925 443925
lgreen@warrington.gov.

Yes

No

Key Decisions – 8 October 2018
Nil.

Non Key Decisions – 8 October 2018
Nil.

Information Items – 8 October 2018
Nil.

Key Decisions –12 November 2018
Nil.

Non Key Decisions – 12 November 2018
Nil.

Information Items – 12 November 2018
Nil.

Key Decisions –10 December 2018
012/18

29/06/18

Budget Monitoring 2018/19 –
Quarter 2
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Leader/Corporate
Finance
013/18

29/06/18

Capital Programme Monitoring
2018/19 - Quarter 2 Report

uk

N/A

All

*Executive Board (see
above)
Councillor R Bowden
Deputy
Leader/Corporate
Finance

Corporate Services
Danny Mather
Tel 01925 442344
dzmather@warrington.
gov.uk

Yes

*Executive Board (see
above)
Councillor H Patel,
Personnel and
Communications
*Executive Board (see
above)
Councillor H Patel,
Personnel and
Communications

Corporate Services
Gareth Hopkins
Tel: 01925 443932
Ghopkins1@warrington.
gov.uk
Corporate Services
Jean Gleave
Tel: 01925 442354
Jean.gleave@warringto
n.gov.uk

No

Non Key Decisions –10 December 2018
Nil.

Information Items – 10 December 2018
29/06/18

Performance Report 2018/19
Quarter 2

N/A

All

29/06/18

Strategic Risk Environment at
Quarter2 2018/19

N/A

All

**Note: Part 2 confidential
Exempt Information – Schedule 12A, Local Government Act 1972: It is likely, in view of the nature of the business to be transacted or the nature of
the proceedings, that if members of the public were present during that item, confidential information would be disclosed to them in breach of the
obligation of confidence
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD - 10 July 2018
Report of Executive
Board Member:

Councillor R Bowden, Deputy Leader and Executive Board Member,
Corporate Finance

Director / Senior
Responsible Officer:

Lynton Green, Deputy Chief Executive and Director of Corporate
Services

Contact Details:

Email Address:
lgreen@warrington.gov.uk

Key Decision No.

065/17

Ward Members:

All

Telephone:
01925 443925

TITLE OF REPORT: CAPITAL PROGRAMME 2017/18 OUTTURN
1.

PURPOSE

1.1

To update the Executive Board on the 2017/18 outturn position for the Council’s Capital
Programme, seek approval for new schemes to be added to the programme and provide
an update on Great Sankey Hub.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND

3.1

The original capital budget for 2017/18 was approved by the Council at £617.694m on 27
February 2017. During the year the budget has been revised and re-phased with a
quarter 3 capital budget of £385.800m being approved by the Executive Board in March
2018. The major variance was re-phasing budgets to latter years which £228.472m
occurred in quarter 3.

3.2

A number of improvements have been made to the financial and project monitoring
systems surrounding the whole capital programme during 2017/18 and it is pleasing to
note that this additional support has ensured no significant overspends have occurred
21
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on any projects during 2017/18. The close scrutiny by the officer Capital Investment
Planning Group (CIPG) has ensured that issues have been addressed early and no
unexpected issues have arisen. Re-profiling of expenditure has been done across years
to better match our current programme, and whilst it is ambitious it is very closely
controlled and monitored to avoid incurring additional costs on revenue. The revised
capital programme will be reported to members as part of Quarter 1 monitoring in
September 2018.
3.3

Capital expenditure of £354.302m was incurred in 2017/18 on a number of key capital
projects. A good delivery rate of 92% (69% 2016/17) against budget was achieved and
this increases to 98% (87% 2016/17) for non Invest to Save schemes. Some of the main
highlights included:
 Primary Schools – Total Spend £1.662m
 Secondary Schools – Total Spend £1.956m
Secondary Places in West Warrington - £1.924m
 ICT – Total Spend £1.235m
 Great Sankey Hub – Total Spend £9.811m
 Transportation & Environment – Total Spend £33.410m
Road Maintenance - £1.523m
Highways Maintenance Investment - £9.395m
Centre Park Link - £1.603m
Warrington West Station - £3.239m
Omega M62 Junction 8 - £6.761m
Warrington East Phase 2 - £1.511m
 Invest to Save – Total Spend £298.493m
Loans to Housing Associations - £41.500m
Loans to One Warrington Limited - £1.636m
Birchwood Park - £209.852m
Redwood Bank - £10.314m
Time Square - £32.133m
Street Lighting - £2.283m

4.

2017/18 CAPITAL EXPENDITURE

4.1

The table below summarises the 2017/18 capital programme budget variances.
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Capital Programme
Families & Wellbeing
Corporate Services
Economic Regeneration, Growth & Environment
2017/18 Capital Programme (excluding Invest to Save)
Invest to Save Programme
2017/18 Invest to Save Programme
Total 2017/18 Capital Programme

2017/18
Quarter 3
Budget
£m
9.924
2.101
44.827
56.852
328.948
328.948
385.800

2017/18
Capital
Outturn
£m
8.708
3.331
43.770
55.809
298.493
298.493
354.302

2017/18
Variance

-

£m
1.216
1.230
1.057
1.043
30.455
30.455
31.498

% Spent
88%
159%
98%
98%
91%
91%
92%

4.2

As can be seen from the above there was a variation between forecast capital
expenditure and the final outturn. The majority of the expenditure will, however be reprofiled into 2018/19 together with the financing and does not therefore present any
financial issues for the Council to address.

4.3

The variation of £31.498m between the approved capital programme and the final
outturn position primarily relates to an underspend on the Invest to Save Programme.
Due to the innovative and partnership nature of this programme it is difficult to forecast
future expenditure with great accuracy.

4.4

The major scheme that underspent on the Invest to Save Programme was Loans to
Housing Associations. Other schemes that slipped in 2018/19 were Secondary Places in
West Warrington, Omega M62 Junction 8 and Great Sankey Hub. Regeneration, both in
terms of employment opportunities and physical redevelopment, is recognised as being
very important to the future prosperity of the Borough and is a driver of the capital
programme.

5.

FINANCING OF CAPITAL EXPENDITURE

5.1

The table below summarises the funding of the 2017/18 capital programme. The Council
had a fully funded capital programme for 2017/18. There are no funding implications
from the 2017/18 capital programme that will affect the 2017/18 – 2019/20 capital
programme, which remains fully funded. All underspends in 2017/18 will be re-profiled
into future years budgets that will be presented to the Executive Board for approval in
September 2018 when the new Quarter 1 revised budget is approved.
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2017/18
Quarter 3
Funding
£m
357.816
20.543
0.316
0.674
6.451
385.800

Capital Programme Funding
Council Unsupported Borrowing
Capital Grants and Reserves
Capital Receipts
Revenue Funding
External Funding
2017/18 Capital Programme Funding

2017/18
Actual
2017/18
Funding
Variance
£m
326.082 31.734
15.875 4.668
2.916
2.600
1.044
0.370
8.385
1.934
354.302 31.498

6.

GREAT SANKEY HUB

6.1

In July 2017 the Executive Board received an update on the Great Sankey Hub Project
and agreed to delegate authority to officers to:- borrow sufficient funds to meet the revised costs of the project;
- determine the final contract sum for the construction contract;
- enter into a revised lease and ancillary arrangements with LiveWire for the Great
Sankey Hub.

6.2

The July 2017 report confirmed the total project cost as £19.0m and the Council’s overall
funding of all relevant aspects of the project being £14.731m. The current total project
cost is now £20.8m and the Council’s overall funding of all relevant aspects of the project
is now £16.531m.

6.3

The reasons for the increase are principally the unknown state and standard of
construction of the existing building when the project was entered into which has
generated additional work in relation to unknown asbestos, a failure of the existing
structure due to original poor construction and time delay in relation to the suspension
of works during school exams which were impacted due to delays with the above.

6.4

As such the Executive Board is asked to note and agree the change to the projected costs
of the project that will be borne by the Council. The costs will continue to be monitored
by both the Executive Director, Economic Regeneration, Growth and Environment and
the now Deputy Chief Executive & Director of Corporate Services (note – change in job
title from the original delegation). The Executive Board will be updated on the final
outturn cost of the project via the regular 2018/19 Capital Budget Monitoring process.

6.5

In order to ensure the Council recovered the cost of its investment in the leisure hub,
amended lease terms have been negotiated with Livewire. These are now being a full
tenant repairing and insuring lease consisting of a rental cost per annum of £439,165,
following 12 months’ rent free occupation from date of completion, an annual increase
in rent of 1% per annum fixed for a period of 39 years, as opposed to a 31 year lease at a
rental cost per annum of £465k increased by 2.5% set out in the July 2017 report. The
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Executive Board is asked to note and agree the continuing negotiations and agreement
with Livewire on the basis of the amended lease terms.
7.

TIME SQUARE MULTI-STOREY CAR PARK

7.1

WBC entered into a contract with I&H Brown Limited for the construction of a 1,156
space multi-storey car park on 23 June 2016 for the sum of £18,558,097. The works have
been subject to a number of delays and defects which have an impact on both time and
cost and have generated a claim which increased the total cost of the project to £19.2m.

7.2

In relation to time the opening of the Car Park at the earliest possible date has been a
project priority, as it has a direct effect on the footfall into the south of the retail core.
Failure to open the car park in the run up to Christmas would have been catastrophic for
both the new market and the retail businesses on the south part of the Town Centre.

7.3

The foremost defect has been the cladding used on the inside faces of the terracotta
facades on the MSCP. This material does not comply with Building Regulations and had
to be removed. It is also considered that the rectification of the cladding used on the car
park is an issue of public safety given the events at Grenfell Tower and the Liverpool Car
Park and that these were rectified with all due haste.

7.5

It was agreed with I&H Brown that the car park would be complete by 24 November
2017 and that all outstanding matters dealt with for the settlement figure of £19.2m.

7.6

The Executive Board is asked to note and agree the revised contract sum and settlement
terms.

8.

NEW SCHEMES SINCE DECEMBER

8.1

Since Quarter 3 the following scheme(s) have been incorporated into the 2018/19
programme under the Chief Executives and Deputy Chief Executive & Director of
Corporate Services delegated powers.

No. of
Bids

1

Capital Bid Description
(New Bids 2018-21)

Broomfields Leisure Centre

FEASIBILITY - Birchwood Park Development
Front Funding
Total Bids
2

8.2

Total
£m

0.534

0.230
0.764

External
Funding
£m
0.374

0.374

Total
Borrowing
£m

Description of Project

Upgrade of Broomfields Leisure Centre Artificial Grass
Pitch (AGP) to a competitive quality 3G pitch and
0.160
associated drainage issues. Football Foundation providing
70% match funding.
To maximise return from front funding further development
0.230
at Birchwood Park.
0.390

The Football Foundation deadline means that the S151 Officer has approved under
delegation, and written to the Football Foundation to confirm we have funding in place
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to ensure that we are able to receive the grant. If we do not receive the grant then the
scheme will not progress at this time without further Executive Board approval.
9.

ADDITIONAL BUDGET REQUESTS

9.1

During the period there have been requests for additional budget to be allocated to the
Victoria Park Regeneration (New Sports Facilities) project and the Warrington Youth
Zone project.

9.2

Due to changes to the projects scope and complexity of the project the need to increase
the budget has been identified, therefore it is requested that the budget increases by
£248k for Victoria Park Regeneration. There will be additional yearly borrowing costs to
the Council of £17k per annum for a 25 year period when the scheme is completed,
which will need to be built into the MTFP borrowing costs.

9.3

Up to an additional capital budget of £249k is proposed to be made available to Onside
for the development of the Youth Zone. Extra yearly borrowing costs will be £17k per
annum for a 25 year period.

10.

PROPOSED NEW BIDS 2018/19 – 2020/21

10.1

During the period CIPG has received several bids for new schemes to be added to the
2018/19 – 2020/21 programme. Appendix 1 provides a summary of projects totalling
£9.202m that is recommended to the Executive Board for insertion into the 2018/19
capital programme.

10.2

Members need to be aware that agreeing the projects there will be additional yearly
borrowing costs to the Council of £562k when the schemes are completed, which will
need to be built into the MTFP borrowing costs.

11.

BIRCHWOOD PARK FUTURE DEVELOPMENT

11.1

The Council is evaluating plans to develop Birchwood Park by the construction of five
new units that considerable interest has been received for. In order to facilitate this
approval is needed for £460k of feasibility costs this in addition to the £230k of costs
previously agreed by section 151 Officer under delegated powers. Upon satisfactory
completion of the feasibility stage a full report to agree the scheme will be bought to the
Executive Board for approval in Autumn 2018.

11.2

As part of the business case for the acquisition of Birchwood Park, it was identified that
capital works would be required on an ongoing basis and a scheme of works for three
years was approved as part of the initial Executive Board approval.
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11.3

At this point, the mechanism for the Council funding these schemes was still under
consideration, but it is now proposed that the Council funds these by purchasing extra
units in the Birchwood Park Trust, for the true capital works that add value to the park,
with repairs funding through the revenue stream received from the Trust.

11.4

Approval is sought to capitalise the following future capital costs by the issue of new
units (shares) totalling £3.850m over a three year period in WBC Birchwood Park unit
Trust Limited:
2018/19 - £1.8m
2019/20 - £1.8m
2020/21 - £0.250m

12.

FINANCIAL CONSIDERATIONS

12.1

Dealt with in the body of the report and the risk registers of individual schemes.

13.

RISK ASSESMENT

13.1

Risk assessments are undertaken as part of the evaluation of all capital schemes.

14.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

14.1

There are no equality or diversity issues associated with this report.

15.

CONSULTATION

15.1

Consultation takes place on a scheme by scheme basis.

16.

REASONS FOR RECOMMENDATION

16.1

To ensure that key information on the Capital Programme is noted by the Executive
Board.

17.

RECOMMENDATION

17.1

The Executive Board is recommended to:
(i)

Note this report.

(ii)

Note and agree the changes to the total project cost and terms of the lease to
LiveWire (section 6).
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18.

(iii)

Note and agree the revised contract sum and settlement terms with the
contractor for the Time Square Multi-Storey Car Park (section 7).

(iv)

Endorse the schemes approved by the Deputy Chief Executive & Director of
Corporate Services and Chief Executive under delegated powers (section 8).

(v)

Agree the additional budget requests of £497k (section 9).

(vi)

Agree new schemes to be added to the capital programme contained with
section 10 of this report and the associated borrowing costs.

(vii)

Agree the issue of new units in Birchwood Park via WBC Birchwood Park Unit
Trust to allow the Capitalisation of £3.850m (section 11).

(viii)

Agree £460k of Birchwood Park feasibility costs (section 11).

BACKGROUND PAPERS
Capital Programme Model

Contact for Background Papers:
Name
Danny Mather

E-mail
dzmather@warrington.gov.uk
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Appendix 1
Proposed New Bids 2018/19 – 2020/21
No. of
Bids

Capital Bid Description
(New Bids 2018-21)

Capital Funding Required
2018/19
2019/20
2020/21
£m
£m
£m

1

Refuse Collection Vehicle Replacements

1.000

1.100

2

Walton Heritage Lottery Fund Project

0.090

0.010

3

Padgate Community Centre Car Park
Resurfacing

0.049

4

Golden Square Improvements

0.523

5

Birchwood Park Capital Works

1.800

Oakwood Community Centre Toilets &
Flooring
Total Bids
6

0.039
3.501

Total
£m

Total
Borrowing
£m

-

-

0.100

-

-

-

0.049

-

-

-

0.523

-

0.523

3.850

-

3.850

0.039

-

9.202

-

2.910

0.250
2.791
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Description of Project

Supply and delivery of new Refuse Collection Vehicles to
replace those which are operating beyond their
4.641
economical asset life and are no longer fit for purpose to
run an efficient operation.
Capital Project Management aspect to enable project
0.100 management of the remaining capital works until
completion and project closure.
Car Park investment to address repairs and health and
0.049
safety issues for all users of the car park.

4.641

1.800

2.541

External
Funding
£m

Capital contribution for the building improvement works
associated on a Golden Square unit to let to bring into use.

Capital works identified at Birchwood Park. Funded by
purchasing extra units in Birchwood Park Trust.
Oakwood Community Centre refurbishment of toilets and
0.039
flooring.
9.202
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 9 July 2018
Report of Executive Councillor R Bowden, Deputy Leader and Executive Board Member,
Board Member:
Corporate Finance
Chief Executive:
Director:

Professor Steven Broomhead, Chief Executive
Lynton Green, Director of Corporate Finance

Senior Responsible
Officer:

Claire Harris, Head of Finance

Contact Details:

Email Address:
lgreen@warrington.gov.uk

Key Decision No.

066/17

Ward Members:

All

Telephone:
01925 443935

TITLE OF REPORT: BUDGET MONITORING 2017/18 – QUARTER 4
1.

PURPOSE OF THE REPORT

1.1

To update Executive Board on the forecast financial position for the 2017/18 financial
year as at the end of March 2018. The report also highlights the progress on
delivering the 2017/18 Medium Term Financial Plan (MTFP) savings targets.

1.2

The report provides the most up-to-date outturn position for the Council for
2017/18. The final figure remains subject to change upon review by Grant Thornton
as part of their external audit review of the financial statements which is due to be
completed no later than 30 June 2018, too late for inclusion in the current report.
Any material change will be reported to the September 2018 meeting of the
Executive Board.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

2017/18 DRAFT FINANCIAL POSITION

3.1

The draft headline forecast outturn for 2017/18 is an overspend of £124k, after
agreed appropriations and transfers from reserves.
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3.2

The position by directorate is shown in the table below:
Budget
£'000
Corporate Services
Families & Wellbeing
Economic Regeneration, Growth & Environment
Corporate Financing
Movement in General Fund Reserve
Decrease in Earmarked Reserves
Decrease in Council Reserves
Decrease in School Reserves
DECREASE IN GENERAL FUND BALANCE
*a minus figure represents an underspend

5,812
105,677
22,967
5,308
139,764

Actual
£'000
5,624
111,892
22,302
70
139,888

Variance
£'000
-188
6,215
-665
-5,238
124
4,678
4,802
85
4,887

4.

2017/18 RESERVES POSITION

4.1

The Council maintains a robust reserves position to ensure its financial position is
sustainable and any unforeseen items of expenditure do not impact on day-to-day
service delivery. Some of these reserves are earmarked and can only be used for the
specific purpose for which they were created.

4.2

The full reserves position is monitored and reported to the Audit & Corporate
Governance Committee on an annual basis within the Statement of Accounts. The
2017/18 Statement of Accounts will be presented to Audit & Corporate Governance
Committee on 26th July 2018.

4.3

The Council is required to maintain a strategic reserve of between 3-5% of its annual
budget for unpredicted items of expenditure e.g. natural disasters. The current level
of this reserve is £4.8m and there has been no requirement to draw on this reserve
during 2017/18.

4.4

Following the severe funding cuts arising from the Government’s Comprehensive
Spending Review in 2010, the Council has maintained an MTFP reserve. This reserve
is used as a smoothing mechanism for sudden reductions in funding while savings
proposals or alternative service delivery mechanisms are developed which will later
allow the reserve to be replenished. The reserve is also used to pump prime investto-save projects. Based on the draft outturn figures presented above, the MTFP
reserve is £3.5m at the end of 2017/18, a movement of £4.3m from the opening
balance of £7.8m at the beginning of the financial year. Known drawdowns on the
MTFP reserve in 2018/19 amount to £3.2m, reducing the balance available for any
further drawdowns to £0.3m.

5.

2017/18 BUDGET
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5.1

In February 2017 the Council approved a budget for 2017/18 of £136.349m which
included the £8.8m savings discussed in section 6 of this report.

5.2

Since the budget was approved some changes have been made to the allocation of
budgets taking into account any additional allocations received. The current
breakdown of budgets across directorates is highlighted in the table in paragraph 3.2.

5.3

Since 2010/11 and including 2017/18, the Council has made over £121m of savings
and had its budget cut by around a third. Over the next four years to 2021/22, the
Council has to achieve a further £38m in order to balance the budget.

5.4

The Council operates an outcomes based approach to budgeting; the purpose being
to provide a long term strategic and sustainable financial plan. Outcomes Based
Budgeting (OBB) is a process designed to create a public sector that works better,
costs less, focuses on delivering outcomes, puts citizens and their priority needs first
and emphasises accountability, innovation and collaboration across services.

5.5

The OBB process requires the Council to work across organisational boundaries and
be proactive rather than reactive to encourage longer term planning and
sustainability. By use of this approach, budget pressures and saving proposals are
identified. Costs, savings and any new pressures are closely monitored to ensure the
strategic financial plan remains robust.

5.6

The Council does have historical, well established and robust financial management
procedures in place to monitor budgets and mitigate forecast overspends. This has
been very successful in the past as an early warning indicator to identify where
savings are at risk of not being achieved.

6.

SAVINGS 2017/18

6.1

At the start of the year the annual savings to meet the 2017/18 budget gap was
£8.823m. Savings proposals have come from the Outcomes Based Budgeting
approach and traditional service challenge. Of this target 106% has been achieved
across the Council with 11% being achieved via other means.
This is shown in the table below.

Directorate

2017/18 Savings 2017/18 Savings 2017/18 Savings
Target
Outturn
Shortfall
£m
£m
£m

Savings via
Other Means
£m

Corporate Services
Families & Wellbeing
Economic Regeneration, Growth & Environment
Corporate & Cross Cutting

1.526
2.934
0.543
3.820

1.526
1.750
2.243
3.820

1.184
-1.700
-

0.613
0.120
0.030
0.200

Total Savings

8.823

9.339

-0.516

0.963

% of Savings Target

100%

106%

-6%

11%
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6.2

A full list of savings, including those being achieved via other means, can be found at
Appendix A.

6.3

The Council continues to pursue innovative opportunities within corporate finance,
treasury and traded services. While these opportunities tend to be relatively short
term, they have provided significant financial benefit to the Council during very
challenging times and created additional time for effective planning and rollout of
the transformational change required to secure a sustainable financial future.

7.

DIRECTORATE SUMMARIES

7.1

The forecast outturn by Directorate is summarised in more detail below:
Corporate Services

7.2

The Corporate Services Directorate which provides the Corporate Services function to
the Council recorded an underspend of £0.188m. The main areas of underspend
reflect cost efficiencies as a result of the shared audit and insurance function with
Salford City Council and more resources being applied to capital projects such as the
large regeneration schemes which allows them to be funded via the capital
programme in the short term while these projects are underway.

7.3

The Medium Term Financial Plan (MTFP) savings have been fully achieved with
£0.613m being achieved via other means.
Corporate Finance & Cross Cutting

7.4

Corporate Finance, which manages the Corporate Budgets for the Council (e.g.
Treasury Management, VAT, Concessionary Travel), recorded an underspend of
£5.238m. This position reflects the continued growth and success of the Council’s
Enterprising Warrington Strategy alongside lower than budgeted borrowing costs and
greater than budgeted returns on the Council’s investments.

7.5

The MTFP savings for Corporate Finance have been fully achieved with £0.200m
being achieved via other means.
Families and Wellbeing

7.6

The Directorate, as a whole, overspent by £6.215m. During 2017/18 savings of
£1.750m were delivered against a target of £2.934m with £1.630m achieved via
original means and £0.120m achieved via other means. The Directorate has
progressed with a number of strategies to help mitigate growing cost pressures (for
example re-ablement in Adult services and edge of care in Children’s services).

7.7

Adult services returned a net overspend of £3.410m. At the start of the financial year
the budgets for the Adult services department - care purchase were refreshed which
revealed an underfunding of £4.046m comprising pressures in both expenditure and
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client income. During the year funding of £2.003m from the improved Better Care
Fund grant has partially mitigated this.
7.8

The Better Care fund is a joint fund with the Warrington CCG (Clinical Commissioning
Group) which returned a net nil position at the year end.

7.9

Children’s Services (Targeted and Universal services) returned an overspend of
£2.706m, the main areas of overspend being external agency placement costs
(£0.808m), internal foster payment allowances (£0.625m) and home to school and
SEN transport (£0.465m).

7.10

The Dedicated Schools Grant (DSG) returned an overspend at year end of £1.287m
which is due to an increased pressure on the high needs block of the DSG. DSG is
reported as a separate note to the 2017-18 statement of accounts and in-line with
the terms and conditions of this ring-fenced grant, the deficit is carried forward as a
call upon 2018/19. The Section 151 Officer has agreed that the year-end DSG
overspend will be met from Council reserves in 2018/19.
Economic Regeneration, Growth and Environment

7.11

The year end outturn is an underspend of £0.665m which was largely due to
underspends within the areas of Asset Maintenance and Street Works and
Warrington & Co. The directorate continues to face financial pressures in waste
services and smaller pressures in other service areas. During 2017/18 savings of
£2.243m were delivered against a target of £0.543m with £2.213m achieved via
original means and £0.030m achieved via other means.

8.

FINANCIAL CONSIDERATIONS

8.1

This is a financial report that updates members on the current year outturn position
as at Quarter 4 2017/18.

9.

RISK ASSESSMENT

9.1

There are significant risks associated with being able to report a balanced budget and
ensure the Council’s long term financial position is sustainable. This is reflected in
the Strategic Risk Register, Risk 8 ‘Unstable financial position in the medium to long
term’ and is monitored on a quarterly basis.

9.2

Effective governance processes are in place in monitoring the financial impacts of
changes to the MTFP e.g. the budget statement, changes in legislation, and the
expected National Non-Domestic Rates (NNDR) baseline changes. These processes
also extend to identified savings to be achieved as part of OBB which are overseen by
the OBB Programme Board.

10.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT
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10.1

All Outcomes Based Budget and Service Challenge proposals were subject to an
Equality Impact Assessment, and this is also reviewed as part of any formal
consultation and implementation process for any savings projects. Any changes that
emerge from the original proposals as a result of OBB are also subject to Equality
Impact Assessments.

11.

CONSULTATION

11.1

Relevant consultation was undertaken with statutory bodies as part of the 2017/18
Outcomes Based Budget process.

12.

REASONS FOR RECOMMENDATION

12.1

This report is a provisional outturn. After appropriations and agreed use of reserves,
the outturn position for the financial year 2017/18 is an overspend of £0.124m.

12.2

The draft statement of accounts was signed by the Director of Corporate Services by
the deadline of 31 May 2018, however, there may still be additional transactions to
the accounts with final agreement with External Audit by 30 June 2018, too late for
inclusion in this report. If there are any material changes from the current position
these will be reported to Executive Board in September 2018.

12.3

It is important for Members to have a detailed view of the current budget position
and pressures to enable Members to play a full part in the decision making process
and the implications that it brings, to ensure that the Council continues to deliver a
balanced budget.

13.

RECOMMENDATION

13.1

The Executive Board is recommended to:

14.

(i)

Note the outturn after use of reserves and appropriations as at Quarter 4 of
£0.124m overspend.

(ii)

Note the progress on delivery of MTFP savings targets, including those
achieved via other means as at Quarter 4.

BACKGROUND PAPERS

14.1 2017/18 Budget approved at Council on 27 February 2017.
Budget Monitoring 2017/18 – Quarter 1 on 11 September 2017.
Budget Monitoring 2017/18 – Quarter 2 on 11 December 2017.
Budget Monitoring 2017/18 – Quarter 3 on 12 March 2018.
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Appendix A
Corporate Services 2017/18 Savings
Scheme
RAG
Ratings

2017-2018 Savings Description

2017-18
Target
Savings
£000

Review of Election service incl external funding, fees, staff structure and possible
"all out" election
Service review and redesign and potential trading opportunities
Benefits and Exchequer - Review of service
Income generation from HR advice to care homes/private nurseries
Savings from new approach to Occupational Health contract
Non basic pay
Savings from SMT Restructure
Advertising and Sponsorship
Customer Delivery Programme
Paperlight Office - Phase 2
Additional Technology Saving
Total Corporate Services Directorate

Savings
Savings
Financial Annual
Achieved
Achieved
RAG
Savings
Via
Via Original
Ratings Achieved
Alternative
Methods
Methods
£000
£000
£000

Shortfall

£000

G

110

G

110

110

0

0

G
G
R
G
G
G
R
A
G
A

11
28
10
10
50
232
25
800
50
200
1,526

G
G
G
G
G
G
G
G
G
G

11
28
10
10
50
232
25
800
50
200
1,526

11
28
0
10
50
232
0
317
50
105
913

0
0
10
0
0
0
25
483
0
95
613

0
0
0
0
0
0
0
0
0
0
0

Scheme
RAG
Ratings

2017-18
Target
Savings

G
G
G

£000
180
200
500

G

174

Families & Wellbeing 2017/18 Savings

2017-2018 Savings Description

Out of Borough Adult placements project / Year 1
Assistive Technology & Telecare Project / Year 1
Demand Management - Adult Social Care Culture Change / Year 1
Reduce dependancy by growing reablement & provide service to people discharged
from hospital with an increase in care packages / Year 1
Total Adult Social Care - FWB2
Edge of Care / Recruitment & Retention savings Year 1 - Ext. Agency Placement Costs
Total CYPS Targeted Services - FWB3
Reframing the relationship with Schools
Total CYPS Universal Services - FWB4
Housing Company
Total Public Health, Housing, Neighbourhoods & Public Prot. - FWB5
Reviewing the transition of individuals from Children's services into Adult's services
Total Early Help & SEN - FWB6

G
G
R
G

Total FWB Directorate

1,054
160
160
1,500
1,500
200
200
20
20
2,934

Savings
Savings
Financial Annual
Achieved
Achieved
RAG
Savings
Via
Via Original
Ratings Achieved
Alternative
Methods
Methods
£000
£000
£000
R
70
70
0
R
87
87
0
G
1,031
911
120
G
R
R
R
G

Shortfall

£000
110
113
-531

42

42

0

132

1,230
0
0
500
500
0
0
20
20

1,110
0
0
500
500
0
0
20
20

120
0
0
0
0
0
0
0
0

-176
160
160
1,000
1,000
200
200
0
0

1,750

1,630

120

1,184

Economic Regeneration, Growth & Environment 2017/18 Savings

2017-2018 Savings Description

Review of Catering Provision
Review of Fees & Charges
Senior Management Restructure
Warrington Property Investment
Total ERGE Directorate
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Scheme
RAG
Ratings

2017-18
Target
Savings

G
G
G
G

£000
200
30
113
200
543

Savings
Savings
Financial Annual
Achieved
Achieved
RAG
Savings
Via
Via Original
Ratings Achieved
Alternative
Methods
Methods
£000
£000
£000
R
0
0
0
G
30
0
30
G
113
113
0
G
2,100
2,100
0
2,243
2,213
30

Shortfall

£000
200
0
0
-1,900
-1,700

Agenda Item 5
Corporate Finance & Cross Cutting 2017/18 Savings

2017-2018 Savings Description

Review of Council Tax discounts
Loans to Registered Social Landlords
Local Authority fixed income investment fund
Capitalisation of Redundancy cost
Total Corporate Finance Directorate
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Scheme
RAG
Ratings

2017-18
Target
Savings

G
G
R
G

£000
150
2,000
200
1,470
3,820

Savings
Savings
Financial Annual
Achieved
Achieved
RAG
Savings
Via
Via Original
Ratings Achieved
Alternative
Methods
Methods
£000
£000
£000
G
150
150
0
G
2,000
2,000
0
G
200
0
200
G
1,470
1,470
0
3,820
3,620
200

Shortfall

£000
0
0
0
0
0
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 9 July 2018
Report of Executive
Board Member:

Councillor D Price, Executive Board Member, Culture and
Partnerships

Executive Director:

Andy Farrall, Executive Director, Economic Regeneration, Growth
and Environment

Senior Responsible
Officer:

Eleanor Blackburn, Head of Strategic Partnerships and
Commissioning

Contact Details:

Email Address:
eblackburn@warrington.gov.uk

Key Decision No.

003/18

Ward Members:

All

Telephone:
01925 443874

TITLE OF REPORT: FINAL REPORT OF THE CULTURE COMMISSION
1.

PURPOSE

1.1

To review the report and recommendations of the Culture Commission and to
commit to supporting the delivery of these recommendations.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND

3.1

The Culture Commission was set up in February 2018 to build on the work already
undertaken for Warrington’s City of Culture bid and associated feedback to
objectively lead an open debate, which focused on cultural provision in Warrington
and future opportunities to strengthen our cultural offer. It was set up as a short
term board to steer a new cultural strategy and delivery plan that had public,
voluntary and private sector representation.

3.2

The Commission aimed to review local, national and international evidence and
research, and sought input from local stakeholders, recognised specialists in the field
and key cultural interest groups. The Commission also took account of Warrington’s
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plans to develop into a new city and the desire to establish a unique sense of place in
which culture plays a key part.
4.

THE WORK OF THE COMMISSION

4.1

The Commission met four times in total:
 7 February – an initial 2 hr meeting to discuss the desk top review and identify
any issues that needed further exploration.
 1 March – an Evidence Day where various experts gave presentations about
different aspects such as children and young people, digital applications, town
centre re-development and the Warrington Contemporary Arts Festival.
 26 March – an evidence review meeting.
 The final meeting of the commission took place on 3 May, 2018. The Culture
Commission’s recommendations were revised and the final draft (Appendix 1)
was agreed by the Commission.

4.2

The Commission received feedback from a public consultation exercise that took
place during March. We also commissioned a Cultural Asset Review by the Audience
Agency which enabled us to understand more about current levels of engagement
with arts and culture within the local population of Warrington, what potential
demand there is for cultural activity and any opportunities to provide a new
performing arts venue within the Borough. The final analysis from both of these can
be found within the appendices of the final report.

4.3

Further information on the evidence considered by the Commission and issues
highlighted can be found in sections 5 and 6 of the attached report.

5.

COMMISSION’S RECOMMENDATIONS

5.1

One of the most immediate recommendations to come out of the Commission is to
form a culture board (a steering, overseeing body) and a culture consortium
(a
delivery vehicle). It was also recommended that cultural commissioners, planners
and developers work closely together. The development of place-branding and
marketing strategies came out as strong recommendations, as is the need to attract
cultural investment.

5.2

The development of partnerships, including a Local Cultural Education Partnership,
was seen as an important recommendation as was the development of existing
assets (Pyramid, Parr Hall, Warrington Museum, and Contemporary Arts Festival) and
new assets (Community theatre). Recognition that arts and culture are an important
part of tackling our biggest health, well-being and social issues was considered to be
a significant aspect of all cultural developments.

6.

FINANCIAL CONSIDERATIONS
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6.1

There are no immediate financial considerations, however, as a delivery plan is
developed the appropriate approvals will be sought if there are any cost implications
for Warrington Borough Council.

7.

RISK ASSESSMENT

7.1

Risk will be assessed as delivery plan is developed.

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

The Commission has taken into account the full range of community needs, the
importance of art and culture in representing diversity and the need to provide an
arts and cultural offer which is accessible to all.

9.

CONSULTATION

9.1

The general public have been consulted through a council questionnaire.

10.

REASONS FOR RECOMMENDATION

10.1

The recommendations have built on the work already undertaken for
Warrington’s City of Culture bid and associated feedback in order to steer a
refreshed cultural strategy, out of which a delivery plan will be developed to
incorporate short and longer term goals.

12.

RECOMMENDATION

12.1

The Executive Board is recommended to:

13.

(i)

Review the report and recommendations of the Culture Commission and to
commit to supporting the delivery of these recommendations.

(ii)

Request a prioritised Action Plan by October 2018.

APPENDICES
Appendix 1 – Final Report of Commission
Appendix 2 – Relevant Learning from Hull
Appendix 3 – Culture Warrington Survey
Appendix 4 – References and further information.

14.

BACKGROUND PAPERS
N/A.
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Foreword
‘Over the coming decade, arts and cultural organisations will be looking to
grow partnerships which allow them to reach new audiences, access
specialist skills, tap into new sources of revenue and experiment with
technology.

In compiling the report, the Commission has benefitted from the
generous commitment of time and expertise from local stakeholders,
cultural interest groups, and specialists from the creative industries.
The Commission has started to identify and forge strategic
partnerships with organisations and agencies regionally, in the
North, and beyond, and argues for these to be fostered and extended
in addressing the recommendations it makes.

The emphasis on local partnerships is set to become even more
pronounced in funding and policy, building on a longer-term trend towards
place-based strategies in both arts and cultural policy and the wider
creative industries.’

The vital place of culture in modern, dynamic and successful
communities is a consistent conclusion of the evidence and research
that has been presented to the Commission. There is every reason
to believe this will characterise the next period in Warrington’s
development as a place that is confident, vibrant, innovative and
people-centred.

Experimental Culture, Nesta report for Arts Council England, 2018
The experience of developing Warrington’s bid to host UK City of
Culture 2021 highlighted the richness of creative thinking and appetite
for collaboration in the town, and the opportunities ahead to place
culture at the heart of one of the most rapid periods of growth in
Warrington’s 1,500-year history.
The Culture Commission has worked to harness this energy and the
innovative ideas it brought forward to develop a new cultural vision for
Warrington, informed by what arts and cultural opportunities its
people want to see, and help to build a great cultural future for
everyone in Warrington.
This report sets out the key findings from the Commission’s work and
makes a series of recommendations to address the challenges and
opportunities it has identified from the evidence collected. It is
deliberately ambitious; arguing that strategic development of arts and
culture is fundamental to celebrating Warrington’s identity and sense
of place; making the creative economy an intrinsic part of planning;
securing a dynamic and targeted uplift in cultural programming,
audiences and outreach activities; and growing and diversifying the
local creative industries.

Warrington Cultural Commission Final Report May 2018

Adrian Friedli
Chair of the commission
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Headline recommendations
The Warrington Culture Commission’s vision is to support the
development of culture in the borough by providing realistic yet
aspirational recommendations to further Warrington’s ambitions to
become a place where culture can thrive. As part of both the short
term and long term plans, the commission recommends that:

8. An Alumni of Warrington network is established to provide positive
role models to young people and ambassadors for culture in
Warrington.
9. We place the community at the centre of physical and cultural
growth of the town, instilling a sense of pride in the place and a
renewed cultural appetite.

1. A culture board and an independent cultural consortium is
established to drive and deliver an ambitious and expanding
cultural agenda in Warrington which reflects the increasing diversity
within the town.

10. We deliver a new theatre for Warrington which meets the needs of
both the local vibrant and successful amateur community and
touring professional companies.

2. Cultural commissioners, deliverers, planners and developers
work closely together to ensure that town centre and other
developmental plans incorporate arts, culture and heritage.

11. Existing assets within the town centre are developed into
attractive, thriving venues in which a varied cultural programme
exists.

3. We secure ongoing cultural investment from Warrington’s
successful economic growth.

12. We welcome creatives, entrepreneurs and digital innovators who
wish to establish their businesses within the town.

4. A Place Branding Strategy is developed and implemented with
culture at its heart, which establishes an identity for Warrington
and develops a strong sense of shared vision.

13. An innovative, contemporary arts programme is developed
throughout the borough.

5. As a borough, we connect with the wider cultural sector through
stronger regional, national and international partnerships.

14. We develop the longer term visitor offer and capitalise on
Warrington’s tourism assets.

6. A Local Cultural Education Partnership (LCEP) is established to
provide a strategic plan for cultural education which aligns with
wider borough plans and initiatives.

15. We work collaboratively to find opportunities to ensure that
culture and arts are a fundamental part of tackling our biggest
health, well-being and social issues.

7. We embrace new technology to devise an inclusive strategy which
will aim to increase engagement.

4
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Why hold a Culture Commission?
Warrington recently submitted a partnership bid to become the UK
City of Culture 2021. While the bid was unsuccessful, the bid process
has unleashed significant appetite for an improved cultural offer in
Warrington among the local arts and digital communities.
Warrington’s cultural aspirations have previously been set out in the
Cultural Framework for Warrington 2015 – 2020, which can be broken
down into six goals:
Goal One – A thriving cultural scene
Goal Two – Creative excellence and talent
Goal Three – Marketing Warrington
Goal Four – Maximising investment
Goal Five – Participation and inclusion
Goal Six – Celebrating Warrington’s heritage.
The Commission will build on the work already undertaken for
Warrington’s City of Culture bid and associated feedback to objectively
lead an open debate, which focuses on cultural provision in
Warrington and future opportunities to strengthen our cultural offer.
Effectively, this will steer a refreshed cultural strategy, within which
the council will take the role of commissioner, enabler and supporter.
In response, a delivery plan will be developed which has public,
community, voluntary and private sector representation. This will lead
to key, collectively agreed priorities, including small steps that can be
taken immediately and longer term goals.

Warrington Cultural Commission Final Report May 2018
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Aims and objectives of the Culture Commission
• Review emerging opportunities for growth both in traditional arts
and culture and more current approaches, such as contemporary
arts or dance, and in new emerging areas such as digital.

The Warrington Culture Commission was set up with the aim of
objectively reviewing local, national and international evidence and
research, seeking input from local stakeholders, recognised specialists
in the field and key cultural interest groups in order to inform public
debate. The Commission took account of Warrington’s plans to
develop into a new city and the desire to establish a unique sense of
place in which culture plays a key part.

• Review good practice from other cities, both nationally and (if
relevant) internationally.
• Seek engagement from a wide range of local stakeholders in terms
of the needs and opportunities for cultural development in the
new city.

Based on the informed debate and associated research, the
Commission has drawn evidence-based conclusions on current
position and identified opportunities and areas for improvement. This
report sets out the recommendations of the commission.  

• Review approaches to developing, supporting and retaining
culture-related talent in Warrington.
• Review our collective approach to events planning, commissioning
and management.

The objectives of the commission were as follows:

• Identify a range of opportunities and develop recommendations
for action to improve Warrington’s cultural offer, including any
effective marketing approaches to support and promote the offer
as it develops.

• Review the existing evidence as regards Warrington’s current
cultural provision, including deficits and assets.
• Review existing evidence, including that collated as part of the City
of Culture bid, as regards opportunities and ambition for culture in
Warrington in the future.

• Review opportunities for greater investment and how these could
be maximised.

• Seek evidence in various forms in terms of cultural offer in the
surrounding areas, and potential strengths and niche opportunities
for Warrington - creating opportunities for stronger collaboration.

• Report on its findings and conclusions. Recommend any changes
in approach required to ensure Warrington’s future cultural and
economic competitiveness and support the development of a cross
sector action plan for change.

• Strengthen links to existing strategies.
• Give specific consideration to governance arrangements (which was
a key element of the feedback from DCMS on our City of Culture
bid) in the context of Warrington’s desire to become “A thriving New
City […] where arts and culture sit at the heart of the future
development of our people, our creative industries and our place.”

6
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What we did
During this time, a public consultation was taking place to gather public
opinion about the current cultural offer in Warrington and how people
would like to see this being developed in the future. These views
were taken into account within the final recommendations. At the
concluding meeting on 3rd May, 2018, the final recommendations
detailed in this report were agreed by the commission.

The commission was launched on 7th February 2018 and membership
included key cultural sector and other influential representatives.  
Members were sought to share their knowledge of their own sectors
and work collaboratively to identify issues, solutions and improvement
actions, adopting an integrated approach to identify opportunities
in Warrington. A full list of commission members is including in
Appendix 1 and can be found on the Culture Commission webpage
detailed below.

All documents relating to the commission, its members and activity to
date can be found on the Culture Commission webpage:
https://www.warrington.gov.uk/info/201085/culture_community_and_
health/2386/warrington_cultural_commission

An inclusive and engaging approach was adopted for the review which
was undertaken in several stages. Each stage informed the next,
resulting in a comprehensive body of evidence and themes to enable
the commission to identify key issues and potential solutions, forming
the basis of the resulting recommendations. Commission members
provided positive challenge throughout the review and demonstrated
collaborative and inclusive behaviours, seeking to overcome barriers to
ensure the commission objectives were achieved.
A desktop review was completed to pull together recent international,
national and local research into the impacts of investment in culture
on people’s health, well-being and lifestyles, the economy and on the
identity of the place itself. The current state of play in Warrington and
possibilities for future development were outlined.
The emerging issues and aims of the commission were presented at
the first full meeting of the commission in February 2018. This was
followed up by a full day where ‘expert witnesses’ were invited to
present evidence on some of the key issues. Comprehensive notes of
the discussions around these issues and copies of the presentations
on the day are all available on the commission webpage. A third
meeting was held to review the emerging issues and possible solutions
from all the evidence gathered in order to formulate a set of
recommendations.
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Commission Findings – Research
An overview of Warrington
Warrington Borough has a population of more than 200,000 people
and is located 20 miles from both Liverpool and Manchester. Its
location and connectivity ensure that Warrington will continue to grow
and prosper. By 2040 it is anticipated that there will be a minimum of
26,000 new homes and 31,000 new jobs. Warrington is continually in
the top ten best performing places in the UK for economic growth and
is one of the most attractive investment locations in the UK.

authorities to come together to drive a joined-up art and cultural offer
locally, to share resources and bring about a more coherent and visible
delivery of cultural education through Local Cultural Education
Partnerships.
It was identified that Warrington has an issue in retaining the 20-40
age bracket. University of Chester, Padgate Campus, has the largest
percentage of students that leave in the first year. 78% of students at
Padgate Campus have never been into the town centre.

Warrington is very mixed in terms of Multiple Deprivation but there are
wide inequalities between people living in areas of high levels of
deprivation and those living in areas of low deprivation; more deprived
populations generally have poorer outcomes in terms of health,
education etc. Therefore, the economic success of the borough masks
the vast inequalities between wards meaning the ‘trickle down’ effect is
poor.
Warrington’s population has more children (5-17 years old) than the
North West as a whole. There is already a high level of engagement
in arts and cultural education in Warrington schools, with 100% of
schools engaged with the ACE funded Music Education Hub, and 27.8%
of schools being registered for Artsmark. However, due to pressures
from tight budgets, rising pupil numbers and an emphasis on core
subjects, many schools are finding it increasingly difficult to deliver a
broad and balanced curriculum. Quality cultural education is low on
the agenda, with some secondary schools being forced to cut certain
arts subjects from their GCSE options list.
In some areas, Local Cultural Education Partnerships (LCEPs) have
been established to improve the alignment of cultural education for
young people, in places where this is most needed. This requires art
and cultural organisations, educational institutions and local

8
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Warrington’s cultural offer
Some of the main providers of culture in Warrington are:

Warrington town centre hosts a designated Cultural Quarter,
characterised by many historic buildings and an attractive open space
(Queen’s Gardens). This area provides a focus for development and a
cultural core. However, culture is not limited to this geographical
area. Warrington is home to many events and festivals, including
Warrington Contemporary Arts Festival, which attract visitors from
within and outside of the borough. There is an abundance of creative
talent within the town. For example, there are many successful adult
and child amateur dramatic societies and drama, dance and
performing arts groups.

• Culture Warrington (Warrington Museum & Art Gallery, Pyramid
and Parr Hall)
• The Gallery at Bank Quay House
• Warrington Contemporary Arts Festival
• Warrington Wolves Foundation
• Cultural Remedies
• Walton Hall and Gardens
• Accent Warrington & Halton Music Education Hub.
An audience analysis informed us that more of Warrington’s residents
access culture outside of the borough than inside.
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Highlights from the desktop review
The Culture White Paper, published by the Department for Culture,
Media and Sport (DCMS) in 2016, emphasised the role played by
cultural activity in: education and life choices; physical and mental
health; local economic growth; community cohesion.
The Local Government Association (LGA) document, People, Culture,
Place: The role of culture in place making (2017), provides models of
good practice. Specific relevant learning included:
• The process of building trust and confidence across organisations
cannot be underestimated: moving too quickly, or not checking
that everyone is on board and being listened to, risks the integrity
of the partnership.
• Every step must make sense to all the partners and this starts
with developing a proper understanding of their shared territory,
rather than jumping straight to delivery.

Feedback from the City of Culture Bid

• Pop-up museums can engage new audiences with local heritage;
areas with a permanent museum site can use pop-ups to provide
		 outreach opportunities.

The feedback was very positive and encouraging. There were some
development points as follows:

• Effective community engagement should be in place from the
start, and this includes reaching out to communities seen as
disengaged from cultural activity.

• Warrington’s vehicle for delivering City of Culture activity was
comparatively under-developed.
• Development of the cultural infrastructure to support the
		 cultural economy.
• Create evidenced baseline data, hard financial targets and a
		 methodology to enable detailed economic projections to be made
based on past achievements.  
• Further develop regional and national partnerships.
• Encourage business sponsorship.
• Plan for rigorous evaluation.

10

• Invest time and effort into the initial conversations: this will pay
dividends in ensuring the strategy has a broad ownership.
• Improving the historic environment and character of a place can
raise the quality of life for people who live there and attract new
		businesses.
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• A focus on commercial business development, its ability to
attract partners with resources/expertise and a strong, inclusive
vision is needed.

The responses, although negative in terms of how satisfied people
are with the cultural offer in Warrington (64% thought that there
Warrington did not have the right balance of cultural venues), are very
much in line with the evidence presented to the commission and the
discussions which took place at the meetings.

• The need for sustainable business models for community
buildings is necessitating a creative approach: new buildings
need flexibility built into the plan so they can evolve and develop
in relation to the needs, wants and resources of an area.

The stand out messages were:
• There is a strong desire for a theatre in Warrington – many
people clearly expressed this in their comments. However, there
was disagreement among some responses about the specific
type of offer, and others did not specify the kind of theatrical
experience they would like.

Feedback from Hull
The success of Hull is thought to be the result of cohesive leadership,
strong communication and engagement with a wider group of
stakeholders across the city region, including cultural, educational,
health, regeneration and business sectors to develop a shared vision
and programme. 50% of commissions during 2017 were inspired by
history and heritage and artistic ambitions were rooted in what the
people wanted. They used arts-based approaches to tackling issues
within the city, such as health and well-being and connected with
children and young people through schools. Hull’s volunteering model
was highly successful.

• There was a feeling that Warrington lacks identity or that people
are unsure what its identity is.
• Linking with the above comment, many people felt that heritage
and history were a very important part of developing a sense of
		 place and character.
(The full analysis of the consultation can be found in Appendix 3)

(A table of feedback from Hull which is relevant to Warrington can be
found in Appendix 2)

What the people have said
A public consultation took place to gather public opinion about the
current cultural offer in Warrington and how people would like to see
this being developed in the future. A total number of 344 people took
part in the survey, the majority of whom (77%) were Warrington
residents. 43% of respondents work but do not live in Warrington.
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Key issues highlighted by the commission
Lack of clearly defined governance and delivery structures

The commission has highlighted that there is currently a lack of
shared vision despite the variety of quality grass roots arts and culture
taking place. There is a recognition that community involvement in
redevelopment, both physical and cultural, is key. The community are
the heart and soul of any place and it has been recognised that it is
necessary to find out what people really want as part of a strategic
development process;  the learning from other places strongly
advocates that research-led approaches will enable more robust
planning of cultural activity.

The City of Culture (CoC) feedback indicated that, although
Warrington’s bid governance was in place, the lack of a cultural
delivery vehicle was an area for development which would ensure an
infrastructure to implement the cultural delivery plan across the
borough. It was felt that, in addition to a steering body who would
have a strategic overview of arts and culture in Warrington, developing
a cultural framework and overseeing its delivery, there should also be
an ‘action group’ made up of cultural commissioners and producers.
The commission felt that the composition of the steering body needs
to be carefully considered to recognise and reflect the needs and
aspirations of diverse communities and therefore maximise impact.

It emerged that it is necessary to develop an approach to improving,
promoting and marketing existing areas of excellence. There is a vast
amount of cultural activity already taking place in the borough, strong
features of this being community-led festivals and the Warrington
Contemporary Arts Festival. The commission recognises the
importance of supporting those communities and existing events
to enhance and raise the ambition of cultural activities across the
borough.

Lack of identity
It has been acknowledged that there is the need for a refreshed
cultural ambition in Warrington. The CoC bid acknowledged that many
people in Warrington do not have a strong sense of identity and that a
feeling of ownership and pride of place are things that should be
nurtured. While the heritage and character of Warrington came
through strongly in the CoC bid, it is not always evident to the general
public, residents and visitors alike. One of the strengths of the CoC bid
was thought to be the way in which it embraced heritage in its future
cultural plans, and evidence from other places (Hull, Coventry,
Sunderland, Sheffield to name a few) reinforces the important
message that heritage should underpin place-making strategies.  
Warrington’s communities are disconnected which contributes to the
lack of a sense of identity. The CoC bid promised to bring these
communities together and now is a perfect time to involve
communities in this process, give them ownership of the future of
Warrington and to develop a cultural appetite.

12
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Lack of a cultural education strategy and low engagement
of schools and young people in the wider cultural agenda
in Warrington

The importance of developing partnerships and
relationships with national and regional organisations
who could make a contribution to the development of
Warrington’s cultural offer

It was noted that there is a distinct lack of acknowledgement of the
part that children and young people (CYP) can play in cultural
development in the existing Cultural Framework document. The
commission felt very strongly that we drive forward an agenda for
cultural education and consider how we can empower schools to come
along with us on a cultural development journey. The commission
recognises the importance of engaging CYP in cultural activity from an
early age and the value that their contribution into creating a vibrant,
culture-rich place could have.

The feedback from the CoC bid indicated that Warrington’s lack of
national partners was an issue in their bidding success. The lack of a
National Portfolio Organisation in Warrington is seen as something
that needs to be addressed in order to enhance its reputation as a key
player in the cultural world.
In addition, more clarity is needed around how regional partners
(e.g. Liverpool, Manchester and Cheshire) are being engaged in
Warrington’s cultural journey. Potential partners include: VAiL (Visual
Arts in Liverpool), FACT (Foundation for Arts and Creative Technology),
CVAM (Contemporary Visual Arts Manchester), HOME, CVAN NW
(Contemporary Visual Arts Network North West), Film Hub North and
Culture Forum North.

The commission recommends that partnerships with schools could be
a key factor in success and therefore a co-ordinated approach to
cultural education is needed, with schools working with each other
and with cultural practitioners/organisations both in and out of the
borough. There is a need to build understanding amongst young
people and their parents about the scope and breadth of career
opportunities within the creative industries.

The commission also identified the potential for collaboration between
the boroughs adjacent to Warrington, such as St Helens. Heart of Glass
has a desire to facilitate a joined-up approach to addressing cultural
development between the major centres of Manchester and Liverpool.

It was identified that there is a need to examine how current venues
attract young people; digital applications and social media were
suggested as a means to engage certain age groups. The importance
of libraries as key partners in cultural development was also
highlighted, as was the need to include libraries in discussions around
cultural development, as well as schools and cultural organisations.
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It was recognised that there is a need to further develop existing
partnerships between cultural deliverers already present in Warrington
– Culture Warrington, Contemporary Arts Festival, Walton Hall, Accent
Music Education Hub, Warrington Wolves Foundation and others.
Warrington is beginning to develop stronger links with Chester
University but Manchester and Liverpool have well developed cultural
research capabilities, as well as being centres of excellence which
Warrington would benefit from making links with too.

55

13

The importance of developing the cultural offer in the
town centre
It has been identified that the town centre lacks vibrancy, which makes
it unappealing to certain segments of the population. Warrington town
centre is not seen as a place of high art and culture, and people are
prepared to travel elsewhere to fulfil their cultural needs. There is a
need to build an attractive proposition to encourage people to come to
the town and to encourage the growth of a vibrant ‘café culture’ which
is a place to both work and socialise. The commission felt strongly that
in order to give both old parts and newer developments of the town
centre the ‘life’ and vibrancy that it needs to instil pride, there is a need
for future developments to be shaped by culture and therefore the
commitment of the regeneration and planning departments to the
process is key.
The lack of a physical theatre space, which meets the need of the
amateur community and professional companies alike, has been
identified in Warrington. Cultural audiences from Warrington are going
out of the borough to access arts and culture and our high quality
home grown amateur theatre companies are using venues outside of
Warrington to perform. Research from other areas with a more
developed cultural offer indicates successful growth of new assets can
be achieved by building grass roots activities - develop a programme,
attract investment and build an audience.  Development of a new
theatre space should be driven by our grassroots companies, working
alongside professional partners to ensure delivery of a community
owned and engaging asset.

14
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The need to support the development of the digital
industry and its impact on culture
It is important to include digital in any development plans. ‘Digital’ is
one of the four prime capabilities in the Northern Powerhouse and can
add significantly to the economy. The digital industry can be seen as a
driver of creative demand as a digital economy attracts young,
qualified urbanites who demand and expect culture. It was felt that
more could be done to embrace the digital sector in Warrington,
including engaging with the existing digital community, addressing
the need for a physical hub and encouraging links with the education
sector.

The need to secure investment for arts and culture
A barrier that has been identified is the lack of funding and the need
to carefully consider how great ideas can become a reality. It was
noted that organisations can become over-reliant on council support
and that there is a need to find alternative ways of funding cultural
activities. It was discussed that whereas capital is achievable, ongoing
revenue support is more difficult and therefore a strategic approach
to the sustainability of new and existing venues is necessary.
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Detailed Recommendations of the Commission
1. Establish a culture board and an independent cultural consortium
to drive and deliver an ambitious and expanding cultural agenda
in Warrington, which reflects the increasing diversity within the
town.
To achieve this the commission recommends that we:
• Develop a vision for culture that integrates with wider place
development and investment strategies.
• Develop an understanding of how to use data sets to give an
informed view of the cultural needs and help with decision making.
• Build baseline data on the cultural sector to support advocacy.
• Set clear objectives and time-frames, including planning for
rigorous evaluation and financial targets.
• Develop a refreshed Cultural Framework which builds on the City
of Culture bid and includes reference to the views and needs of
		 young people.
2. Cultural commissioners, deliverers, planners and developers
should work closely together to ensure that town centre and
other developmental plans incorporate arts, culture and heritage.
To achieve this the commission recommends that we:
• Place cultural commissioners within the regeneration department
of the council.
• Ensure that there is a shared understanding of heritage and
culture around planning and re-development in Warrington.
• Embed culture into every strategic development.
• Adopt a flexible approach to licensing (e.g. pavement cafes,
events, etc).
• Work to reflect the increasing diversity within the town.
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3. Secure ongoing investment into culture from Warrington’s
successful economic growth.

cultural brand for the borough of Warrington. The Warrington
Contemporary Arts Festival should be key in implementing this.
• Develop a place-marketing strategy, including better PR about
town centre developments and better promotion of existing
cultural activities, events and assets throughout the borough.
• Develop a strong group of ‘Cultural advocates’ who will make a
positive case for culture.
• Develop a more positive approach to dealing with detractors,
acknowledging issues whilst clearly explaining the borough’s aims
for the future.

To achieve this the commission recommends that we:
• Develop a ‘Return on Investment’ formula for Warrington which
will inform an investment programme, potentially led by the
		 cultural consortium.
• Encourage investment in culture, for example, encourage
developers to contribute to the cultural economy in order to
attract young, creative urbanites.
• Develop partnerships and sponsorship with our large business
		base.
• Explore how section 106 monies/community infrastructure levy
can also result in cultural investment.
• Request of the council that a new town centre housing council tax
is used as additional funding for the arts and culture.
• Explore how the Business Improvement District (BID) can be
involved in cultural investment in the town centre.

5. Connect with the wider cultural sector through stronger regional,
national and international partnerships.
To achieve this the commission recommends that we:
• Build on the Accent Music Education Hub’s existing international
		 relationships through the Erasmus Programme to create
borough-wide international links.
• Further develop Warrington’s relationship with the University of
Chester.  The university is keen to develop stronger connections
and greater visibility in central Warrington.
• Join relevant regional and national networks that are relevant to
developing Warrington’s cultural offer.
• Continue to develop the borough’s relationships with highly
respected regional organisations such as FACT (Foundation for
Art and Digital Technology) in Liverpool, Heart of Glass in St
Helens, and smaller organisations such as Not Too Tame Theatre
Company and for dance, Company Chameleon (Manchester) and
		 Phoenix Dance Company (Leeds).
• Expand connections with Contemporary Arts organisations,
regionally and nationally, to continue to develop the Warrington
Contemporary Arts Festival.

4. Develop and implement a Place Branding Strategy with culture at
its heart, which establishes an identity for Warrington and
develops a strong sense of shared vision.
To achieve this the commission recommends that we:
• Use a representative group, independent of the council, to lead
on Warrington’s cultural branding strategy. Build on existing
narratives and physical assets to represent the borough’s stories,
past and present, in a meaningful, ambitious and contemporary
way.
• Involve communities, including the oldest and youngest
generations, in gathering these stories and presenting them as a

Warrington Cultural Commission Final Report May 2018

59

17

6. Establish a Local Cultural Education Partnership (LCEP) to provide
a strategic plan for cultural education which aligns with wider
borough plans and initiatives.

• Develop relationships with Arts Council to put Warrington on
their radar and create a history of successful ACE funded
initiatives, such as establishing a National Portfolio Organisation
(NPO) to generate and drive change.
• Develop relationships with other investors/funders, for example,
Heritage Lottery Fund, English Heritage, British Council, National
Lottery, British Film Institute, Nesta, Innovate UK, Film Hub North.
• Develop relationships with local Museums, e.g. Liverpool
Museum, Museum of Science and Industry (Mosi) and the
		 National Football Museum.

18

To achieve this the commission recommends that we:
• Embed Children and Young people’s (CYP) voice in the review and
future delivery structure of the Warrington Cultural Framework,
with cultural education more clearly articulated as a priority.
• Utilise Warrington Association of Primary Heads (WAPH) and
Warrington Association of Secondary and College Leaders
(WASCL) meetings to provide a regular platform to reinforce the
message that culture is beneficial to the town and should be an
integral part of the education of young people.
• Utilise Accent Music Education Hub and Livewire’s well-established
relationships with schools and other CYP groups to further
		 promote cultural education.
• Champion the benefits of and develop opportunities for
Continuous Professional Development (CPD) for teachers and
Youth Leaders, using the expertise within the borough, such as
		 SLiCE (Specialist Leaders in Cultural Education).
• Establish Cultural Ambassadors in schools and youth groups,
including both staff and young people.
• Encourage schools to provide high quality careers and pathways
		 guidance in the arts.
• Fully inform parents and school leaders of opportunities and of
the benefits of studying arts subjects.
• Work with University of Chester to support its ambition to have a
stronger and more tangible impact on the cultural offer.
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7. Embrace new technology to devise an inclusive strategy which will
aim to increase engagement.
To achieve this the commission recommends that we:
• Consider the use of different digital formats to engage young
people, particularly if the physical building does not meet their
		 needs or expectations.
• Use digital applications to build excitement around the town
centre developments.
• Digitalise libraries and museums to develop new audiences.
• Enhance cultural activity in libraries to engage more people.
• Ensure events are accessible for all and that facilities are access
friendly.
• Encourage inter-generational projects.
8. Establish a network of Warrington Alumni to provide positive role
models to young people and ambassadors for culture in
Warrington.
To achieve this the commission recommends that we:
• Work with school and local cultural networks to identify
Warrington alumni who have gone on to achieve success in the
creative industries. (Not necessarily famous – we need to
reinforce the message that you don’t have to be famous to be
successful.)
• Include students from out of the borough who come to study in
Warrington, in places such as Chester University and KS Dance.
• Invite alumni to support the wider Cultural Marketing strategy,
for example as speakers at events, schools, head teachers’
forums, business breakfasts and providing outreach activities.
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9.

Place the community at the centre of physical and cultural
growth of the town, instilling a sense of pride in the place and a
renewed cultural appetite.
To achieve this the commission recommends that we:
•

Use Warrington stories in creative, contemporary ways in
order to develop regional identity and ownership across
			 communities.
•
Build on existing events by merging activities and cross			 pollinating audiences.
•
Use community hubs to further develop and promote cultural
activity within the borough, building on the good practice
which already exists.
•
Recognise the contribution made by volunteers in Warrington
and support the development of the various groups.
•
Enable better use of public spaces to engage more people in
cultural activity.
•
Maximise existing and new platforms to promote cultural
events and activity in the borough, such as an Events Website
or social media platforms.
•
Ensure communities and arts organisations are involved in
embedding public art into future developments in the
			 borough.
•
Encourage and recognise diversity and support engagement..
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10. Deliver a new theatre for Warrington which meets the needs of
		 both the local vibrant and successful amateur community and
		 touring professional companies.

•

To achieve this the commission recommends that we:

•
•

•

•

Establish a sustainable theatre which has its own identity and
serves the market which is routed in Warrington and
				 neighbouring locations.
		 •		 Listen to the people and use Audience Agency Data and other
evidence to inform decision making.
• Use evidence-based approaches to further develop
Warrington’s  audience.
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Commission professionals to work with young people to write
and put on plays in the communities, therefore encouraging
parents to engage with theatre.
Develop pop ups, using shopping centres and pubs as venues.
Cross-pollinate audiences by building on existing events and
their ready-made audiences, such as Warrington Wolves.
Engage with schools, families and communities.

11. Develop existing assets within the town centre into attractive,
		 thriving venues in which a varied cultural programme exists.
To achieve this the commission recommends that we:
		 •		 Support the Phase 1 application to Heritage Lottery Fund to
develop the Warrington museum, art gallery and central library
				 into a heritage and learning hub.
• Put community at the heart of the redevelopment of Pyramid
into a thriving, well-attended cultural destination.  
• Further increase the programming of Parr Hall as a live music
venue.
• Build on the success of the Makers’ Market by using Queens
Gardens as a performance space.
• Further strengthen the links between the cultural organisations
				 in Warrington.
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12. Welcome creatives, entrepreneurs and digital innovators who
		 wish to establish their businesses within the town.

13. Develop an innovative, contemporary arts programme
		 throughout the borough.

To achieve this the commission recommends that we:

To achieve this the commission recommends that we:

•
•

•

Remove bureaucracy and create an invitational ethos.
Establish a physical digital hub which encourages the
development of new talent through low-rent ‘start-up’
opportunities, with accelerator programmes to develop young
entrepreneurs, whilst tapping into the skills of the digital
community which already exists.
• Engage with schools, colleges and the University of Chester to
promote career development in the digital field and to provide
				 apprenticeship opportunities.
• Create affordable artist studios/creative spaces for rent and/
or hot desk purposes, to attract creatives from a variety of art
forms to Warrington, with the potential for exhibition,
rehearsal, performance and retail space.
• Work via existing networks with businesses which are already
established in the digital and creative sector.

•
•
				
•
•
				
•

•
•
				
•
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Continue to build on the success of the Warrington
Contemporary Arts Festival (WCAF).
Aim for Arts Council NPO (National Portfolio Organisation)
status in 2022 by ensuring that the aims and philosophy of the
festival are aligned with Arts Council priorities.
Secure regular funding and investment to support the
development of the festival, for example ACE funding, business
sponsorship.
Continue to develop a high quality offer in a wider range of
art forms, such as dance, digital, theatre, music, which is
inclusive and accessible.
Continuously evaluate and analyse audiences to maintain an
exciting, relevant, well-attended programme of arts and
culture.
Commission creatives to develop programmes of activity which
instil pride in the town and create further demand, using
spaces across the town, such as Golden Square, Queens
Gardens, pubs, clubs, libraries and community hubs.
Improve the marketing approach to further develop audiences,
increasing the number of participants and generating an
interest in contemporary arts within Warrington.
Develop partnerships, within Warrington and neighbouring
areas.
Move the festival from a regional platform to a national/
international one.
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14. Develop the longer term visitor offer and capitalise on
		 Warrington’s tourism assets.

•

To achieve this the commission recommends that we:

•

•

Create a database of current spaces used for cultural activity,
such as performance spaces, music venues, etc.
• Consider how wider borough assets might be developed, for
example: Burtonwood Airbase; Lewis Carroll (Alice in
Wonderland); Brewing and Distilling history (capitalise on the
gin renaissance); Wire manufacturing; Waterways, Transporter
Bridge, Walton Hall.
• Develop a joint marketing approach of the heritage attractions
				 across the borough.

Warrington Cultural Commission Final Report May 2018

•

65

Embrace and build upon the growth of cultural events in
Warrington by supporting existing events and encouraging the
development of new ones, whether this be at a community
level, or a national music festival.
Facilitate the event organising process by removing barriers to
holding events in Warrington. An example of this would be the
‘bond’ requested by the council from event holders. The council
should consider an alternative approach which promotes
events whilst protecting community assets.
Build on the existing Music Festivals (e.g. Neighbourhood
Weekender, RivFest).
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15. Work collaboratively to find opportunities to ensure that arts
		 and culture are a fundamental part of tackling our biggest
		 health, well-being and social issues.
To achieve this the commission recommends that we:
•

Develop partnership working (e.g. health and social care, young
people’s services, housing associations) to include arts and
culture in tackling some of the borough’s most pressing issues.  
• Investigate how the arts can be used in the prevention of
				 illnesses and to supplement medicine and care.
• Work collaboratively with the University of Chester to identify
potential funding opportunities for applied research in arts,
culture and wellbeing.
• Commission programmes which encourage older people,
including dementia sufferers, to engage in arts activities.
• Ensure arts programmes engage with the most deprived
				 communities.
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Appendix 1 - Culture Commission Membership
Adrian Friedli		

Cultural Consultant

Cllr Dan Price

Exec Lead Member for Culture, WBC Elected Member

Andy Farrall

Executive Director WBC

Eleanor Blackburn

Head of Strategic Partnership and Commissioning WBC

Emma Hutchinson

MD Culture Warrington

Bill Carr

MD Carpe Diem and Chair of Regional Institute of Directors Cheshire

Ben Dunne

Founder, River Reeves Foundation

Janice Pounds

Music Education Commissioner, Accent Music Education Hub

Rob Griffiths

General Manager, Motiv Sports

Sebastian Farrell

Theatre for Warrington

Patrick Fox

Director, Heart of Glass, St Helens

Kate Lindley

Head of Transformation WBC

Stef Woof

Warrington Voluntary Action, 3rd Sector Hub representative

Brendan O’Sullivan

Executive Dean of Arts and Media, University of Chester

Leah Biddle

Cultural Partnership Manager, Warrington Wolves Foundation

Jude Bird

Head of Education, Leadership and Research, Curious Minds

Stephen Broadbent Artist (Warrington River of Life)

Support Team
Lynn Radcliffe

Cultural Commissioning Manager, WBC

Jo Taylor

Strategic Partnerships Manager, WBC

Alison Harbidge

Contracts and Commissioning Officer, WBC
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Appendix 2
Relevant learning from Hull - Cultural Transformations Conference (March 2018)
Learning from Hull

Why it is relevant to Warrington

Implications for Warrington

Involve the people from the outset, bring
communities together. Hull was committed
to supporting artists and communities.

Warrington’s communities are disconnected
and there is a lack of a sense of identity.
There has been a lot of negativity
surrounding culture in Warrington,
particularly related to the CoC bid, which
promised to bring these communities
together. Now is a perfect time to involve
communities in the redevelopment of their
town, and give them ownership of the future
of Warrington.

The Contemporary Arts Festival is a potential
vehicle for this, as is a school’s programme.
Community hubs should also be tapped into,
as much great work is already taking place.

The council placed culture and economic
development side by side (physically) in
order to widen the agendas for both. The
two departments worked together, which
initially presented some challenges as both
were introduced to different ways of working.
However, the outcomes were very positive
and this is now thought to be one of the main
reasons for Hull’s success.

It is now widely recognised that arts and
culture has the power to define, animate and
regenerate towns and cities. Warrington is
in an ideal position to take advantage of this
way of thinking. The town’s regeneration programme is an ideal opportunity for bringing
communities together to celebrate the rich
heritage of the town and its future.

Culture and economic development and
regeneration need to work more closely
together to plan for arts and culture which is
built into the fabric of the place, rather than
just an ‘add-on’. Community involvement in
this is key, as an opportunity for bringing
people on board in terms of both culture and
regeneration.

50% of commissions were inspired by history
and heritage. Using arts-based approaches to
present history made it more accessible.

Warrington has a rich heritage, made up of
stories and physical assets. Place-making is
underpinned by heritage; build on existing
narratives and physical assets.

Use Warrington’s stories, rooted in the
borough’s heritage, and represent it in a
meaningful, contemporary way. Involve
communities and young people in engaging
with heritage through a variety of arts
vehicles.
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Learning from Hull

Why it is relevant to Warrington

Implications for Warrington

Capital projects can lack community roots
which leads to a big bang followed by silence.
Hull had long-term ambition and interaction
between artist and audience. The ambition
was rooted in what people wanted and the
audience was ready and fired up for
something new.

Warrington lacks a physical theatre space
which meets the need of the amateur
community and professional companies
alike. Cultural audiences from Warrington are
going out of the borough to access arts and
culture.

Look carefully at the results of the audience
analysis which is being undertaken. Listen to
the people – what do they want?
Develop an innovative programme –
contemporary artists doing bold things
throughout the borough. Continuously
evaluate and analyse audiences to maintain
an exciting, relevant, well-attended
programme of arts and culture.

A balance between a focus on local
communities and cultural tourism was
maintained.

There is currently a lack of engagement with
Warrington as a destination, and little reason
to visit, other than to work (with the
exception of music festivals).

Improve the long term visitor offer.
Capitalise on Warrington’s assets to develop
the borough as a thriving tourist destination.
For example, Burtonwood Airbase, Lewis
Carroll (Alice in Wonderland), Warrington as a
producer – from wire to gin.

Hull used the challenges that the city faced
and investing in culture was at the heart of
programmes to overcome these. They used
arts-based approaches to improving wellbeing. The CoC evaluation found that the
10% most deprived in the city were not
engaged.

Warrington’s economic success masks areas
that need to be improved. In terms of health,
well-being and academic success, there is a
huge gap between lowest and highest areas
of deprivation and the ‘trickle-down’ effect is
poor. Emergent health issues are: diabetes,
obesity, dementia, young people’s mental
health, strokes.

Use arts approaches to target these areas.
Develop a Cultural Manifesto for health and
well-being and develop social prescribing to
include arts and culture. Take the arts to the
most deprived communities – can
Warrington reach the parts that other
boroughs can’t?
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Learning from Hull

Why it is relevant to Warrington

Implications for Warrington

A world-class, highly praised volunteering
programme was developed, attracting far
more volunteers than anticipated. High
quality training was provided. The biggest
impact of this programme was on the age
group 55 – 64.

Warrington has a rapidly aging population
and dementia is one of the borough’s
emergent health issues.

Use Hull’s highly successful model to develop
a volunteering programme which aims to engage targeted groups (for example, over 55s)
in arts and culture.

They engaged children and young people
through schools.

Schools are keen to be involved but have
previously felt ignored. Young people’s mental health is one of the borough’s emergent
health issues.

Partnerships with schools could be a key
factor in success. A co-ordinated approach
to cultural education is needed, with schools
working with each other and with cultural
practitioners/organisations in and out of the
borough.

Local partnerships planned for a legacy –
LAs and businesses worked in partnership to
provide financial support, advocacy, forward

Warrington is one of the most economically
successful towns in the UK, and a thriving
hub of businesses and growth. There is
potential here for huge investment in culture
within the town.
Warrington does not have a university of
its own although it is home to a campus of
Chester University.

Develop partnerships and sponsorship with
local and national businesses. Encourage
private developers to invest in keeping
young, creative people in the city.
Further develop the relationship with Chester
University.

Download the preliminary findings from Hull’s City of Culture year here:
http://www.hull.ac.uk/beta/research/institutes/culture-place-and-policy-institute/report.aspx
An Arts Council commissioned NESTA report which tries to predict how business and funding models are likely to change between now and 2030:
http://www.artscouncil.org.uk/sites/default/files/download-file/Experimental_Culture_summary_150318.pdf
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Appendix 3
Cultural Warrington Survey - Summary results
Corporate Services Directorate, Business Change and Transformation
1.0

Introduction

1.1

In March 2018 the Cultural Warrington consultation survey was
launched by Warrington Borough Council aiming to seek the
views on current art and culture provision in Warrington and how
that offer could continue to be developed.

opinions and viewpoints of respondents using various question types
including the use of scaling (e.g. very important…not all important,
strongly agree…strongly disagree), yes/no questions and open-ended/
free text.

1.2

The survey could be completed online or by completing the
questionnaire manually and sending it back to the Cultural
Commission. The consultation was open to all including
Warrington residents, employees within the town, visitors and
councillors. The survey consultation closed on 6th April 2018.

3.0

Results

3.1

In total 369 surveys were completed. Not all respondents
completed every question and in some questions respondents
could select more than one answer.

2.0

Context

3.2

2.1

Following on from Warrington’s City of Culture bid and the
feedback received, the Cultural Commission is looking to
identify future opportunities to strengthen our cultural offer and
provide aspirational recommendations to further Warrington’s
ambitions to become a place where culture can thrive.

There are 6 main questions with 3 additional free text questions
that allow respondents to provided additional detail to support
their answers. The survey also includes 10 ‘About You’ questions
which offer supporting data on the equality characteristics of
respondents, including age, gender, religion etc.

3.3

The following pages will provide a breakdown of each question.

2.2

The findings from this survey, along with other evidence and
research including contributions from specialists in the field, will
be used by the Cultural Commission to draw evidence-based
conclusions on the current position and identify opportunities
and areas for improvement.

2.3

The survey was designed by the Cultural Commission, in
partnership with the Business Intelligence service, to capture the
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3.4 Question 1 sought to identify the role of people responding to
		 the consultation. Respondents could select more than one option
		 in this question (i.e. someone could be a local resident and also
work in Warrington, therefore select both options).

		 Bolton		
Chester
Cheshire
Crewe
3.7

Congleton		
Liverpool
Manchester
Newton-le-Willows

Manchester
Runcorn
Stockport
St Helens

Widnes
          Wigan

8% (29) of respondents did not provide a full postcode so
identifying the specific ward within Warrington in which they live
was not possible. Over the page is a map illustrating the location
of respondents who provided a full Warrington postcode.

Map1: Location of Warrington Respondents

3.5

The majority of respondents (77.9%) identified themselves as
residents of the town. Respondents that selected ‘Other’ specified
roles including cultural sector employees, chairs for specific local
and community groups, school based respondents and local
business and network representatives.

3.6

Question 2 asked for respondents to state their full postcode
for their home. This information was collected to allow
correlation between where people live and their views within this
survey.  Of those that responded, 78% (272) lived within
Warrington and 14% (47) lived outside of the borough in one of
the following areas:
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3.8

The highest response rate came from the wards of Latchford
West and Poulton North followed by Appleton, Great Sankey
South and Penketh and Cuerdley. The wards with the lowest
response were Burtonwood and Winwick, Poplars and Hulme
and Westbrook.

3.13 Graphs below illustrate the breakdown of culture importance
against the gender and age of respondents.

3.9 The largest out of area response came from Liverpool and
		Widnes.
3.10 Question 3 asked how important culture (arts and heritage) was
in the Warrington’s future. Of those that answered, 53.2%
selected Very Important, 39.4% selected Important and 6.9%
chose either Not Important or Not Important at all. The gender
(question 11) and age (question 10) of respondents were cross
referenced with these selections where provided. There were no
respondents under the age of 16 however, a number of
respondents did not provide an age.
3.11 There were more females who responded to the survey (62%),
compared to males (38%). Of the females that responded, 94% of
them identified culture as either Very Important or important,
similarly 93% males selected these options.
3.12 Of those respondents that provided an age, the 45-54 group were
the highest responding age group, with over 25% of the total.
55-64 were next (22%) followed by 35-44 (21.3%), 25-34 and 65-74
both had 13.6% of respondents and 75-84 2.4%. 1.4%of
respondents were 16-24 and there were no respondents from
the 85 or over category.
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•
•
•
•
•

3.14 Question 4 asked if respondents thought Warrington has the
right balance of cultural venues. 63.4% selected ‘No’. 20.4%
selected ‘Yes’ and 16.2% selected ‘Don’t know/Not Sure’.  The
question also requests that people provide comments about the
current venues in Warrington.

Requirement for a multipurpose venue (4.5%)
Consideration to the town heritage (3.8%)
Happy with current facilities (3.2%)
Geographic consideration to facilities (2.6%)
Other (7.9%)

3.16 Question 5 was a scaled question asking respondents to select
to what extent they agree or disagree with the 5 statements.
The 5 statements were:
1. Young people should play an important part in developing
Warrington’s cultural offer.
2. Digital technology should be an important part in developing
Warrington’s cultural offer.
3. It is important to have opportunities and support to develop
creative businesses.
4. The rich history and heritage of Warrington should be an
important part of Warrington’s cultural offer.
5. Cultural programmes should reflect the diversity and character
of Warrington and its people.
3.17 The statement that most respondents ‘Strongly Agreed’ with was
		5. Cultural programmes should reflect the diversity and character
		 of Warrington and its people closely followed by 1.Young people
		 should play an important part in developing Warrington’s cultural
		 offer. Statement 2 Digital technology should be an important part
		 in developing Warrington’s cultural offer had the smallest volume
of respondents strongly agreeing however had the highest level
of respondents selecting ‘Agree’ thus illustrating it is still an
important feature to many respondents.

3.15 Over 150 comments were provided and these can be found in full
In Appendix A, however in summary, the main themes
respondents commented on were:
• Theatre venue required (46%)
• Clearer understanding and consideration of what the cultural
offer is (18.5%)
• Current venues are not used effectively or not fit for purpose
(13.5%)
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3.20 Over 220 comments were provided and in summary the main
themes respondents commented on were:
• Investment in existing venues and future developments
• Promote town’s history and existing heritage
• Broader range of cultural services (e.g. music, art, dance,
			theatre)
• A more diverse programme of events
• Communication and engagement with communities and groups.

3.18 Question 6 and Question 7 requested free text comments from
respondents to the previous question giving them the chance to
provide supporting commentary for the selection they had made.
The comments reflected the themes with many enforcing their
		selection.

3.21 Question 9 gave respondents the opportunity to add any further
comments they wanted to add.

3.19 Question 8 asked do you think the culture (arts and heritage) in
Warrington could be improved. 82.7% of respondents selected
‘Yes’, 2.9% said ‘No’ and 14.4% said ‘Not Sure/don’t know’ The
question also requests that people provide comments about how
arts and heritage could be improved.
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3.22 The remaining 10 questions relate to the ‘About You’ questions
which offer supporting data on the equality characteristics of
respondents, including age, gender, religion etc. Age and gender
have been referenced earlier in the report.
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3.23 In response to Question 12 Is your gender identity the same as
you were assigned at birth, of those that responded, 94.5% said
‘Yes’, 0.4% said ‘No’ and 5.3% selected ‘Prefer not to say’.

3.29 Question 24 asked respondents to identify a religion/belief.
55.8% selected Christian, 5.2% selected other and over 38% of
respondents selected no religion or belief.

3.24 Question 13 asked are your day-to-day activities limited because
of a health problem or disability which has lasted, or is expected
to last, at least 12 months. 9% of respondents said ‘Yes a little’,
2.8% ‘Yes a lot’, 84.1% said ‘No’ and 4.2% selected ‘Prefer not to say’.

3.30 3.7% of respondents had served in the British armed forces
		(Question 25) and 27.5% of respondents had an immediate
family member that had service in the British armed forces
		(Question 26).

3.25 Of those that selected ‘Yes’ to the above, Question 14 asked
them to identify the impairment they had. Physical Impairment
was the highest selected option with 55.9%, Long Standing illness
was selected by 26.5%, and Mental Health condition was 23.5%.
Other impairments selected included sensory (2.9%), learning
disability/difficulty (2.9%), autism (5.9%) and other (14.7%) which
included osteoarthritis, asthma and cardiac issues.

4.0

Recommendations

4.1

The recommendations of this report are:
•   Members of the Cultural Commission consider the responses
  of this survey and also review the individual comments made.

3.26 Question 15 asked respondents to identify if they were a carer,
90.7% said they were not, 7.2% said they were and 2.1% selected
‘Prefer not to say’. Question 16 asked those that said they were
a carer to identify who they cared for, 43.5% of respondents
selected parent and 34.8% said a partner/spouse. The remaining
respondents cared for a child with special needs (13%) or other
family member.

•   Members of the Cultural Commission provide feedback to
     respondents about the how the feedback provided will be
    used in future decision making process.

3.27 Questions 17 – 22 asked for information on respondent’s
ethnicity.  98.6% of respondents described their ethnic origin as
white, 0.4% selected mixed and 1.1% selected other ethnic group.
3.28 Respondents were asked to describe their sexual orientation for
		Question 23. 85.4% selected heterosexual/straight, lesbian/gay
women was selected by 0.7%, gay man was 2.6%, bisexual 1.8%
and other 0.7%. 8.8% of respondents selected prefer not to say.
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TITLE OF REPORT:

PROTECTING HEALTH IN WARRINGTON
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01925 443967

1.

PURPOSE

1.1

To present Executive Board with the summary and recommendations to Warrington
Borough Council arising from the 2018 Public Health annual report (see attached
appendix).

1.2

There is a statutory requirement for Directors of Public Health to publish an annual
report summarising the health of the local population and the interventions and
initiatives in place to improve population wellbeing and protect population health.

1.3

This year’s Public Health annual report focusses for the first time solely on the health
protection agenda. It describes the multi-agency nature of health protection and the
role of the local Health Protection Forum in gaining assurance from partners and the
arrangements in place to protect population health.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

SUMMARY OF THE 2018 PUBLIC HEALTH ANNUAL REPORT
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3.1

Looking back through history demonstrates the major impact that health protection
has had on population health. The World Health Organisation celebrates the two
public health interventions that have had the greatest impact on the world’s health,
and these are clean water and vaccines.

3.2

This year’s Public Health annual report marks four years of the Health Protection
Forum in Warrington which was set up in July 2014. The report has been produced in
collaboration with partners who are members of the Health Protection Forum and
which provides the formal mechanism for reporting on Health Protection assurance
arrangements to the Health and Wellbeing Board.

3.3

The report is sectioned into four broad chapters; looking at infectious diseases,
screening and immunisations, emergency preparedness and wider aspects of health
protection. Each section provides an overview of current issues, and identifies
priorities for individual agencies, the focus for Health Protection Forum, and ends
with key messages for members of the public and others.

3.4

As in previous years, a Statistical Appendix accompanies the main report. The
appendix covers a range of indicators describing health and wellbeing across the
lifecycle in Warrington and enables us to consider main trends in these key indicators
for partners in the town.

4.

FROM LAST YEAR’S REPORT

4.1

Last year’s report focused on Prevention, with a focus on People, Place and
Prosperity. The focus on ‘inclusive growth’ and ‘social value’ remains relevant to all
partners and to the people who live and work in Warrington. Warrington has made
good progress on the prevention agenda during the last year.

4.2

The integrated prevention service, Warrington Wellbeing, which is delivered jointly
across public health, housing, neighbourhoods and social care teams has been up and
running now for just over a year. During that time, the service has seen almost 1,500
clients. The majority of individuals supported by the service have presented with a
range of health, social and emotional needs. The service is supporting individuals to
meet their goals; enabling them to access community activities and the wider
services offered by partners. The co-location of prevention services in the Gateway
has optimised opportunities for joint working with many partners and voluntary
organisations. The service is being evaluated to look at long term outcomes for
clients and better pathways of support.

4.3

Commissioning for social value remains high on the agenda for partners in
Warrington and for the business sector. Social value is about securing wider social,
economic and environmental benefits beyond the direct impact of what we do. In the
local authority, practical changes are being made to procurement and the new
corporate procurement strategy will be finalised later this year. The third sector, the
NHS and teams in the council are also considering their social value. We would like to
80
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support small and medium sized businesses to benefit from the town’s approach to
social value.
4.4

The statistical supplement that accompanies the Public Health annual report provides
an update of the current health and wellbeing of the people of Warrington. This year,
we will send out a lifestyle survey to a sample of residents to update the information
we have on the prevalence of key risk factors and lifestyle behaviours. This will
ensure that we have up to date information to inform the work that we are doing and
to help target resources to groups who most need our support.

5.

FINANCIAL CONSIDERATIONS

5.1

The Public Health annual report accounts for overall expenditure on public health
and health protection. Estimating the budget aligned to these elements suggests that
approximately 5% of the public health grant is allocated to health protection; in the
region of £600,000 each year1.

5.2

Across Warrington as a whole, the financial contribution made by other partners to
protecting health are more significant; reflecting their commissioning
responsibilities2. Warrington CCG makes a significant contribution to Health
Protection reflected in their commissioned services and emergency preparedness
and response.

5.3

NHS England estimate the total spend in Warrington on:
 NHS population screening programmes is £1,595,000
 Seasonal Influenza Vaccination Programme is £391,000
 Childhood Vaccination and Immunisation Programme is £265,000
 Other Vaccinations - including shingles and pertussis for pregnant women is
£176,000

5.4

Public Health England estimate that routine spend in Warrington is: £56,627, the cost
of dealing with an outbreak is variable but outbreaks in other areas have costed
approximately £4.4million.

5.5

In addition to the statutory duty for public health, Warrington Borough Council
undertakes a lead role for emergency preparedness and response and for public
protection. There are other tangible and intangible health protection elements
embedded within the work of public sector and third sector partners. These have not
been estimated in detail.

6.

RISK ASSESSMENT

1

Estimates are based on a proportion of the Core Public Health delivery budget – reflecting staffing costs, the Community
Infection Control service and a proportion of the sexual health commissioned service to reflect chlamydia screening
programme and HIV prevention aspects that are included within that service
2
Figures detailed are estimates: budgets are not always categorised in a way that readily identifies health protection
elements of work programmes. Figures for other partners who make a contribution to health protection such as GPs, the
Acute Trust and community safety partners are not readily available.
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6.1

This year’s public health annual report outlines a number of key risks to health and
the actions undertaken by partners to protect health.

6.2

The most notable risk flagged in the report is for pandemic flu which is at the highest
level on national and local risk registers. Work is underway to support organisations
to plan for business continuity during a prolonged pandemic. The Health Protection
Forum continues to oversee this work across partners in Warrington. Warrington
Council have in place a corporate pandemic flu plan and, working with partners, have
also outlined arrangements for the integrated health, social care and education
pandemic flu plan.

7.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

7.1

The Public Health Annual Report 2018 covers the health protection aspects that have
been reported to the Health and Wellbeing Board on 31 May 2018. The report is
widely disseminated to partners and is a component of the Building Stronger
Communities element of the Health and Wellbeing Strategy.

7.2

While health protection relates to all the population of Warrington, aspects of wider
public protection cover the more vulnerable groups in Warrington. The report is to
be used widely by partners to protect health and wellbeing during 2018/19.

8.

CONSULTATION

8.1

The report has benefitted from contributions from the partners in the health
Protection Forum and reported into the Health and Wellbeing Board. The report will
be disseminated to public and partners across the town to inform action in the
coming year.

9.

REASONS FOR RECOMMENDATION

9.1

The Public Health annual report is the independent report on health and wellbeing in
Warrington, and prompts organisations and the general public to take account of the
recommendations to protect health.

10.

RECOMMENDATION

10.1

The Executive Board is recommended to note the recommendations in the report
and specifically to promote the key messages within Warrington Borough Council,
communities and workplaces in the town:
(i)
(ii)
(iii)

Taking up the offer of the NHS screening and immunisation programmes and
the NHS health checks when invited.
Antibiotic guardianship to only use antibiotics when absolutely necessary, and
as prescribed.
Promoting personal responsibility such as safe hand hygiene to stop the
spread of diseases.
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(iv)
(v)
(vi)

(vii)

11.

Cancer awareness by checking out a lump or a change in bowel habits or
persistent bloating or a cough that last for longer than three weeks.
Ensure business continuity plans are fit for purpose and can meet the levels of
disruption that could be caused by a major incident such as pandemic flu.
Make simple changes to help impact on air pollution such as walking/cycling
instead of using the car for short journeys or turning your engine off when
you are sat waiting to pick someone up.
Specific actions in schools, care homes and in neighbourhoods to protect
health of the more vulnerable residents.

APPENDICES
The Public Health Annual Report for Warrington 2018
Statistical Supplement
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Protecting Health in Warrington
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FOREWORD
[INSERT PHOTO]
Welcome to the 2018 Public Health Annual Report for Warrington.
Last year’s report focused on Prevention, with a focus on People, Place and Prosperity. The focus on
‘inclusive growth’ and ‘social value’ remains relevant to all partners and to the people who live and
work in Warrington, so I would encourage you to have a look at last year’s report alongside this
year’s public health report in 2018.
In this report, we have chosen to focus on the important issue of health protection. This is an area of
joint working which, like prevention, requires a whole system approach. Real progress cannot be
made by individual partners in isolation. The report presents a spotlight on the relevant issues in
Warrington and describes the arrangements in place for ensuring the health of our local population is
protected.
The Director of Public Health has a statutory duty to ensure that partnership plans are in place to
protect the health of our local population from hazards. These hazards can range from relatively
minor outbreaks and contaminations to full-scale emergencies. To do this, our local Health
Protection Forum is the arena in which partners come together to scrutinise our collective plans and
ensure that our collective arrangements are protecting the health of our local population.
This year’s Public Health Annual report marks four years of the Health Protection Forum in
Warrington which was set up in July 2014 to reflect the new arrangements for the NHS and public
health in the local authority. The report also celebrates 70 years of the NHS in highlighting the role of
the NHS in health protection alongside treatment and care. Protecting the health of individuals and
communities also contributes to protecting the NHS.
We all have a responsibility to our own health and that of our families, friends, neighbours and
communities. While there are key agencies that may take the lead on various aspects, it is working in
partnership across agencies and with members of the public that will ensure that the most effective
plans and arrangements are in place, and that the services provided are accessed by those who need
them.
I am really pleased, therefore, to bring you a report that has been written collaboratively by the
various partners, and outlines the key actions for us as individual agencies, the work of the Health
Protection Forum, and actions that you can take to protect your health and that of others around
you.
There is a role in health protection for local communities, for local businesses, and the statutory
organisations who have contributed to this report. On your behalf, I would like to thank colleagues
and communities for combined efforts to promote and protect health in everything that we do.
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FROM LAST YEAR’S REPORT
In last year’s report, we looked at the opportunities to use our collective effort and resource to
maximise the potential for prevention across the whole system. That work remains key to our
delivery of inclusive growth in Warrington. We made a number of recommendations to help ensure
our efforts result in the greatest impact and social value. I am pleased to reflect that Warrington has
made good progress on the prevention agenda during the last year.


A Central Area Neighbourhood Renewal Board has been established, and a Masterplan is
under development to regenerate the area. This has the potential to regenerate the central
areas making use of the assets and partnerships already in place. Further work is underway
with local communities to contribute to the development of the Masterplan.



We continue to work with colleagues in the Planning department to consider the longer term
development of the borough as a whole. We are working to ensure that ‘designing in health’
features prominently in the plans for the long term development of the borough. We would
like to see in each neighbourhood a range of services delivered from community centres and
district centres.



The integrated prevention service, Warrington Wellbeing, which is delivered jointly across
public health, housing, neighbourhoods and social care teams has been up and running now
for just over a year. During that time, the service has seen almost 1,500 clients. The majority
of individuals supported by the service have presented with a range of health, social and
emotional needs. The service is supporting individuals to meet their goals; enabling them to
access community activities and the wider services offered by partners. The co-location of
prevention services in the Gateway has optimised opportunities for joint working with many
partners and voluntary organisations. The service is being evaluated to look at long term
outcomes for clients and better pathways of support.



Commissioning for social value remains high on the agenda for partners in Warrington and
for the business sector. Social value is about securing wider social, economic and
environmental benefits beyond the direct impact of what we do. In the local authority,
practical changes are being made to procurement and the new corporate procurement
strategy will be finalised later this year. The third sector, the NHS and teams in the council
are also considering their social value. We would like to support small and medium sized
businesses to benefit from the town’s approach to social value.



The statistical supplement that accompanies the Public Health Annual report provides an
update of the current health and wellbeing of the people of Warrington. This year, we will
send out a lifestyle survey to a sample of residents to update the information we have on the
prevalence of key risk factors and lifestyle behaviours. This will ensure that we have up to
date information to inform the work that we are doing and to help target resources to
groups who most need our support.
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EXECUTIVE SUMMARY
Protecting Health in Warrington
Health Protection is a key aspect of Public Health and Prevention aimed at protecting the public from
harm. Health protection consists of three main broad areas: control of infectious diseases and
screening; emergency preparedness, resilience and response (EPRR); and environmental public
health. In practice, it involves a range of activities across a number of partner agencies.
Looking back through history demonstrates the major impact that health protection has had on
population health. The World Health Organisation celebrates the two public health interventions that
have had the greatest impact on the world’s health, and these are clean water and vaccines.
The chapter on control of infectious diseases provides an overview of some of the main infectious
diseases and how we can prevent and control them. The chapter describes the current NHS
vaccination schedule across the life course and emphasises how this is one of the best preventative
methods that we currently have to protect ourselves and our families from specific diseases. The
chapter also provides an overview of healthcare associated infections, infection control and
antibiotic resistance. One of the priorities for Warrington is to increase the uptake of flu vaccine
amongst all at risk groups to protect individual’s health, prevent outbreaks, and to minimise the
impact on services each winter. Raising awareness of antimicrobial resistance is a national priority
and one that is relevant locally; supporting national evidence-based campaigns and promoting
responsible prescribing.
The chapter on screening covers the NHS population screening programmes that are available in
England. Screening is a way of identifying individuals with no specific signs or symptoms who may be
at an increased risk of a particular condition. In England, there are currently 12 population screening
programmes dependent on age, gender and condition. These include antenatal and new-born
screening, cancer screening, diabetic eye screening, and abdominal aortic aneurysm. For 2018/19,
cervical screening is highlighted as a particular priority as rates have been consistently lower than the
national target.
The chapter on emergency preparedness, resilience and response provides an overview of
emergency planning arrangements in case of a major incident. The chapter also describes the work
currently underway to plan for pandemic flu. Given the wide-reaching and prolonged impact of a
pandemic, we need a coordinated approach across the community for all health, social care and
education organisations to continue to meet the needs of the population under pressure and with
reduced staff. While individual agencies review and refresh their own organisational pandemic flu
response plans, the Warrington Integrated Pandemic Influenza Health, Social Care and Education
Plan provides operational guidance in the event of a pandemic outlining roles and responsibilities
under business continuity arrangements. Local businesses and other sectors should similarly plan
their business continuity arrangements for critical services.
The chapter on wider health protection looks at the environment and health. It highlights that air
pollution is now the largest environmental risk to the health of the public. It also covers other
broader aspects of public protection, including issues related to housing, and the social environment
for issues such as noise complaints, the impact of scams on vulnerable people, counterfeiting, alcohol
and gambling.
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The report ends each chapter with key actions for partner agencies and the Health Protection Forum
to continue to work collectively to help protect the health of our residents. The report makes
suggestions how the people of Warrington can protect their own health and their families, friends,
neighbours and local communities.
Information in table to be presented as an infographic
Health protection activity
Infection control

Immunisation

Screening

Sexual health services
Public Protection

Wider health protection

Examples of Warrington performance in 2017/18
3 MRSA blood infections in the community
1 MRSA blood infection in hospital
23 C. difficile infections in the community
25 C. difficile infections in hospital
Diphtheria, tetanus, pertussis and polio booster at 91% by age 5
Measles, mumps and rubella (second dose) at 91% by age 5
Flu vaccination coverage 49% of two and three year olds and 64% of
4 to 8 year olds.
Flu vaccination uptake of 71.8% for older people aged 65 and over
Breast screening coverage 74.7% women aged 50 to 70 years
(consistent trend)
Cervical screening coverage 74.2% women aged 25 to 64 years
(coverage reducing)
Bowel screening uptake 59.5% persons aged 60 to 74 years (uptake
increasing)
(Screening data for 2016/17)
Improving chlamydia detection among young people aged 15-24
An increase in late diagnosis of HIV (worse than England)
95.8% compliant food premises inspected according to risk
84% compliant off licensed premises when measured against
management systems and control
An average of 88 cases each quarter investigated for noise nuisance
and antisocial behaviour
88% of noise cases had a positive resolution
Notices served
 6 Prevention by Damage by Pest Act Notices were served on
3 premises
 2 Environmental Protection notices for Dust were served on
1 premise
 3 Environmental Protection Notices for noise were served
on 1 premises
3 criminal court cases concluded under trading standards
prosecution (protecting the health and welfare of the vulnerable). 4
further complex cases ongoing.
Hospital admissions for alcohol related harm (worse than England,
and rates are increasing)
Excess winter deaths estimated at 17.8% (provisional data - higher
than previous year)
521 smoking quitters at 4 weeks by the end of quarter 3 from the
most deprived areas of Warrington – end of year target of 438
already achieved.
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INTRODUCTION
What is health protection?
Health protection covers a broad range of work which is aimed at protecting the public from harm.
Health protection is a key aspect of Public Health, and one where some of the greatest impact on
health has been made. The World Health Organisation states “the two public health interventions
that have had the greatest impact on the world’s health are clean water and vaccines”.
Health protection consists of three main domains: communicable disease control; emergency
preparedness, resilience and response (EPRR); and environmental public health (Ghebrehewet et al
2016). It involves a range of activities across a number of partner agencies. It includes work to
ensure the safety and quality of food, water, air and the general environment. It covers the measures
needed to prevent the spread of infectious diseases, preparing for and managing outbreaks and
other incidents which threaten health. It includes immunisation to prevent diseases from developing
and screening programmes to detect particular diseases early enough for better treatment
outcomes.
There is a range of other, broader, work that we might not immediately recognise as ‘health
protection’ which also helps to protect population health. This work is diverse and led by various
partners and different teams, and includes, for example; the work of the Trading Standards team to
safeguard consumer safety, the work of housing officers to ensure that local homes are of a decent
standard and can be heated efficiently, tobacco control and smoking cessation, and the work of
licensing and planning officers.
Health protection - learning through history
The cholera epidemic in Soho, London in 1854 is often cited as the first example of how data,
particularly spatial mapping, were used to investigate disease and make the case for prevention.
Over a period of 3 days, 127 people who lived on or near Broad Street in Soho died. A local doctor,
John Snow, spoke to local residents and through the information they provided, he mapped the cases
(see Figure 1).
Analysing the data, he identified that the majority of residents had used a public water pump located
on Broad Street. Armed with his evidence Snow convinced the local council to remove the handle of
the water pump to prevent its use. This halted the epidemic, saved countless lives, and had a lasting
impact on disease research and prevention today (Snow 1855).
Figure 1.1 – Map of Broad Street
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Other major successes through history have been made in different aspects of health protection.
Clean drinking water, efficient sewage systems, and improved air quality have led to significant
reductions in disease and premature death. The development of the first vaccine in 1796 to protect
against Smallpox sparked further research and led to the development of vaccines for a number of
previously fatal conditions.
Devastating events through history have also helped shape our health protection arrangements and
priorities. The 20th century has seen three influenza pandemics (shown in Figure 2). A pandemic can
start anywhere in the world and at any time of the year. It is not possible to accurately predict when
a new strain of influenza virus might emerge or how severe it will be. The pandemic of 1918 killed
more people than the casualties of World War 1 (Hawker et al (2012)). A flu pandemic remains the
most serious public health threat faced by the UK. Good surveillance to identify an emerging
pandemic, and robust plans in place to respond, are crucial to protect the population against
influenza.
Figure 1.2 – Influenza Pandemics

92

8

Agenda Item 7
APPENDIX

Health protection challenges today
Many of the breakthroughs and successes of previous years have since been replaced by new and
emerging issues. Certain aspects of modern life bring new health protection challenges such as
infectious diseases arising from changing socio-demographics, increased travel, globalisation and
new types of viruses and bacteria (Ghebrehewet et al 2016).
The overuse of antibiotics is a major factor in the development of antibiotic resistant infections
which are increasing worldwide (WHO 2018). Without effective antibiotics to prevent and treat
infections, essential medical interventions such as organ transplantation, cancer chemotherapy,
diabetes management and major surgery (for example, caesarean sections and hip replacements)
become high risk procedures. Promoting antibiotic stewardship is crucial to protect these medicines
for those who are in most need of them.
Although there have been some improvements in air quality over past centuries, long-term exposure
to air pollution is increasingly recognised as a serious public health concern. It is associated with
significantly increased burden of disease and death, mainly from cardiovascular and respiratory
causes (Local Government Association 2017). Tackling air pollution is a key health protection priority
and forms part of the wider global health challenge of addressing climate change.
Climate change and extreme events pose a serious risk to public health. The main extreme events in
England are cold weather, heatwaves, flooding and drought. Greenhouse gas emissions from human
activity have led to higher average temperatures. Between 1880 and 2012, average surface global
temperatures increased by 0.85C with changes reflected in the UK (Ward, B & Hicks, N 2013). The
impact on health ranges from deaths due to extreme events such as flooding and heatwaves to the
emerging threat of new diseases carried here from non-native vectors, for example species of
mosquitoes.
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Current health protection arrangements
The Health and Social Care Act 2012 changed the roles and responsibilities of public sector
organisations involved in relation to health protection. As shown in Figure 3, close partnership
working is key to ensure that arrangements are robust.
Since public health departments moved from the NHS to local authorities in 2013, the local Director
of Public Health has a statutory duty to ensure plans are in place to protect the health of their
population from all hazards, ranging from relatively minor outbreaks and contaminations, to fullscale emergencies. They also have a duty to gain assurances from other organisations that work is
being carried out to protect the health of the local population, and to prevent as far as possible those
threats from emerging in the first place.
Figure 1.3 – Health and social care system post 2013

(Parliament.uk 2015)

Roles and responsibilities of individual agencies in health protection
Public Health England
Public Health England (PHE) works closely with the local authority to address health protection. The
team comprises health protection (public health) specialists, practitioners, scientists and
administrators based in Liverpool to provide advice and support to all the local authorities in
Cheshire and Merseyside, alongside NHS organisations. Their remit covers communicable disease
control, environmental hazards to health and emergency planning preparedness and response.
Much of PHE team’s work is responding to cases of communicable disease, e.g. advising and
arranging prophylaxis (specific treatment for disease) for the contacts of a case of meningococcal
disease, or to environmental incidents. The team also contributes to multiagency action to address
more strategic issues such as antimicrobial resistance, air quality and seasonal and pandemic
influenza. PHE is a category 1 responder under the Civil Contingencies Act 2004 and plays a key part
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in planning for emergencies through the Cheshire Resilience Forum and in responding to
emergencies with a health protection dimension such as flooding or chemical releases as they arise.
NHS England
NHS England work closely with Public Health England and the Department of Health to provide and
commission a wide range of public health services. NHS England deliver public health functions via
an agreement (Section 7A). This covers a broad range of health protection services including
commissioning of the childhood immunisations programme and commissioning of screening
programmes. The screening and immunisation team work for Public Health England but are
embedded within NHS England.
Clinical Commissioning Group (CCG)
NHS Warrington CCG is in charge of local NHS decision making; they commission services and are
responsible for NHS services for the population of Warrington. However, a number of primary care
services such as opticians, dentists, and pharmacies are commissioned by NHS England.
They have a responsibility for specific health protection elements including tuberculosis,
antimicrobial resistance and healthcare associated infections. They also have a role in quality
assurance in primary care including health protection elements.
The CCG works closely with Warrington Borough Council to make sure health and social care are
linked together whenever possible, as the Council are responsible for services such as adult social
care, carers support, and special educational needs.
Local Authority Public Health
In addition to the core assurance role, the local authority public health team commission local
infection control services across Warrington, contribute to emergency planning, and liaise with local
authority planners to help design and promote a healthy Warrington. The local Public Health team
also have a key role in helping to facilitate partnership working across organisations.
Community Infection Control Service
The aim of the integrated community infection prevention and control service is to prevent infections
through provision of comprehensive high quality evidence-based infection control support in the
community. The focus of the service is to reduce and sustain reductions in healthcare-associated
infections in the community.
The local Health Protection Forum was established as a formal means of bringing together partners
across the system to obtain the assurance that work is being carried out to protect the health of the
local population. The diagram below shows the partners that make up the membership of the health
protection forum and the various groups that report to the Health Protection Forum.
The forum enables the Director of Public Health to assure the local Health and Wellbeing Board that
there are safe and effective arrangements and plans in place.
The scope of the forum includes oversight of plans for prevention and control of infectious diseases,
vaccination, screening, healthcare-associated infections, emergency planning, environmental
hazards, health and safety, workplace health, and health in planning activities (including reviewing
planning applications, and health impact assessments).
The Health Protection Forum functions include:
 Providing a forum for discussion of health protection plans, risks and opportunities for joint
actions
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Enabling partners to give formal assurance to their own organisation that work is being
undertaken
Providing oversight of key health protection intelligence
Sharing and escalating concerns and risks to commissioners and appropriate bodies when
health protection plans and arrangements are inadequate to provide sufficient protection
Highlighting risks to the Health and Wellbeing Board and providing recommendations about
the strategic management of these risks.
Reviewing the reports of significant incidents and outbreaks, considering recommendations
for change as a result, and promoting quality improvement of the health protection system
through encouraging implementation of recommendations.

Investing in Health Protection
Investing in screening, immunisations, infection control and emergency preparedness protect the
health and wellbeing of our local population and avoid more substantial costs in the long-term that
arise from treating disease and responding to outbreaks. Recently, a systematic review concluded
that for every £1 spent on public health interventions, there is a value return of over £14 on average
(Masters et al. 2017). A large portion of this return is the estimated value of better health and
wellbeing, and not necessarily a cashable savings return or reduced demand on services. As a society
we value health as a social good, and this is why we invest in prevention and health protection
alongside delivery of health and social care. Whilst there are a number of caveats and limitations to
the financial breakdown presented here, the analysis helps to highlight the system-wide
responsibility for health protection.
Figure 1.4 shows the breakdown of the Public Health grant in 2017/18. The commissioned
Community Infection Control service is the only aspect that could be categorised as solely health
protection. Other strands of work and commissioned services, such as sexual health or tobacco
control have elements of health protection within the services delivered. Estimating the budget
aligned to these elements suggests that approximately 5% of the public health grant is allocated to
health protection; in the region of £600,000 each year1. This relatively small proportional spend
reflects that the local authority Public Health role in health protection is largely one of assurance; not
specific commissioning or provider responsibility. Aside from the public health grant, the local
authority public protection team estimate that approximately £582,000 is spent on aspects of health
protection in relation to the environment, food and water.
Figure 1.4: How the £12,583 public health grant was spent in 2017/18

1

Estimates are based on a proportion of the Core Public Health delivery budget – reflecting staffing costs, the Community
Infection Control service and a proportion of the sexual health commissioned service to reflect chlamydia screening
programme and HIV prevention aspects that are included within that service

96

12

Agenda Item 7
APPENDIX

Across Warrington as a whole, the financial contribution made by other partners to protecting health
are more significant; reflecting their commissioning responsibilities2:
NHS England estimate the total spend in Warrington on:
 NHS population screening programmes is £1,595,000
 Seasonal Influenza Vaccination Programme is £391,000
 Childhood Vaccination and Immunisation Programme is £265,000
 Other Vaccinations - including shingles and pertussis for pregnant women is £176,000
Public Health England estimate that routine spend in Warrington is: £56,627, the cost of dealing with
an outbreak is variable but outbreaks in other areas have costed approximately £4.4million.
Warrington CCG make a significant contribution to Health Protection reflected in their commissioned
services and emergency preparedness and response.
There are other tangible and intangible health protection elements embedded within the work of
public sector and third sector partners. These have not been estimated in detail as this section
intended only to give examples of the range and scale of health protection activity across partners.

2

Figures detailed are estimates: budgets are not always categorised in a way that readily identifies health protection
elements of work programmes. Figures for other partners who make a contribution to health protection such as GPs, the
Acute Trust and community safety partners are not readily available.
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Figure 1.5: Health protection forum – membership and subgroups
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CHAPTER 2 – CONTROL OF INFECTIOUS DISEASES
Infectious, or communicable, diseases are diseases that you can "catch" from someone or something
else. They are spread from person to person or from an animal to person. The spread often happens
through airborne droplets of viruses or bacteria, but can also be through blood or other bodily fluids.
Preventing infectious diseases through vaccinations
The spread of some infectious diseases can be prevented by vaccination. Vaccines work by making us
produce antibodies to fight disease without actually infecting us with the disease. After vaccination,
if someone is exposed to the potential infection, their immune system will recognise the infectious
bacteria or virus and produce the appropriate antibodies to fight off the disease.
Vaccination programmes aim to protect people against a range of diseases. When a vaccination
programme is introduced, those people in the community who are at risk are offered a vaccine to
reduce the number of cases of the disease.
If enough people in the population are vaccinated against the disease it is harder for a disease to
spread between individuals who have not been vaccinated.
Vaccines are extremely effective and safe. If a high percentage of the population is vaccinated certain
diseases can disappear. An example of this is the eradication of smallpox which was officially
declared as eradicated by the World Health Organisation in 1980 (World Health Organisation 2018).
Smallpox is a highly contagious and deadly virus, and so far, remains the only human disease to have
been eradicated by vaccines, saving approximately 5 million lives per year worldwide. In 1796
Edward Jenner developed the vaccine for smallpox after observing that milkmaids who had
previously been infected by cowpox, did not develop smallpox due to having developed an immunity
to cowpox, and due to the smallpox virus being very closely related to the cowpox virus (Lakhini,S
1992).
Public health vaccination programmes have 4 objectives which are to:
 Eradicate disease on a global level e.g. as seen with smallpox;
 Elimination, which is the removal of an infectious organism on a country level e.g. polio in
the UK;
 Local control which is the reduction of disease where it is not possible to totally remove the
infectious organism e.g. tetanus, as it is found everywhere in soil; and
 Protection of special groups e.g. influenza virus and particular groups who may get more
severe disease (Ghebrehewet et al 2016).
Over the years more vaccines have been developed to try and reduce the burden of disease
across the world. In the UK the introduction of routine vaccinations has increased dramatically
from the 1900’s into the advanced and comprehensive immunisation schedule we have today.
This is demonstrated though the timeline of the vaccination schedule in England shown in figure
8.
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Figure 2.1: Vaccine timeline

(Public Health England 2018)

In England, the NHS has a specific immunisation schedule which starts from the age of 8 weeks to
protect children and adults against a range of dangerous diseases. (see table 1).
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Table 2.1: Routine Immunisation schedule

Vaccines are added to the schedule based on evidence of effectiveness, safety, cost-effectiveness
and best practice. For example, in 2012 the incidence of whooping cough (pertussis) increased
beyond levels reported in the previous 20 years (Public Health England 2018). This included young
infants under the age of 3 months who were too young to be vaccinated. Due to this outbreak the
pertussis vaccination for pregnant women was introduced to protect their unborn babies from the
disease until they were old enough to have their whooping cough vaccination at 8 weeks old. As a
result, there has been a reduction in the incidence of whooping cough in infants under the age of six
months (Public Health England 2018)

National and local picture for vaccinations
Warrington Borough Council, in partnership with Warrington CCG and NHS England, have produced
an action plan for 2018/19 to improve uptake on the vaccination programmes where Warrington is
not reaching the national targets. These can be seen in the screening and immunisations action plan.
Childhood immunisation programme (up to 18 years)
In England the government has set a national target of 95% of the relevant age-group to be
vaccinated, for all vaccinations included in the childhood immunisation programme (NHS Digital
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2017). When a baby or child are due their immunisations they will get an invitation asking them to
attend their GP practice.
In Warrington the uptake for most of the vaccinations is high (see statistical appendix for data).
Warrington exceeds the 95% target for all vaccinations up to the age of one (see table 1 for the
immunisation schedule). However, the uptake of vaccinations reduces as children get older. By the
age of 5 approximately 90% of children have received both doses of the Measles, Mumps and Rubella
(MMR) vaccine and 91% have received their Diphtheria, Tetanus, Pertussis and Polio (DTaP/IPV)
booster vaccination, i.e. not high enough to achieve herd immunity (NHS England 2017) .
It is extremely important to try and reach national targets to achieve herd immunity and thereby
ensure that as far as possible, the population is protected from infectious diseases that can cause
serious illness and death. This has been particularly evident with the recent measles outbreak across
different parts of the UK. The identified cases in the outbreak had not received vaccination against
measles (Public Health England 2018).
The flu vaccine is offered to children aged two to eight years. Two and three year olds are invited by
their GP practice to receive their flu vaccination. In 2016/17 Warrington had poor uptake with only
42.7% of two-year-olds and 45.7% of three-year-olds vaccinated (Immform 2018). Public Health
England sponsored the local authority campaign for publicity to improve uptake during the 2017/18
flu season and provisional local data suggests improvements in uptake for both ages (49.8% and
49.1% respectively).
In 2017 Reception children (aged 4/5 years) were invited to have their flu vaccination as part of the
school nursing programme, rather than at their GP practice. In 2017/18, the primary school
vaccination programme in Warrington had a high uptake rate of 67% amongst 4/5 year-olds and an
overall school uptake of 64.2%. (Immform 2018).
Figure 2.2 Artwork used for Warrington flu campaign

102

18

Agenda Item 7
APPENDIX
Adult immunisation programme
From the age of 65 individuals are invited for their pneumococcal vaccination and influenza
vaccination. Whilst uptake in Warrington improved this year for the flu vaccine (71.8%), rates are
still below the national average (75%) (Immform 2018).
Between the ages of 70 and 78 individuals are invited for their annual shingles vaccination. Currently
Warrington uptake (59.3%) is in line with the England average (NHS England 2018).
Selective immunisation programmes
Some particular immunisation programmes are available for individuals who fall into specific at-risk
groups (see table 2). In Warrington there is a good uptake of the pertussis (whooping cough) vaccine
for pregnant women, generally between 75-80%, which is much higher than the England average and
slightly higher than Cheshire, Merseyside and Wirral (Immform 2018). There is currently no national
target set for this vaccination.
Pregnant women and those under 65 with pre-existing medical conditions are also eligible for the
free flu vaccination. In Warrington the flu vaccine uptake for both pregnant women and under 65’s
with pre-existing medical conditions is below the national target of at least 55%. In 2017/18 the
uptake rates were 49.6% and 46.8% respectively. Whilst under 65’s increased slightly from 2016/17
pregnant women reduced slightly (Immform 2018).
In 2017 there was a national shortage of the Hepatitis B (Hep B) vaccine and vaccines were prioritised
according to highest risk groups. Vaccine supplies have now improved but there will continue to be
restrictions in place throughout this year (Public Health England 2017).
Table 2.2: Selective immunisation programmes

From the 1st April 2018 there will be a phased nationwide Human Papilloma Virus (HPV) vaccination
programme for men aged 45 or younger who have sex with other men. The programme will start in
sexual health clinics and HIV clinics.
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Infection control in the community
In addition to vaccination, the spread of infectious diseases can be controlled or prevented through
good hygiene and effective management of outbreaks.
Warrington Public Health commission a Community Infection Control Team to help ensure the
proactive prevention and control of disease. The team works across Halton, St Helens and
Warrington, and provide advice, training and education around infection prevention and control.
They work closely with GPs and dental practices to support them in dealing with and preventing
transmission of infections. The work of the team helps to minimise the impact of infectious diseases,
reducing ill health and the impact of the disease on day-to-day life at school, work, home or care
home. The team provides advice and support to people with infectious diseases including meningitis,
measles, common childhood illnesses, Hepatitis C, Legionella, foodborne illnesses and TB. They also
give advice to schools and nurseries especially when they have several children ill at the same time.
Effective management of disease outbreaks relies on collaborative input from Public Health England,
the local authority Public Health team and the Infection Control team. Outbreaks can occur in schools
and nurseries, care homes, work places and supported living environments. Information from the
Infection Control Team shows the most common outbreaks reported is of diarrhoea and vomiting. In
managing these outbreaks, the Infection Control team will aim to ensure the correct infection control
procedures are put in place and will closely monitor the situation. The team work closely with care
homes and the hospital to ensure affected sections or wards are closed until the outbreak is
controlled and the environment has been cleaned.
During the winter months there are often flu outbreaks which require effective management. Flu is
very infectious and easily spread to other people. During the 2017/18 flu season there were a
number of outbreaks of flu in care homes in the Warrington area. The outbreaks were managed to
help prevent the spread of the virus with infection control measures put in place, and antiviral drugs
given as appropriate to minimise the heath impact on the individuals affected. Further work is
needed in planning for the 2018/19 flu season to ensure that all possible preventative measures are
in place prior to the start of flu season. This includes ensuring high uptake of the seasonal flu
vaccines for care home residents and staff.

Tuberculosis (TB)
Tuberculosis is a vaccine-preventable bacterial infection spread through inhaling tiny droplets from
the coughs or sneezes of an infected person. Although it is spread in a similar way to a cold or the
flu, it is not as contagious. TB mainly affects the lungs, but it can affect any part of the body, including
the abdomen glands, bones and nervous system. TB is a serious condition, but it can be cured if it's
treated with the right antibiotics (NHS Choices, 2016). Between 2014 and 2016, across England as a
whole, incidence of TB was 10.9 cases per 100,000 of the population. Incidence in Warrington was
significantly lower; 26 cases, equating to a rate of 4.2 cases per 100,000 (Public Health Outcomes
Framework 2017). Those most at risk are migrant populations and vulnerable groups, particularly
the homeless.
TB patients in Warrington are jointly managed by the Respiratory Physician and a named TB nurse
who supports patients in order to achieve good compliance and completion of treatment. It is also
the role of the TB nurse to carry out contact tracing (finding people who have been in close contact
with the patient) and to support patients diagnosed with latent TB. The management of patients in
Warrington is also supported through the Cheshire and Merseyside TB cohort review process.
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Healthcare-associated infections (HCAI)
Healthcare-associated infections (HCAI) can develop either as a direct result of healthcare
interventions such as medical or surgical treatment, or from being in contact with a healthcare
setting. The term HCAI covers a wide range of infections. The most well-known include those caused
by Methicillin-Resistant Staphylococcus aureus (MRSA) and Clostridium difficile (C. difficile). Patients
are more likely to be vulnerable to infection due to their illness, their age, or the treatment for their
condition.
Many infections are caused by micro-organisms already present in or on the patient's own body.
Such organisms only cause problems when the body's defences are weakened, or breached by
surgery or other medical procedures. Infections may also be caused by micro-organisms originating
from another patient either by direct contact or through a contaminated healthcare environment.
There is a national ambition to reduce healthcare-associated Gram-negative blood stream infections
(healthcare-associated GNBSIs) by 50% by March 2021, with an initial focus on Escherichia coli (E.coli)
(NHS Improvement 2017). GNBSIs are devastating infections and often result in admission to critical
care and in some cases can result in death. GNBSI cases can occur in hospitals, however half of all
community onset cases have had some healthcare interventions either from acute, primary or
community care. Therefore, reductions can only be achieved by working together across the whole
health and social care sector.
In order to support the national ambition, a local action plan has been developed which sets out how
a reduction in healthcare-associated GNBSIs will be achieved. An E Coli working group has been
established that operationalises the action plan.
Local trajectories are in place to reduce the number of HCAI’s such as MRSA, C. diff and GNBSIs. The
PHE data capture system enables robust monitoring, as it provides an integrated data reporting and
analysis system for the mandatory surveillance of MRSA, E Coli and C. diff infections.
All C. diff and MRSA infections are reviewed by a multi-disciplinary panel including the Deputy Chief
Nurse for Warrington CCG, a Microbiologist, Infection Control Nurses from both the Community and
Acute sector, Medicines Management and the Deputy Director of Public Health. These review panels
identify common themes and learning opportunities. Whilst they may not necessarily directly reduce
HCAIs, they help to identify infections earlier and improve the management pathway of future
patients, as well as promoting best practice and communicating important preventative measures.
The reduction of healthcare-associated infections is a high national and local priority and continued
coordinated efforts across the acute sector, primary care and the wider health and social care in the
community are needed to reduce the number of these infections.
The focus for the forthcoming year is to work collectively across the health economy to focus on the
reduction of HCAIs and review the panel process to ensure it continues to meet the requirements of
the agencies involved.

Antimicrobial resistance (AMR)
AMR develops and spreads through the inappropriate prescribing and/or overprescribing of
antibiotics, and poor infection prevention control practices. As antimicrobials continue to become
ineffective, there has been a significant increase in the development of infections that cannot be
treated. This is making routine medical care riskier and can ultimately result in increased deaths, so
antimicrobial resistance (AMR) is a crucial public health challenge for us all (DOH, 2013).
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In response, Warrington CCG has established an Antimicrobial Group that meets on a quarterly basis
and provides high level advice and decision making, aimed at optimising antibiotic use, and
developing specific strategies to improve antimicrobial prescribing across the CCG. The Warrington
infection control team work in partnership with Warrington CCG, Public Health and GPs to review
and promote responsible antibiotic prescribing. They also help raise local awareness of the antibiotic
campaign promoted by Public Health England North West to the general public: “Taking antibiotics
when you don’t need them puts you and your family at risk” (PHE).
Figure 2.3: Antibiotics National Publicity Campaign

Environmental health and infection control
Environmental Health sits within the Public Protection department of the local authority and covers
various areas including air and noise pollution, food safety, health and safety and infectious diseases.
Food safety: The food safety team investigate complaints relating to the storage, handling and
preparation of food, including food poisoning cases. To date (2017/18) there have been 40
confirmed cases of food poisoning, including Salmonella, E. coli 0157 and Cryptosporidium.
Additionally, there have been 142 microbiological food and water samples taken to date. These
processes are crucial to promote high levels of hygiene and food safety and to limit risk of foodborne
illness.
Legionella control: Legionnaires’ disease is a severe pneumonia caused by the Legionella bacterium.
People become infected when they inhale aerosols from a contaminated source. Legionnaires’
disease is a notifiable disease in England and Wales. Health professionals must inform local health
protection teams of suspected cases. This data helps healthcare professionals identify clusters and
prevent outbreaks whilst monitoring trends in disease occurrence over time. Within Warrington the
Environmental Health team have investigated small numbers of confirmed cases of Legionnaires
disease, and have inspected and undertaken sampling at various locations across the borough.
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Skin piercing: The short and long term health risks associated with improper and unhygienic practice
may result in infections, in particular the risk of transmission of blood-borne viruses like hepatitis B, C
and HIV. Businesses offering skin piercing services must be registered with the council. There is close
collaboration between the Environmental Health Team and the Infection Control Team when there
are concerns in tattooists and beauticians. The team visit the premises and give advice to the staff
regarding infection control and prevention of blood borne infections.

Sexually transmitted infections (STIs)
STIs are typically defined as any infection that is characteristically transmitted by sexual contact. In
2015, 1,023 new STIs were diagnosed in Warrington residents, equivalent to a rate of 495.6 per
100,000 residents. In comparison, England had a rate of 767.6 (LASER 2016).
Over half of diagnoses of new STIs in Warrington (53%) were in young people aged 15-24, compared
to 45% in England, and 16.1% of new STIs in Warrington were among men who have sex with men
(MSM), where sexual orientation was known.. This data includes those tested in specialist sexual
health clinics (LASER 2016).
The following table illustrates the rates per 100,000 population of the top 5 STIs in 2015, comparing
Warrington with the North West and England.
Table 2.3: Rate of diagnosis from the top 5 sexually transmitted infections (STIs), 2015
Rate per 100,000
Warrington
North West
England
Chlamydia 15-24 yrs
1,587
2,328
1,887
Chlamydia 25+ yrs
108
176
179
Genital warts
113.8
120.0
118.9
Genital herpes
36.3
56.2
57.6
Gonorrhoea
29.1
42.6
70.7
Syphilis
3.4
6.2
9.3
Source: PHE - Sexual & Reproductive Health Profiles, 2017

Young adults (under 25s) are disproportionately affected by STIs, as illustrated in table 3, where the
diagnosis rate of chlamydia in Warrington in the 15 to 24 year old population was nearly 15 times
higher than in people aged 25 and over. However, it should be recognised that the high rates are
also likely to be partly due increased diagnosis and detection efforts related to the National
Chlamydia Screening Programme, which targets the 15 to 24 age group. The aim of the programme
is that, by detecting and treating sufficient chlamydia infections that have no noticeable symptoms, it
will result in a decrease in incidence. Chlamydia diagnoses for those aged 15 to 24 are measured
against a national target of 2,300 per 100,000 young people, and higher numbers reflect improved
detection and diagnosis. .

Figure 2.4: Recent Trend in Chlamydia Detection Rates
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Although other STIs have lower diagnosis rates (see table 3) when compared to chlamydia in 15 to 24
year olds, they are still significant causes of disease burden. These STIs are routinely tested by sexual
health services and rates of new diagnosed cases are monitored by Warrington Public Health as well
as Public Health England. Monitoring of new STI rates allows the identification of possible outbreaks
of STIs within the borough.
HIV (Human immunodeficiency virus)
HIV can lead to Acquired Immunodeficiency Syndrome, AIDS, if not treated. Unlike some other
viruses, the human body can’t get rid of HIV completely, even with treatment and so HIV is a chronic
illness. However, the sooner individuals are tested, identified and treated, the far greater the chance
of managing their condition so that they can go on to lead, in many cases, a normal life.
HIV is a virus which attacks the immune system, specifically the CD4 cells, often called T cells which
help the immune system fight off infections. Over time, HIV can destroy so many of these cells that
the body cannot fight off infections and disease.
In 2016 there were 119 people diagnosed with HIV in Warrington, equivalent to a prevalence rate of
0.97 cases per 1,000 people aged 15-59. This is significantly lower than a prevalence of 2.31 in
England and 1.85 in the North West.
A lower prevalence figure can mean that prevalence is genuinely lower, or can mean that there is
under-diagnosis, i.e. people with HIV who have not been diagnosed. The HIV testing coverage and
uptake are very low in Warrington when compared to England, with just over half of those offered,
taking the test. There is work to be done in this area to ensure that we identify all those with HIV as
early as possible and encourage people to know their HIV status.
HIV late diagnosis
The earlier somebody is diagnosed with HIV, the greater their life expectancy, and the less likelihood
of transmitting the virus to their sexual partners. Late diagnosis is defined as a CD4 count of less than
350 cells per mm3 within 3 months of HIV diagnosis.
Most recent published data for 2014-16 highlights that Warrington has seen an increase in late
diagnosis and now currently stands at 57.1% compared to England’s 40.1%. This is a large rise from
around 42% in the previous 2013-15 time period (Warrington Borough Council 2017). Actual
numbers of people diagnosed late in Warrington are very small and a small change from year to year
in the number of people diagnosed late, can give rise to a big change in the percentage, and so
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caution should be used when interpreting the figures. However, a focused plan regarding late
diagnosis is required.
Further information about sexual health in Warrington can be found in the Sexual Health Joint
Strategic Needs Assessment (JSNA)

What will we do in 2018/19 in relation to control of infectious diseases?








For partner agencies key actions will be to:
Increase the percentage of children receiving their booster vaccinations;
Increase influenza uptake in all at-risk groups;
Increase levels of screening for chlamydia, focusing particularly on those aged 15 to 24 years;
Increase the uptake and coverage of HIV tests in both sexual health specialist services and within
primary care;
Continue to monitor and review appropriate antibiotic prescribing;
Continue to build on partnership working to reduce the number of healthcare acquired infections;
Continue to provide Environmental Protection services; specific actions to include routine food
hygiene inspections of high risk premises; investigation of all complaints and infectious disease
notifications; sampling of pool water and food stuffs; registrations for skin piercing activities - every
premise submitting an application for skin piercing will be visited.

For the Health Protection Forum a priority focus for 2018/19 will be to monitor the progress of
the main action plans relating to infectious diseases, i.e. the Screening and Immunisation Action
Plan, the E-Coli Action Plan and the AMR action plan

What you can do







As members of the public we can all ensure that we attend for our appointments when
invited for any vaccination programme
If you think you are eligible for any vaccination but have not been invited speak to your GP
Encourage friends/family/neighbours to attend for their vaccinations
Only use antibiotics when absolutely necessary, and as prescribed
Ensure safe hand hygiene to stop the spread of certain diseases
Practice safe sex and use condoms
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CHAPTER 3: NHS POPULATION SCREENING PROGRAMMES
Screening is a way of identifying individuals with no specific signs or symptoms who may be at an
increased risk of a particular condition. In England there are currently 12 population screening
programmes dependant on age, gender and condition.
The UK National Screening Committee advise the NHS in England on all aspects of screening, and
support the implementation of screening programmes based on evidence, the condition, testing and
intervention. The UKNSC will only recommend screening where evidence shows the benefits of the
programme outweigh any potential harm.
Screening can:
 save lives or improve quality of life through early identification of a condition
 reduce the chance of developing a serious condition or its complications
The current screening programmes in England are:
 Diabetic eye screening
 Abdominal aortic aneurysm (AAA) screening
 Cancer screening:
o Cervical screening
o Bowel screening
o Breast screening
 Antenatal and newborn screening broken down into:
o Infectious diseases
o Down’s syndrome, Patau’s syndrome and Edwards’ syndrome
o Sickle cell disease and thalassaemia
o Physical abnormalities
o Newborn physical examination
o Newborn hearing test
o Newborn bloodspot test (checking for nine rare conditions)
NHS England are commissioners for screening programmes nationally.
Screening is offered at different ages as can be seen from the screening timelines below. Each
screening programme tests for a different disease or condition.
Where screening programmes are not recommended, there will usually be detailed guidance from
NICE to manage these clinical conditions and public campaigns to raise awareness. For example the
UKNSC do not recommend screening for prostate cancer or for osteoporosis, but they have been
included in Warrington campaigns for men’s health and women’s health to raise awareness of
possible symptoms so people can seek advice from their GP.
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Figure 3.1: NHS Screening Timeline
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Antenatal and Newborn screening
Performance in Warrington on the antenatal and newborn screening is generally good.
There are some screening programmes however where uptake within Warrington is not reaching the
national target. A screening and immunisation action plan for 2018/19 has been developed to better
understand and address the reasons for poor performance.
Figure 3.2: Antenatal and Newborn Screening Timeline

A large number of conditions are screened for during pregnancy and within the first few weeks of a
child’s life. This enables any conditions to be picked up early that could either affect the pregnant
woman or the baby. These tests are done through blood tests or ultrasound.
In Warrington the uptake for antenatal and new-born screening is above the national average for a
large proportion of the programme. For example HIV test coverage is consistently over 99% in
Warrington against the national target of 90%. Similarly our timely referral for Hepatitis B positive
women for assessment is consistently above the national target of 90%.
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Cancer screening programmes
Cancer is the biggest killer in Warrington recently overtaking cardiovascular disease. Survival rates for
cancer are far higher if cancer is caught earlier and the screening programmes are a vital part of this
identification programme. There are currently three cancer screening programmes in place in
England.

Cervical screening
The aim of the NHS Cervical Screening programme is to reduce the number of women who develop
cervical cancer and the number of women who die from the condition.
Since the screening programme was introduced in the 1980s, the number of cervical cancer cases has
decreased by about 7% each year.
The cervical screening programme is available to women aged 25 to 64 in England. Between the ages
of 25 to 49 years women are invited for screening on a three yearly basis. Between the ages of 50-64
years women are invited every five years.
There have been recent changes made to the cervical screening programme and after successful
trials, human papilloma virus (HPV) testing has been incorporated into the NHS Cervical Screening
Programme. HPV can cause changes in the cells of the cervix, and some types of HPV are considered
high-risk for cervical cancer.
The national target for the cervical screening programme is 80%. Figures for Warrington have been
consistently lower than this target over the last 2-3 years, with around 74% of eligible women
screened (NHS England 2017).
NHS England commission the screening programme but reflecting the multi-agency nature of health
protection, there are actions for other partners too, with work planned with Cancer Research UK to
help understand any barriers or issues in Primary Care, and to take a pathway approach to improve
uptake.
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Breast screening
Breast screening aims to find breast cancers early. Very early breast cancers are usually easier to
treat, may need less aggressive treatment, and are more likely to be cured. The current evidence
suggests that breast screening reduces the number of deaths from breast cancer by about 1,300 a
year in the UK.
Almost all women diagnosed with breast cancer at the earliest possible stage survive for at least 5
years after diagnosis and are likely to be cured.
Women who are aged 50-70 and registered with a GP are automatically invited for breast cancer
screening every three years.
The national target for the breast screening programme is that 70% of eligible women are screened.
Warrington has consistently met this target, and achieved 75% in 2016/17. (NHS England 2017) It is
important to maintain the focus on promoting the breast screening programme to ensure continued
good uptake.
Recently, the breast cancer screening programme have introduced a catch up campaign and
additional fail-safe arrangements to ensure women are not missing their last invitation to be
screened after their 68th birthday.
Bowel screening
Bowel screening can help detect bowel cancer at an early stage, when it's easier to treat. It can also
be used to help check for and remove small growths in the bowel called polyps, which can turn into
cancer over time.
Bowel screening is offered to men and women aged 60-74. Bowel screening tests are done in an
individual’s own home.
The current bowel screening kit will be changing and a new faecal immunochemical test (FIT) test will
be rolled out across the country from April 2018 onwards. It is easier to use than the current test,
requiring only one faecal sample instead of three.
When diagnosed at its earliest stage more than 90% of people with bowel cancer will survive their
diseases. In 2016/17, 59% of eligible people in Warrington were screened, almost reaching the
national target of 60% (NHS England 2017). This will be reviewed again with the implementation of
the new screening kit.
Abdominal aortic aneurysm (AAA) screening
Abdominal aortic aneurysm (AAA) screening is a way of checking if there's a bulge or swelling in the
aorta, the main blood vessel that runs from your heart down through your tummy.
The screening programme is for males aged 65 as this group is at highest risk. The screening
programme can pick up an AAA which is at risk of bursting and there is then treatment available to
prevent this.
In 2016/17, 67.6% of eligible people in Warrington were screened, below the England average of
80%, and the reasons for this are currently being investigated. (NHS England 2018)
Further data on uptake of screening programmes can be found in the statistical supplement that
accompanies this annual report.

What will we do in 2018/19 in relation to screening?
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The main actions for partners working on screening programmes in 2018/19are to:






Review data for certain elements of antenatal and new-born screening pathway to identify
and understand the reasons for poorer performance in some aspects of the pathway
Improve uptake across cervical and breast screening programmes and ensure evidencebased methods are used to raise awareness and promote to the population
Improve access to cervical screening programme through sexual health services, and identify
gaps and potential capacity issues within primary care for cervical screening
Undertake a review to identify issues around AAA screening uptake
Support the dissemination of messages to raise awareness of and promote the bowel
screening programme

A priority focus for 2018/19 for the Health Protection Forum will be to review and scrutinise
screening indicators and monitor progress on the Screening and Immunisation Action Plan to
gain assurance that partners are putting in place the measures necessary to improve uptake
and coverage.

What you can do





As individuals we can all ensure that we attend our screening appointments when invited
We can encourage friends/family/neighbours to attend for their screening appointments
If you think you are eligible for a screening programme but have not been invited speak to
your GP
If you are concerned about a lump or a change in bowel habits or persistent bloating or a
cough that last for longer than three weeks, ask your GP to check you out.
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CHAPTER 4 – EMERGENCY PREPAREDNESS, RESILIENCE AND RESPONSE
Emergency preparedness, resilience and response (EPRR) is a key aspect of Health Protection. It
involves a cycle of preparation, prevention, investigation, control and management of events that
threaten serious damage to human welfare. This covers both communicable disease and
environmental issues. EPRR also encompasses business continuity planning as well as recovery plans
after an incident. All partners in the Health Protection Forum have their emergency planning
arrangements in place.
Warrington Borough Council emergency planning arrangements
Through its emergency planning arrangements the Council aims to meet its statutory obligations
(outlined below) to minimise the impact of any emergency on the local community and manage the
return to normality as quickly as possible.
Working alongside the Resilience Forum and local partners, the Council’s Community Safety &
Resilience Team ensures the Council is able to respond to and recover from incidents through
preparing, maintaining and testing emergency response plans. Regular internal training and
exercising are undertaken to embed awareness of the plans and associated response arrangements.
The Council has a duty to plan and respond to incidents under various pieces of legislation. These
include:
 The Civil Contingencies Act (CCA) 2004;
 COMAH (Control of Major Accident Hazards);
 PSR (Pipeline Safety Regulations);
 REPPIR (Radiation, Emergency Preparedness and Public Information Regulations).
During 2017/18 the Council undertook a fundamental review of it’s out of hour’s response
arrangements. This has influenced a revision of the Major Emergency Plan (the organisation’s
umbrella plan which underpins the response to any emergency) and has concentrated on wide scale
training for Senior Officers and Elected Members.
Statutory plans such as, Control of Major Accident Hazards (COMAH) and, Pipeline Safety Regulations
(MAHP) are in place and were tested during 2016/17; the next review / test of these plans will take
place in 2019.
Cheshire Resilience Forum
Local Resilience Forums help coordinate emergency preparedness and resilience work. They are not
statutory bodies, but were formed in response to the Civil Contingencies Act 2004, and all
constabulary areas in the country have a Resilience Forum. Warrington Borough Council works with
other organisations as part of the Cheshire Resilience Forum (CRF), which encompasses the Cheshire
Constabulary area. The Council works alongside Category 1 and 2 Responders (as defined under the
Civil Contingencies Act) including the NHS, Police, Fire and Rescue Service, Public Health England,
Environment Agency and other local authorities.

The vision of the CRF is to ensure where possible that the wider county of Cheshire is resilient and
that all partners are able to respond to and recover from emergencies that may affect the wider
Cheshire area. The Forum considers the National Risk Register, which provides an overview of the
key risks that have the potential to cause significant disruption in the UK, and also undertakes
analysis of risks pertinent to Cheshire. Risks are captured within the Cheshire Community Risk
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Register (http://cheshireresilience.org.uk/docs/crfrisk.pdf ) and informs the work programme of the
Resilience Forum, influencing the development (where necessary) of multi-agency or individual
agency response plans.
Cheshire Local Health and Resilience Partnership
The Local Health Resilience Partnership (LHRP) is a strategic forum for organisations in the local
health sector (including private and voluntary sector where appropriate). The LHRP facilitates health
sector preparedness and planning for emergencies at Local Resilience Forum (LRF) level. It supports
the NHS, Public Health England (PHE) and local authority (LA) representatives on the LRF in their role
to represent health sector Emergency Planning, Resilience and Response (EPRR) matters
(Department of Health 2012).
Warrington Borough Council Public Health Team are members of the Cheshire LHRP that meet on a
quarterly basis. Any updates get fed back in to the Health Protection Forum.
The LHRP organise events across Cheshire and Merseyside to test and review organisations
preparedness for a major incident. Most recently exercise Gryffindor took place to exercise NHS
Cheshire and Mersey community providers, mass vaccination/treatment plans for responding to an
outbreak in the community. This was done via a table top exercise utilising a time line scenario.
The objectives of the event were to:
 To raise awareness of the Community Services; Mass Vaccination/ Treatment Plan in
response to an outbreak
 To practice the provider response to an outbreak in an educational facility
 To understand the wider impact on operational delivery
 To exercise stakeholder communications in response to a community outbreak
 To understand the interdependencies between the mass provider plan and the schools
Pandemic influenza – planning and preparation
As previously outlined, influenza pandemic is one of the most serious public health threats faced by
the UK. Pandemic influenza has direct impacts on health due to potentially high illness and death
rates, but it can also have wider-reaching impacts on the entire local community, affecting our
hospitals, GPs, schools and social care services.
Pandemic influenza and its impact on Warrington
As we cannot predict when the pandemic could start, nor its severity, we can only make predictions
of its impact based upon the best evidence available, but the reality can be significantly different. In
the worst case scenario, it is predicted that up to half of the population could become infected. Most
people will experience a mild flu-like illness which will require being off work or school for 7-10 days
but some people may develop a life-limiting illness. Up to 2.5% of all those infected could die. In
Warrington this means that over 100,000 people could be affected over a 15 week period, with over
2,500 extra deaths during that time.
Data in this section to be displayed as an info graph
This obviously has huge direct impacts on health with an extra 30,000 GP appointments and an extra
4,000 admissions to hospital needed, with 1,000 of these people requiring intensive care. Health
services would at the same time have to deal with significant staff absence. The pressures would
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have huge knock-on effects on social care, education and other public services, which would also
have to deal with significant staff absence and pupil illness.
How are we preparing for pandemic influenza?
Given the wide-reaching impact a pandemic can have, we need a coordinated approach across the
community involving all health, social care and education organisations to share the burden and help
enable us to meet the local needs of the population. The Council has also prioritised the review of its
Corporate Pandemic Flu Response Plan, recognising that Pandemic Flu is within the top five risks
listed on the National Risk Register. Linked to that planning, the Management of Excess Deaths Plan
has been fully revised, the plan aims to manage the pressures arising on the key partners which could
emerge from natural events, such as Pandemic Flu, or other widespread infectious disease or a
severe weather event.
Warrington integrated pandemic influenza health, social care and education plan
WBC and Warrington Clinical Commissioning Group are working together to develop a Warrington
Pandemic Health and Social Care Coordination Plan and Group. This provides operational guidance at
the local level outlining the roles and responsibilities of key health, social care and education
organisations in the event of a pandemic influenza or similar emergency. It identifies important
practical issues and considerations. A focal part of the plan is the establishment of the Warrington
Pandemic Influenza Health, Social Care and Education Group in the event of a pandemic. This group
would be convened by the Director of Public Health to advise and inform the local response. The
group will provide a leadership, rather than a command role, and will consider information and
request assurance around systems, processes and issues arising during the response. Exact
membership will be responsive to need but provisional core membership includes:

WBC Director of Public Health (Chair)
WBC Director of Families and Wellbeing
WBC Emergency Planning Lead
WBC Head of Education
CCG Pandemic Influenza Executive Lead
CCG Clinical Lead for Primary Care
Local Lead Pharmacist
Warrington Hospital lead
North West Boroughs Mental Health lead

WBC Operational Director of Adult Services
WBC Operational Director of Children’s Services
WBC Communications lead
CCG Communications lead
CCG Chief Nurse
Bridgewater Community Health Services Lead
Three Boroughs Infection Control Lead
A&E Delivery Board representative
Warrington Primary and Secondary School leads

There has been a strong engagement across partners to develop the integrated plan. Warrington is
leading the way with this integrated approach and this has been recognised by the PHE regional team
as an example of good practice.
Working with schools
Nationally and locally, during a pandemic there is an aim to keep schools open wherever possible.
This is extremely important due to the significant knock-on impact that school closures have on
health and social care services. One of the key successes of this partnership approach to pandemic
influenza preparedness has been the encouraging work led by WBC Head of Education and local head
teacher representatives.
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School staff have identified a number of practical issues and considerations that need to be
addressed to facilitate maintaining school provision during a pandemic. These include having a
mechanism in place to share support functions e.g. care-taking and catering, flexibilities around
education provision in pandemic situations and communication between local authority and schools
to enable monitoring of staff and pupil absence and to convey essential public health messages. A
representative from public health has taken part in awareness-raising sessions at all primary headteacher cluster meetings and a cluster-based pandemic influenza preparedness response plan is
under development.

What will we do in 2018/19 in relation to emergency preparedness?
Key areas of focus for 2018/19 for partner agencies working on emergency preparedness are:
 The recent release of WBC Corporate Pandemic Influenza Plan is a great starting point for
teams across the council to reflect on their critical functions and their own business
continuity plans.
 Ensure business continuity plans are fit for purpose and can meet the levels of disruption
that could be caused by a major incident such as pandemic flu
 Finalise and distribute the Warrington Integrated Pandemic Influenza Health, Social Care and
Education Plan. A suggested next step is to develop simplified action cards for teams to
follow in the event of pandemic influenza.
 Encourage all partners to take the plan and actively use it to inform their own follow-up
activities including development of action cards for their teams or organisations.
 It is recognised that some organisations or settings may need further support or action:
o Care homes are a particularly important setting where further follow up actions on
business continuity strengthening and pandemic influenza preparedness may be
beneficial.
o Schools plan to carry out local scenario planning in early 2018 which will inform the
development of a cluster-level template for schools to use to prepare for pandemic
influenza, and the template to be shared ahead of the 2018/19 academic year.
o Businesses are encouraged to consider their critical functions and services to plan for
continuity and sustainability during a pandemic

A priority for 2018/19 for the Health Protection Forum will be to maintain a focus on emergency
planning and preparedness and request on-going updates from partners on organisational and
system-wide preparedness. Exercises are planned to test business continuity arrangements.

What you can do





Take up the offer of flu vaccination if you are one of the target groups at risk
Remember that if you are sick or a member of your family to take the necessary hygiene
precautions. Handwashing as part of the campaign to ‘Catch it, Bin it, Kill it’ is an effective
method of control which can delay the spread of flu significantly
Discuss what a flu pandemic means for you and your family with carers, and also what a flu
pandemic may mean for you in your workplace. Pandemic flu is much more serious and
spreads faster than seasonal flu as there will not be a vaccine in the early days.
Remember that the NHS will prioritise particular vulnerable groups who need antiviral
medicines for whom there is the most benefit
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Local businesses and organisations can ensure they have a business continuity plan in place
for a major incident including pandemic flu
Ensure that all staff/employees/volunteers are aware of your business continuity and
coordination plan. Carry out an exercise to ensure your plan is fit for purpose and covers
your critical services
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Chapter 5 – Wider Health Protection
Environmental protection
Environmental Public Health is one of the three domains of Health protection.
“The protection of key elements of the environment is important for human health. The ability to
breathe clean air, to have a supply of wholesome drinking water and to be protected against the
harmful effects of things like waste and noise are fundamental to our well-being.” (Chartered
Institute of Environmental Health, 2017).
Warrington Council Public Protection Service aims to protect residents and the local environment
and to help responsible businesses to thrive. The team has responsibility for regulatory aspects such
as Environmental Health, Trading Standards, Environmental Protection, Licensing, Environmental
Crime and Planning Enforcement.
Air quality
Air quality has been identified as the largest environmental risk to the Public Health. Air quality is a
measure of pollution in the air that has an adverse impact on human health and ecosystems. ‘’Air
pollution plays a role in many of the major health challenges of our day, and has been linked to
cancer, asthma, stroke and heart disease, diabetes, obesity, and changes linked to dementia. This
damage occurs across a lifetime, from a baby’s first weeks in the womb all the way through to the
years of older age” (pp xii, Royal College of Physicians, 2016).
“Air pollution is harmful to everyone. However, some people suffer more than others because they:
 Live in deprived areas, which often have higher levels of air pollution;
 Live, learn or work near busy roads;
 Are more vulnerable because of their age or existing medical conditions”.(pp xiii, Royal
College of Physicians, 2016)
There are a number of different pollutants that have been identified as having adverse health
impacts. These include particulates (PM10 and PM2.5), nitrogen dioxide (NO2), sulphur dioxide
(SO2) and ground level ozone (O3). The most important primary local air pollutants that impact upon
health are fine particulate matter (PM2.5) and nitrogen dioxide (NO2).
There are various major sources of pollution at local level namely transport, industrial and domestic
heating. In addition to local sources, there are transboundary effects from regional, national and
international sources that are outside the control of the local authority. Emissions that affect air
quality also interact to contribute to climate change.
Figure 5.1: Impact of air pollution over the life course (Royal College of Physicians, 2016)

121

37

Agenda Item 7
APPENDIX
Air quality assessment and action plans
Air quality across the borough is reviewed annually and reported in Annual Status Reports as part of
statutory Local Air Quality Management duties. The Public Protection Service monitors nitrogen
dioxide (NO2) and particulates (PM2.5 and PM10) levels and has declared two Air Quality
Management Areas (AQMA). An Air Quality Action Plan (AQAP) has been produced to try to improve
NO2 concentrations within current AQMAs. Whilst the air quality in the majority of Warrington is
good, there are areas of poor air quality next to the motorways and main traffic routes. The AQAP
was made available for public consultation and has now been signed off by the local authority. It has
18 actions aimed at improving air quality including improvements to reduce traffic impacts and the
development of strategies that can mitigate the impact.
Figure 5.2: Declared AQMA’s in Warrington

The Public Protection Service has a duty to investigate complaints about issues that could be a
‘statutory nuisance’. In relation to the Clean Air Act, these could be issues relating to dusts, bonfires,
smoke from chimneys, or odour from industrial premises and farming. If it is found that a statutory
nuisance is happening, an abatement notice may be served requiring action to be carried out to stop
the nuisance. During 2017 there were 380 complaints made, the most common causes of complaints
were due to odour (27%) and bonfires (27%).
Key areas of focus for 2018/19 in relation to air quality
 Implement the AQAP and monitor its progress;
 Finalise the Joint Strategic Needs Assessment (JSNA) for Air Quality;
 Continue to assess planning applications and associated air quality reports to ensure that
sensitive end uses (such as residential homes, nursing homes and schools) are protected;
 Continue to investigate complaints of bonfires, smoke from chimneys, odour, dust nuisances;
 Continue to ensure permitted premises are inspected in line with inspection policy.
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Noise pollution
“Excessive noise seriously harms human health and interferes with people’s daily activities at school,
at work, at home and during leisure time. It can disturb sleep, cause cardiovascular and
psychophysiological effects, reduce performance and provoke annoyance responses and changes in
social behaviour” (WHO, 2018).
The Council has a duty to investigate complaints of noise nuisance, mainly from domestic and
commercial premises, which can lead to enforcement action being taken. The Public Protection
Service is responsible for reviewing planning applications to ensure that any sensitive end-use
developments including residential homes, nursing homes, and schools are suitable for use and
residents are suitably protected from significant noise disturbance. Equally, new commercial and
industrial premises are assessed and may be given advice to control offsite noise impacts including
that from plant and machinery. Planning policies and decisions should ensure that a site is suitable
for its new use and that appropriate measures are put into place to protect the community.
As with air quality, complaints around statutory noise nuisance must be investigated, and if proven,
abatement notices will be served. With licensed premises, complaints are investigated and the use of
an agreed action plan may be used to reduce noise impacts. If this fails a full review of a premises
licence may be taken.
Key areas of focus for 2018/19 in relation to noise pollution
 Undertake a review of how the service manages complex cases involving vulnerable people;
 Assess planning applications and associated noise reports to ensure that sensitive end uses
(residential, care homes and schools) are protected;
 Continue to investigate statutory noise nuisances;
 Work to influence how the Town Centre developments can be protected from noise impacts
from the night-time economy.
Contaminated land
Contaminated land has the potential to impact upon the health of the local population. Due to
Warrington’s history of industrial activity including coal mining, heavy engineering, foundries and
landfills, substances such as oils, metals and organic compounds have often remained in the ground.
Local Authorities have a statutory duty to inspect the borough to identify any contaminated land and
arrange for it to be cleaned up where contamination is causing an unacceptable risk to health and
the wider environment. Planning policies and decisions should ensure that a site is suitable for its
new use and that after the removal or limiting the impact of the contamination (also known as
remediation), land should no longer be classified as ‘contaminated’ according to section 2A of the
Environmental Protection Act 1990.
“Land can be contaminated by substances such as heavy metals (e.g. arsenic, cadmium and lead); oils
and tars; chemical substances and preparations (e.g. solvents); gases; asbestos; radioactive
substances” (HM Government, 2018).
“Land is legally defined as ‘contaminated land’ where substances are causing or could cause:
 Significant harm to people, property or protected species;
 Significant pollution of surface water (e.g. lake and rivers) or groundwater;
 Harm to people as a result of radioactivity.
Contaminated land may previously have been used as a: factory, mine, steel mill, refinery or landfill.”
(HM Government, 2018)
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Key areas of focus for 2018/19 in relation to contaminated land
 Undertake strategic and detailed inspection of potentially contaminated land
 Assess planning applications and associated contaminated land reports to ensure that land is
investigated and remediated appropriately by developers, so it does not pose a risk to
human health and/or the environment.
Assessment of planning applications
The Warrington Public Protection Service is responsible for reviewing planning applications relating
to air quality, contaminated land and noise. This is to ensure the public are protected against any
major issues.
Wider social aspects of environmental protection
Wider social aspects of environmental protection are extremely important for public health and
health protection. As is evident from diagram 1 a wide range of factors including housing and social
and community networks impact on an individual’s health.
Figure 5.3 – Wider determinants of Health

Dahlgren and Whitehead
Doorstep crimes and scams
Scam victimisation is linked to social isolation and to individuals faced with lack of social contact. It
has been shown that these individuals are more susceptible to mass marketing scams designed to
entice victims to repeatedly send small sums of money to the scammer.
Door step crime (DSC) victims are typically older community members. National data suggests DSC is
more common in older people, those who live alone, recently bereaved or have been diagnosed with
a physical or sensory impairment (Andrews 2014)
Increased Trading Standards Prevention work on doorstep crime and scams could contribute to a
reduction in victims, and support older adults to stay longer in their own homes
Counterfeiting and consumer safety
“The expansion of e-commerce is having a significant impact on the availability of counterfeit
merchandise to both criminal businesses and the consumer alike… Social media, in particular
Facebook and Instagram, continues to be a focus of brand protection teams trying to mitigate the risk
to consumers from buying counterfeit and often unsafe counterfeit goods.

124

40

Agenda Item 7
APPENDIX
The scale and nature of Intellectual Property (IP) Crime is best understood in context. For example,
the value of imported counterfeit electrical goods has been estimated at £2.4bn in 2013. Overall, in
2013, counterfeit trade cost the UK government and taxpayers an estimated £3.8bn in unclaimed tax
revenue” (pp16-19, Intellectual Property Office, 2017).”
Threat assessments by Trading Standards North West and the National Crime Agency include
Intellectual Property crime, online sales and counterfeit goods sales via social media. Counterfeit
goods with a safety dimension are frequently also unsafe.
Counterfeit electrical products are particularly risky as they often contain faulty parts that can
overheat and catch fire or deliver a fatal electric shock (Electrical Safety First, 2018). CE and other
safety marks are counterfeited and appear on fake or substandard goods.
 The number of people who have seen counterfeit products for sale has doubled since 2015
(14% up from 7%) (Electrical Safety First, 2016a);
 Almost a quarter of people (24%) who have bought fake electrical goods have bought them
via an online third-party marketplace (for example, Amazon, eBay, Gumtree) (Electrical
Safety First, 2016a);
Alcohol and gambling
The detrimental health effects of alcohol and gambling in excess are well documented, so a robust
licensing regime is essential to controlling access by vulnerable individuals in both on and off licensed
alcohol premises and to gambling and gaming machines. The National Responsible Gambling
strategy was published in 2016 and identified gambling as a public health issue due to its links with ill
health caused by stress and impacts on relationships due to gambling problems. The Council has
adopted a Gambling Policy and Gambling Area Profile that licensed premises have to adhere to when
providing gambling facilities. The Council also have a Statement of Licensing Policy for alcohol
licensed premises that licence holders have to adhere to when providing licensable activities. The
Licensing Enforcement Officers carry out compliance visits to ensure compliance with the terms and
conditions of WBC licences. Enforcement actions are taken, for example, prosecutions, licence
reviews, and revocations of licences by the Licensing Sub Committee for premises that fail to uphold
the Licensing Objectives.
The misuse of alcohol has become a serious and worsening issues for public health. Like gambling it
can impact on relationships and cause ill health. It also impacts on the wider determinants of health
including crime.
Under-age sales – There are a number of different actions carried out by the Public Protection
Service with the intention of limiting the access of those aged under-18 to alcohol or other age
restricted products. The Public Protection Service primarily work with the trade. Advisory visits are
carried out to premises and they are given resource packs that include legislative guidance and
refusals books that, when completed, form part of the business’ due diligence system. The Public
Protection Service also offer training course to those working in the licensed trade to help identify
under-18s who may be trying to access alcohol. Support is offered to businesses operating in the
night time economy that have problems with under-18s attempting to buy alcohol. Where door staff
have taken ID that is believed to be fake or being misused, the Team take the ID from the business
and carry out restorative justice with those who have tried to use the ID. They also issue a Pubwatch
ban.
In contrast, where there is intelligence that a business allows young people access to age-restricted
products, the Public Protection Service take robust action; generally a test purchase exercise which, if
it leads to a sale being made, can result in legal action, including a prosecution or a licence review.
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Tobacco control
Tobacco is the deadliest commercially available product in England, with tobacco regulations serving
to safeguard people, particularly children and young people from the avoidable disease and
premature death it causes. Comprehensive enforcement is crucial and, across England, smokers,
local councils, businesses, particularly tobacco retailers, play a vital role in protecting people from
the harms of tobacco. This is a responsibility that most people take seriously and research shows
high rates of compliance with the majority of tobacco regulations across England.
Despite the controls on the sale of tobacco many young people can still access tobacco in shops.
Often these are repeat offenders whose actions facilitate children trying and becoming addicted to
smoking. Non-compliance with tobacco regulations seriously undermines public health and damages
legitimate local business. Government will review sanctions to ensure enforcement officers can act
quickly and effectively, with a focus on tobacco retailers who repeatedly break the law (Department
of Health, 2017).
In respect of NICE guidance (PH14) the local Trading Standards team carries out test purchase
operations targeting those premises for which intelligence has been received that underage sales are
being made. The service works with underage volunteers in order to undertake this work.
Intelligence can be received from a number of sources; for example, the police will send through
intelligence forms, other authorities will share intelligence and we will receive anonymous reports via
www.keep-it-out.co.uk. Once intelligence is received it is recorded on our internal complaints
database and on the Memex intelligence managing system. All enforcement work carried out
around tobacco products and e-cigarettes are carried out with a clear objective to ensure compliance
with the Tobacco and related Products Directive. Recent enforcement work has supported a
Department of Health project which was delivered by the Chartered Institute of Trading Standards
and was looking at compliances levels around nicotine inhaling products.
Housing
Housing is an important public health issue and ensuring adequate housing can massively impact
upon a person’s health and wellbeing. Poor housing and indoor environments cause or contribute to
many preventable diseases and injuries, such as respiratory, nervous system and cardiovascular
diseases and cancer (WHO, 2016). The housing standards team have a role in assessing hazards in
private sector housing and houses of multiple occupations.
Cold homes have a direct impact on a person’s health. Warrington Borough Council Housing
department liaise with a wide range of organisations to provide energy efficiency advice, assist
people to switch and save energy companies, and help households on welfare benefits to retain their
heating and hot water.
Safe and Well Checks
The council have been working in partnership with the Cheshire Fire & Rescue Service to expand the
Safe and Well initiative to include affordable warmth referrals. The Cheshire Fire & Rescue Service
provides a free visit for those aged over 65 incorporating the traditional fire safety information (and
smoke alarm fitting), but also additional advice on slips, trips, fall prevention, a heart check, and
bowel cancer screening, as well as offering additional support and signposting to those who wish to
stop smoking or reduce their alcohol consumption. This visit also includes the affordable warmth
referrals to enable a not-for-profit organisation to visit to assist older people to reduce their energy
bills and provide specific energy efficiency advice. In 2017/18, the fire service visited over 7,500 older
people in Warrington for the safe and well check resulting in 454 referrals for bowel cancer
screening, 176 referrals to the falls prevention service, and 40 referrals for support with keeping their
homes warm.
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What you can do







Make simple changes to help impact on air pollution such as walking/cycling instead of using
the car for short journeys or turning your engine off when you are sat waiting to pick
someone up
If you or someone you know needs help around alcohol and gambling, contact local services
for help and support
Take up the offer of the Safe and Well check from the Fire and Rescue Service if you are
contacted
If you require housing support or advice, you can contact Housing Plus for initial advice or
landlord support
Contact the Illegal Money lending team, the National Scams team, or your local council for
support and to protect vulnerable people
Many of the issues that come up as antisocial behaviour or noise complaints also have other

Focus for 2018/19 for the Health Protection Forum will be to
 Receive regular updates at the Health Protection Forum on progress made in
implementing the Air Quality Action plan
 Ensure any issues for public protection are escalated to the Health Protection Forum and
if necessary added to the risk register
social factors that are escalating or contributing to the issue. If you require support with
these issues, you can contact your local neighbourhood team or housing provider or speak to
your local PCSO who may be able to help or guide you to the appropriate support. The
Warrington Wellbeing service, Citizens Advice and other partners in the Gateway can also
offer support and advice.
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GLOSSARY
Acute Care: A branch of secondary healthcare where a patient receives active but short-term
treatment for a severe injury or episode of illness, an urgent medical condition, or during recovery
from surgery;
Antenatal: Before birth, during or relating to pregnancy;
Antimicrobial resistance: Bacteria, viruses and some parasites no longer responding to commonly
used treatments. Examples are resistance to antibiotics, antivirals and antimalarials;
Cancer: A condition where cells in a specific part of the body grow and reproduce uncontrollably.
The cancerous cells can invade and destroy surrounding healthy tissue, including organs;
Cardiovascular Disease (CVD): A general term for conditions that involve the heart or blood vessels;
Clinical Commissioning Group (CCG): Clinically-led statutory NHS bodies responsible for the planning
and commissioning of health services in their local area;
Commissioning: Within the public sector, the term ‘commissioning’ is used to describe the process in
which services are provided by the public sector, and involves planning, agreeing and monitoring of
services;
Early diagnosis of cancer: Cases diagnosed at stage 1 or 2;
Ground Level Ozone: Also known as smog; produced when certain compounds react in the presence
of direct sunlight. It can affect our health, especially our breathing (respiratory system);
Health & Social Care Information Centre (HSCIS): The national provider of information, data and IT
systems for commissioners, analysts and clinicians in health and social care. Now known as NHS
Digital;
Hepatitis B: An infection of the liver caused by a virus that’s spread through blood and body fluids;
Human Immunodeficiency Virus (HIV): A virus that attacks the immune system, and weakens your
ability to fight infections and disease. There is no cure for HIV, but there are treatments to enable
most people with the virus to live a long and healthy life. AIDs is the final stage of HIV infection,
when your body can no longer fight life-threatening infections. Early diagnosis and effective
treatment means most people with HIV will not go on to develop AIDs;
Incidence: The rate of new (or newly diagnosed) cases of a disease in a specified population over a
specific time period;
Mortality: The number of deaths in a given population, location or other grouping of interest, usually
over a particular period of time;
Nitrogen Dioxide (NO2): A gas that is released into the atmosphere when fuels are burned (e.g.
petrol or diesel in cars); it can affect our health, especially our breathing (respiratory system);
NHS England: NHS England leads the National Health Service (NHS) in England;
Non-native vectors: A mode of spreading disease carried by a non-human organism (such as
mosquitoes or ticks) that is then transmitted to humans;
Pandemic: An epidemic of infectious disease that has spread across a large region, for instance
multiple continents or even worldwide;
Particulate Matter (PM2.5 and PM10): Made up of a collection of solid and/or liquid materials of
various sizes. A major source of PM is road transport (burned fuels and road dust). It can affect our
health; it can cause respiratory and cardiovascular illness;
Premature death: Deaths amongst people aged under 75 years;
Prevalence: Measures existing cases of disease and is expressed as a proportion of the population;
Primary Care: Provides the first point of contact in the healthcare system, acting as the ‘front door’
of the NHS. It includes GPs, pharmacy, dental and optometry services;
Public Health England (PHE): An executive agency of the Department of Health, established in 2013
with an aim to protect and improve the nation's health and wellbeing and to reduce inequalities;
Public Health Outcomes Framework (PHOF): Consists of a set of indicators aimed at understanding
and monitoring desired outcomes for public health;

128

44

Agenda Item 7
APPENDIX
Pubwatch: Voluntary organisation set up to promote best practice and a safer drinking environment
in all licensed premises throughout the UK;
Quality Outcomes Framework (QOF): The annual reward and incentive programme detailing GP
practice achievement results. The data collected through QOF provides prevalence of various
diseases and risk factors, and provides information on how these conditions are managed in Primary
Care;
Rate: A rate describes the number of events occurring among the population of a given geographical
area during a given year. Rates can be 'standardised' to take account of differences in the age or sex
distribution of a population, and expressed per head of population;
Respiratory disease: A group of diseases that affect the respiratory (breathing) system;
Restorative justice: Brings those harmed by crime or conflict and those responsible for the harm into
communication, enabling everyone affected by a particular incident to play a part in repairing the
harm and finding a positive way forward;
Screening/screening programmes: National screening programmes are recommended to test
whether an individual is at an increased risk of developing a condition, in order to help to identify
and treat serious conditions sooner;
Sexually Transmitted Infection (STI): STIs are passed from one person to another through
unprotected sex or genital contact. There are various STIs including: Chlamydia, Genital warts,
Genital herpes, Gonorrhoea, Syphilis and HIV;
Sickle Cell Anaemia: An inherited condition that affects the red blood cells;
Sulphur Dioxide: A gas that is mainly created by the burning of fossil fuels, but also occurs naturally
through the eruption of volcanoes. When mixed with water and air it produced acid rain. It can
affect our health, especially our breathing (respiratory system);
Thalassaemia: The name for a group of inherited conditions that affect a substance in the blood
called haemoglobin;
Ultrasound: A procedure that uses high-frequency sound waves to create an image of part of the
inside of the body;
Unitary Authority (UA): A local authority that has a single tier and is responsible for all local
government functions within its area. Warrington is a UA. In total, there are 351 local authorities in
England;
Uptake: The proportion of individuals taking or making use of something that is available e.g. the
uptake of flu immunisations;
Vaccination/Immunisation: An injection that can be given to prevent a person being infected with a
specific disease;
World Health Organisation: A specialised agency of the United Nations that is concerned with
international public health.
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Introduction and Contents
This document is a supplement to the 2018 Public Health Annual Report. It contains a number of summary factsheets which present
information on a range of health and wellbeing indicators. This year the supplement has been expanded to include additional health
protection datasets to complement the information included within the annual report. The following contents table includes asterisks to
highlight where additional health protection data has been presented. In the main, data included in this document is nationally available and
can be benchmarked against England. This means, however, that there is often more up to date local data available, which, although this
cannot be benchmarked, may be useful to help understand more recent trends. For further information on any of the information included
within the document please contact the Public Health Knowledge and Intelligence Team on 01925 443033.
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1.1 Demography – Resident Population

Source: Office for National Statistics. Figures based on mid 2015 population estimates. Figures may not sum exactly due to rounding.

 Warrington’s mid-2016 resident population estimate is 208,800 (Office for National Statistics); 49.7% male and 50.3% female.

 19.0% in Warrington were aged under-16 compared to 19.0% in England and Wales and 18.9% in the North West.
 63.0% in Warrington were aged 16-64, the same as England and Wales; 62.8% were aged 16-64 in the North West.
 18.0% in Warrington were aged 65 and over, the same as England & Wales; 18.3% were aged 16-64 in the North West.
 The chart shows that the main differences in population structure are that Warrington has a lower proportion of 20-34 year
olds, a higher proportion of 40-54 year olds, compared to England and Wales.
 The GP-registered population is different to the resident population, and is based on those registered at GP practices. In
138
January 2018, almost 218,000 people were registered at Warrington GP practices.

208,800 resident
population
mid-2016
19.0% aged under-16
63.0% aged 16-64
18.0% aged 65+
(very similar proportions
to England & Wales)

1.2 Demography – Dependency Ratio
DEFINITION: OLD AGE DEPENDENCY RATIO (OADR) and CHILD
DEPENDENCY RATIO (CDR)
 The dependency ratio attempts to measure the number of dependents
compared to the working age population. Ideally, the OADR and CDR
would be calculated using the child population and the population of
older people who don’t work, compared to the working population.
However, the usual calculations use the population aged 0-14 (CDR) and
65 and over (OADR), compared to the population aged 15-64.
 It doesn’t take into account factors such as people of working age who
are unemployed or those aged 65+ who choose to continue working. Nor
has it taken into account the recent changes to state pension age.
 An increase in the ratio indicates a potential increased burden on the
working population to support dependents, for instance in terms of
pensions and social care.
 Dependency ratios have been calculated using ONS projected
populations.
 Child Dependency Ratio (CDR): In 2015, Warrington’s CDR was 27.7 (i.e.
almost 28 children aged 0-14 to every 100 people aged 15-64), very
similar to 27.8 in England. Warrington’s CDR closely follows England’s;
both decreased between 2003 and 2009, but are expected to soon rise
back to 2003 levels, and then be fairly stable to 2039.
 Old Age Dependency Ratio (OADR): In 2015, Warrington’s OADR was
27.6 (i.e. almost 28 people aged 65+ to every 100 people aged 15-64),
similar to 27.5 in England. From 2003, Warrington’s OADR has risen faster
than England’s. Until now, Warrington’s OADR has been lower than
England’s, but in future is expected to surpass it. By 2039, Warrington’s
OADR is projected to be 43.8, much higher than 40.5 in England.
In England and Warrington, the old age dependency ratio is
 Overall Dependency Ratio: In 2015 Warrington’s overall dependency
ratio was 55.3, the same as England (i.e. over 55 people aged 0-14 or 65+
rising and is expected to do so over the next 25 years.
to every 100 people aged 15-64). It is projected to increase faster than
Warrington’s ratio surpassed England’s in approximately 2015, 139 England, and by 2039 is expected to be 72.8, much higher than 68.9 in
England.
and is expected to rise much faster.

1.3 Demography – Projected Population

Warrington’s population projected
to increase by 13%
(an extra 27,600 people)
between 2014 and 2039
Largest proportional increases
expected in the older age groups
Increase made up of:
23,300 aged 65+ and
4,300 under-65s

 Warrington’s population has increased year on year from 2004 to 2016.
 Future projections (based on 2014 mid-year estimates) show that Warrington’s population is estimated
to increase over the next 25 years by an extra 27,600 people (+13%); an extra 14,100 males and 13,500
females.
 The only age-groups expected to have a smaller population by 2039 are those aged 20-24, and 40-54.
 The largest percentage increases are expected in those aged 65 and older. Between 2014 and 2039, the
number of men aged 65+ is expected to increase by 11,700 (a 71% increase) and women aged 65+ by
11600 (a 59% increase). This means an overall increase of approximately 23,300 people aged 65+.
 In comparison, the number of under-65s is expected to rise by only 4,300.
Note: projections are based on recent trends and do not take into account any policy changes that have
not yet occurred, nor those140
that have not yet had an impact on observed trends.

1.4 Demography – Ethnicity
Ethnicity of Wards: Proportion of Non-White Residents
(Data source: ONS, Census 2011)

10%
8%
6%
4%
2%

NB: Non-White incorporates the following categories – mixed/multiple ethnic groups;
Asian/Asian British; Black/African Caribbean/Black British; other ethnic groups.
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 In the latest Census in 2011,
92.9%
of
Warrington’s
population
classified
themselves as White English/
Welsh/ Scottish/ Northern
Irish/ British.
 Warrington’s population is
less mixed than the North
West and England. In the
2011 Census, 4.1% were nonWhite, compared to 14.0%
for England and Wales, and
9.8% for the North West.
 Whittle Hall ward has the
highest proportion of nonwhite residents (9.9%) and
Poulton South the lowest
(1.2%).

In 96.5% of Warrington households, all residents aged 16 and
over have English as a main language, compared to 90.9% in
England.
1.9% of Warrington households have no people with English as a
main language, compared to 4.4% in England.
At ward level, Bewsey and Whitecross has the highest proportion
of households in which no people have English as a main
language (7.4%), followed by Fairfield and Howley (5.1%).
Note: Not having English as a main language does not necessarily
mean that someone doesn’t speak English.

1.5 Demography – Deprivation

The map shows the spread of deprivation across Warrington. The most deprived
142 areas (quintile 1), shaded brown and red, tend
to be in inner Warrington, and the least deprived (quintile 5), shaded green, in outer Warrington. New wards (2016) are shown.

 Lower Super Output
Areas (LSOAs) are
small
geographical
units.
 Deprivation
is
measured using the
Index of Multiple
Deprivation
(IMD)
2015. For each LSOA,
a deprivation score is
calculated covering a
broad
range
of
issues:
income,
employment, health
and
disability,
education and skills,
housing and services,
crime, and living
environment.
 All LSOAs in England
are ordered by IMD
score and then split
into 5 equal sized
groups
(called
quintiles).
Warrington contains
127 LSOAs; these are
grouped according to
which
national
quintile they are in.

2.1 Starting Well – Pregnancy and Newborn Screening
Screening during pregnancy
Screening tests are used to find people at higher chance, or risk, of a health problem. This means they can get earlier, potentially more effective treatment
or make informed decisions about their health. The screening tests offered during pregnancy in England are either ultrasound scans or blood tests, or a
combination of both. Blood tests can show whether a woman has a higher chance of inherited disorders such as sickle cell anaemia and thalassaemia, and
whether a woman has infections like HIV, hepatitis B or syphilis (NHS Choices).
Across England during 2016/17:
 99.5% of pregnant women were screened for HIV;
 99.3% of eligible pregnant women were screened for sickle cell anaemia and thalassaemia.
Across England during 2015:
 98.2% of pregnant women were screened for syphilis;
 98.1% of pregnant women were screened for hepatitis B.
Newborn Screening
Most babies are healthy and won't have any of the conditions the screening tests are looking for.
But for those babies who do have a health problem, the benefits of screening can be enormous.
Early treatment can improve their health and prevent severe disability or even death.
Newborn physical examination
Every baby is offered a thorough physical examination soon after birth to check their eyes, heart,
hips and, in boys, the testicles (testes). This is to identify babies who may have conditions that
need further testing or treatment.
Across England during 2016/17 93.5% of babies received their examination within 72 hours of
birth.
Newborn hearing screening test
The newborn hearing screening test helps identify babies who have permanent hearing loss as
early as possible. Performance in Warrington is higher than England and the North West.
Newborn blood spot (heel prick) test
The newborn blood spot test involves taking a small sample of your baby’s blood to screen it for
nine rare but serious health conditions. Performance in Warrington dipped below England and
the North West during 2015/16, although 93% babies were screened.
Data for Warrington from 2016/17 is not available due to Warrington and Halton Hospital
changing clinical systems.
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2.2 Starting Well – Low Birth Weight Babies and Smoking at Time of Delivery
Definition: live births with a recorded birth
weight under 2500g and a gestational age
of at least 37 complete weeks.
Low birth weight increases the risk of
childhood mortality and of developmental
problems for the child, and is associated
with poorer health in later life. At a
population level there are inequalities in
low birth weight and a high proportion of
low birth weight births could indicate
lifestyle issues of the mothers and/or
issues with the maternity services.

Low Birth Weight (LBW) Babies
 There are approximately 2,395 births each
year in Warrington. Trends show a slight
reduction in the number of births each
year.
 2.7% of live births at term were classed as
LBW in Warrington in 2016, slightly lower
than England and the North West.
 The number and proportion of LBW births
has remained fairly stable in Warrington
ranging between 42 and 65 babies each
year.
Definition of Smoking at
Time of Delivery (SATOD):
Women who are regular/
occasional smokers at time
of delivery.
Smoking in pregnancy has
well known detrimental
effects for the growth and
development of the baby
and health of the mother.
On average, smokers have
more complications during
pregnancy and labour.

Smoking status at time of delivery
 During 2016/17 in Warrington, 122 women (8.3%) who gave birth said that they smoked at time of delivery (SATOD). This was significantly lower than
both England and the North West.
 There has been a downward trend in England and the North West. This was also true for Warrington, apart from a slight rise in 2014/15.
 The percentage of mothers SATOD living in the 20% most deprived areas of
Warrington is significantly higher than the remaining areas of Warrington. In
144
2016/17, 16% of mothers from these areas said that they SATOD; this steadily reduces to practically none in the least deprived areas.

2.3 Starting Well – Breastfeeding Initiation and Continuation at 6 to 8 Weeks
Breastfeeding initiation: i.e. breastfeeding from birth
 Breastfeeding initiation has been consistently and significantly lower in
Warrington than in England.
 However, in Warrington, it significantly increased from 61% in 2012/13 to 67%
in 2013/14, and increased further to 68.5% in 2014/15. Unfortunately the gains
made over recent years have been lost as the percentage has reduced to
similar levels seen between 2010/11 to 2012/13.
 Breastfeeding initiation is significantly lower in the 20% most deprived areas of
Warrington; 48% in the most deprived areas compared to 72% in the least
deprived areas. Unfortunately breastfeeding rates have reduced across all
deprivation quintiles.

Breastfeeding continuation at 6 to 8 weeks
 As with initiation, breastfeeding continuation in Warrington has been
significantly lower than England in recent years.
 During 2015/16 a new collection method for breastfeeding continuation was
introduced by Public Health England.
 In 2016/17, 37.1% of mothers in Warrington continued to breastfeed at 6 to 8
weeks, very similar to the previous year. This is significantly lower than
England.
 In 2016/17, 24% of mothers from the 20% most deprived areas and 32% from
quintile 2 continued to breastfeed, compared to 48% in the least deprived
areas.

Benefits of Breastfeeding:
Breast milk provides ideal
nutrition for infants in the
first stages of life. There is
evidence that breast-fed
babies experience lower
levels of gastro-intestinal and
respiratory infections and it is
associated with lower levels
of child obesity. Some of the
benefits to the mother
include a faster return to prepregnancy
weight
and
possibly lower risk of breast
and ovarian cancer.
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2.4 Starting Well – Childhood Vaccinations and Immunisations
Courses of Immunisation
 The
combined
DTaP/IPV/Hib is the first in
a course of vaccines offered
to babies to protect them
against
diphtheria,
whooping cough, tetanus,
Haemophilus influenza type
B (an important cause of
childhood meningitis and
pneumonia) and polio.
 The
meningococcal
C
conjugate (MenC) vaccine
protects against infection
by meningococcal group C
bacteria, which can cause
meningitis and septicaemia.
 The PCV vaccine protects
against
pneumococcal
infections that can cause
pneumonia, septicaemia or
meningitis.
 The
influenza
vaccine
programme vaccinates all
children aged 2 to 4, this
has now extended to
children in reception class
and school years 1-4. It is
hoped that the extension of
the programme to healthy
children
will
reduce
transmission of flu to at-risk
and elderly patients.

Childhood Immunisations (age 1): The national target for
these immunisations is 95%. Warrington has exceeded this
target for several years. The percentage of babies who
received their immunisations increased slightly in the latest
time period shown for PCV whilst the percentage for
Dtab/IPV/Hib remained similar. However, the uptake of
these vaccinations in Warrington is higher than England.
Childhood Immunisations (age 2): The national target for
these immunisations is 95%. Warrington has exceeded this
target for several years for DTaP/IPV/Hib. The target of
95% has not been met for both Hib/MenC and the first
dose of MMR at age 2. However, Warrington had higher
immunisation rates when compared to England during the
time periods presented in the chart.
Influenza Immunisations (age 2-4): The national target for
these immunisations is 65%. As the chart shows, the target
has not been met nationally, regionally or locally. It is
anticipated that changes to the location of vaccination for 4
years olds (moved from a GP setting to a school setting)
during 2017/18 flu season will increase the uptake rate.

Childhood Immunisations (age 5): The national target for
these immunisations is 95%. Warrington has met this for
the first dose of MMR at age 5. However, Warrington failed
to achieve the target of 95% for Hib/MenC and two doses
of MMR at age 5 (90.2%). Warrington has higher
immunisation rates compared to England during the time
146
periods presented in the chart.

2.4 Starting Well – Childhood Vaccinations and Immunisations
Courses of Immunisation continued
 MMR is the combined vaccine that
protects against measles, mumps and
rubella.
 The HPV (human papilloma virus)
vaccine protects against the two highrisk HPV types – 16 and 18 – that cause
over 70% of cervical cancers.

HPV one dose (girls aged 12 to 13 years): There
is no national target, although the national goal
is 90%. The immunisation rate in Warrington is
similar to England (the percentage of girls
receiving one dose). In 2015/16, 88.1% of
eligible girls in Warrington received the
vaccination, similar to England (87%).

Childhood vaccination uptake by GP Practice Deprivation Quintile
Note: Quintile 1 – 20% most deprived GP Practices; Quintile 5 – 20% least
deprived GP Practices. Generally, as deprivation reduces the percentage of
children vaccinated increases
Age 1: The target of 95% was met for all age 1 immunisations and across all
deprivation quintiles, with the exception of the MenC vaccination for Quintile 1
(94% uptake).
Age 2: Uptake of age 2 immunisations was lowest in the more deprived
quintiles, and increased at deprivation reduced. The target of 95% was not met
in quintiles 1, 2 and 3.
Age 5: The percentage of 5 year olds who received their first dose of MMR met
target
147 in all quintiles with the exception of quintile 1. However, the target was
missed in all quintiles for the DTaP/IPV booster and second dose of MMR.

2.5
2.4 Starting Well – Childhood Obesity
In Warrington, in Reception and in Year 6 children, prevalence of obesity and
of overweight/obesity, is generally lower than England and the North West.
Reception (aged 4/5): In 2016/17, the Warrington overweight/obesity rate
was 21.9% compared to 22.6% in England and 23.9% in the North West.
Obesity prevalence was 9.3%, compared to 9.6% in England and 10.3% in the
North West. However, the steady increase in obesity prevalence in Warrington
since 2013/14 means that has almost ‘caught up’ with England.
Year 6 (aged 10/11): In 2016/17, 30.8% of Year 6 children were
overweight/obese, compared to 34.2% in England and 35.2% in the North
West. Obesity prevalence was 17.5%, compared to 20.0% in England and
20.8% in the North West. Fluctuation from year to year in the obesity rate has
usually been between 16% and 20% in boys, and between 14% and 18% in
girls.

Warrington 2016/17
Reception: about 1 in 11 obese
Year 6: more than 1 in 6 obese

Obesity prevalence by socio-economic deprivation:
 Prevalence estimates vary a lot from year to year, but there is a clear link with
deprivation. In both Reception and Year 6, obesity prevalence is higher and similar in
Quintiles 1 and 2 (more deprived areas), and there is a step change compared to
Quintiles 3, 4 and 5 where obesity prevalence is much lower.
 In all quintiles, obesity prevalence in Year 6 is almost, or more than, double
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prevalence in Reception.

2.6 Starting Well – Risky Behaviours - Teenage Conceptions
Teenage conceptions:
 In 2016, the under-18 conception rate for Warrington was 16.9
conceptions per 1,000 girls aged 15-17, compared to 18.8 in England as a
whole, and 22.3 in the North West.
 Rates have been reducing in recent years in Warrington, the North West
and England.
 Although trends show a reduction in Warrington overall, in the most
deprived areas, rates are still significantly higher than the rest of
Warrington.
 However, on a positive note, the number of conceptions during 2016
(60) have yet again reduced and was the lowest seen in Warrington over
the 19 years that teenage conception data has been monitored.

Teen
conceptions
leading
to
termination:
 There has been an increasing trend,
since the late 1990s, in the
percentage of under-18 conceptions
that lead to a termination.
 In 1998, 39.8% of Warrington teenage
conceptions resulted in a termination,
compared to 63.3% in 2016.
 National and regional rates have
stabilised between 2013 and 2016;
whereas Warrington has seen an
increase since 2015.
 However, numbers are small and
percentages are prone to fluctuation.

Numbers of
teenage
conceptions are
the lowest in 18
years
16.9 conceptions
per 1000 girls aged
15-17 in 2016
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An increase in the
percentage of
under-18
conceptions
leading to
termination

2.7 Starting Well – Risky Behaviours - Alcohol and Substance Misuse

Hospital admission episodes due to alcohol in those aged under 18:

Hospital admissions due to substance misuse in 15-24 year-olds:

 For the most current period 2014/15 to 2016/17, there were 58
admissions to hospital due to alcohol-specific conditions for those aged
under 18; this is equivalent to a rate of 43.4 per 100,000 population
aged under 18.
 The current Warrington rate (and number of admissions) is the lowest
seen in recent years; the rate is slightly higher than the England rate of
34.2.
 A steady decrease in the rate of admissions has been observed for both
England and the North West. The overall trend for Warrington has
been a reduction although there was an increase in admissions during
two consecutive time periods (2011/12 – 13/14 and 2012/13 – 14/15). 150

 Between 2014/15 and 2016/17, Warrington had a hospital admission
rate of 195.9 per 100,000 population aged 15-24; this is significantly
higher than England’s rate of 89.8.
 Following a reduction in 2009/10 to 2012/13, Warrington has seen an
increasing trend in the past 4 reporting periods.
 National and regional rates did show an upwards trend until the most
recent time period.
 In Warrington, the ‘Risky Behaviours’ programme helps vulnerable
young people with issues they face and prevent their problems
escalating. During 2016/17 2016 over 4,000 young people had direct
engagement with the programme that includes workshops and sessions
around alcohol and drug awareness.

3.1 Living and Working Well, Lifestyle Risk Factors – Smoking
Smoking
prevalence
(the % of people who
smoke) (Data source:
Public Health England)
 Prevalence
in
Warrington in 2016
was 12.6% compared
to 15.5% in England.
Warrington has had
significantly
better
prevalence rates than
England in the past
three years.
 Prevalence is higher in
the
routine
and
manual
occupation
group,
26.4%
in
Warrington compared
to 26.5% in England
and 26.8% in the North
West. There has been
a small upward trend
in Warrington since
2014, compared to
reducing
trends
regionally
and
nationally.

Smoking attributable hospital admissions: Latest data published by Public Health England
(2016/17) shows that Warrington had a rate of 1,390 hospital admissions per 100,000
population, compared to 1,685 in England. Warrington has consistently had significantly
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better rates than England for several years.

Smoking attributable mortality: (deaths wholly or
partially related to smoking – smoking is a contributory
factor to deaths from a diverse range of diseases and
conditions).
 Warrington has consistently had significantly higher
levels of smoking attributable mortality than England.
 The trends in Warrington and England have been
gradually reducing.
 In 2014-16, Warrington had a rate of 287.4 deaths per
100,000 population, compared to England’s rate of
272.0, and is no longer significantly higher than England.
Deaths from chronic obstructive pulmonary disease
(COPD): Data from Public Health England (2014-16) shows
that Warrington had a rate of 57.7 deaths from COPD per
100,000 population compared to 52.2 in England.
Warrington’s rate is not significantly higher than England
and has reduced slightly since the last reporting period.

3.2 Living and Working Well, Lifestyle Risk Factors - Alcohol
 Regularly drinking more than the recommended daily limits risks damaging your health. There's no guaranteed safe level of drinking, but if you drink
less than the recommended daily limits, the risks of harming your health are low (NHS Choices).
 Alcohol consumption is a contributory factor to hospital admissions and deaths from a diverse range of conditions.
Alcohol-related mortality:
 During 2016, there were approximately 98 deaths due to alcohol related
conditions in Warrington; 59 men and 39 women.
 The death rate for men was significantly higher than for women. This pattern was
seen in Warrington, the North West and England.
 For both men and women, the North West is consistently significantly higher than
England. Warrington is generally higher than England, but not significantly so.
 Mortality in men in England and in the North West has shown a very small but
steady decrease since 2009. The Warrington rate has fluctuated (due to the
relatively small numbers used to calculate the rate), but for the most recent 3
years has been similar to England.
 Mortality rates in women in the North West and England have remained steady
and Warrington has fluctuated mainly around the North West rate.

Premature mortality (aged under-75) from alcoholic liver disease:
 A high proportion of deaths from liver disease are alcohol-related.
 Between 2014 and 2016, there were 59 premature deaths from alcoholic liver disease
in Warrington; 28 men and 31 women.
 In Warrington, the North West and England, male mortality is generally higher than
female. However, in 2014-16 the Warrington female rate was higher.
Males: North West and England rates have remained very steady. Warrington had been
consistently higher than England, though not significantly so. However the Warrington
rate steadily reduced from 17.1 in 2011-13 to 9.8 in 2014-16, when it was significantly
lower than the North West, and lower than England (though not significantly so). The
number of male deaths reduced from 47 in the 3-year period 2011-13, to 28 in 2014-16.
Females: Warrington has been consistently significantly higher than England. Rates for
Warrington, the North West and England have remained very steady. In the
1523-year
period 2014-2016, there were 31 deaths.

3.2 and 3.3 Living and Working Well, Lifestyle Risk Factors – 3.2 Alcohol and 3.3 Substance Misuse
Alcohol-related hospital admissions
 Nationally, the rate of hospital
admissions due to alcohol has remained
fairly static.
 In Warrington, the rate of admissions
was increasing until 2011/12, the rate
then reduced for 3 years (2012/13 to
2014/15). Since 2015/16 the rate has
increased, especially so for 2016/17.
 Admission rates in Warrington have been
consistently and significantly higher than
England
 Admission rates in Warrington, the North
West and in England are substantially
higher for men than for women.

Successful completion of drug treatment
 The percentage of opiate users who
successfully completed drug treatment
(and not returned to treatment 6 months
after completing), has reduced in
Warrington and is now slightly lower
than England (6.3% and 6.7%
respectively).
 The percentage of non-opiate users who
successfully completed drug treatment
(and not returned to treatment 6 months
after completing), has also reduced in
Warrington (35% during 2016). The
Warrington percentage is lower than
England (37.1%) and significantly lower
than the North West (42.6%).

Drug related deaths:
29 in Warrington, 2014 to 2016.
Hidden Harm:
As at March 2017, of people in alcohol
and drug treatment services, 61%
stated that they were a parent;
equating to 996 children under 18.
Pharmacy services (March 2017):
25 of the 43 pharmacies in Warrington
provide supervised consumption of
methadone, and 4 provide a needle
exchange service.
Alcohol & Drug treatment service:
Warrington Council commissions
alcohol & drug treatment services
from CGL (Pathways to Recovery). As
at March 2017, 915 people were in
structured treatment in Warrington.
Steroids:
In 2016/17, 1,605 people used the
needle exchange service compared to
1,730 the previous year. 8% of needle
exchanges were done via CGL
Pathways to Recovery and 92% via
pharmacies. 88% of the CGL needle
exchange clients stated steroids as
their main substance used. 50% of
needle exchange clients at pharmacies
were for steroids.
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3.4, 3.5 & 3.6 Living and Working Well, Lifestyle Risk Factors – 3.4 Unhealthy Weight and 3.5 Diet and 3.6 Physical Activity
UPDATED
Data on diet, physical activity and excess weight is taken from:
Multiple lifestyle risk
 Public Health Outcomes Framework (PHOF) Profiles, produced by Public Health England, as at May 2018, available at:
http://www.phoutcomes.info/
 Warrington Health and Wellbeing Survey (H&WS) 2013, a large scale survey undertaken by Warrington Public Health Team. Although this
data is 5 years old, it is the most recently data source available which can be analysed for sub-groups of the Warrington population.

Public Health England PHOF Profile for Warrington (local value), the North West Region and England
The chart also shows the best and worst values across all Local Authorities.

Obesity and overweight. Body mass index (BMI) is based on a combination of weight and height. A BMI of 25-30 is categorised as
overweight, and a BMI of 30 or over as obese.
PHOF (2016/17). In Warrington, 65.7% of adults were overweight or obese, significantly worse than 61.3% nationally.
Warrington H&WS 2013. In Warrington, a similar proportion of men and women were obese, but more men were in the
overweight category, a pattern also seen nationally. Nationally and in Warrington, there is a strong link between obesity and socioeconomic deprivation (although not between overweight prevalence and deprivation), and in Warrington this link was most
extreme in women. Younger people are less likely to be obese.
Physical Activity. The minimum physical activity recommended by the Chief Medical Officer is 150 “equivalent minutes” per week, in
bouts of 10 minutes or more. (“Equivalent minutes” = moderate intensity minutes + 2 x vigorous intensity minutes).
PHOF (2015/16) 69.7% of adults in Warrington did at least 150 “equivalent minutes” of physical activity per week in the 4 weeks
before they were surveyed, significantly better than England (66%). 18.4% of adults in Warrington did less than 30 “equivalent
minutes” per week, significantly better than England (22.2%).
154 deprivation; younger people were likely to
Warrington H&WS 2013 found a strong link with age and with levels of socio-economic
be more active, as were people from less deprived areas.

factors:
Cardiovascular disease (CVD) is a
family of diseases/conditions
including heart disease, stroke,
hypertension and diabetes.
Having one CVD condition
increases the likelihood of
developing
others.
Key
modifiable lifestyle risk factors
are: smoking, poor diet, obesity,
lack of physical activity and high
alcohol consumption. These risk
factors tend to 'cluster’ together.

Diet
(PHOF
2018):
In
Warrington, 52.5% of adults said
they’d eaten 5 or more portions
of fruit and vegetables the day
before they were surveyed,
significantly lower than England
(57.4%). The Warrington average
was 2.5 portions of fruit and 2.48
portions
of
vegetables,
compared to 2.65 and 2.7
nationally. Warrington H&WS
2013 found that diet was much
worse in men than women, and
worse in the more deprived
areas. There was a relatively
small difference between agebands in the percentage of
people eating 5+ portions of
fruit/veg; however takeaways
and
convenience
foods
contributed much more to the
overall poorer diet behaviours of
the younger age-band.

4.1 Living and Working Well, Burden of Disease – Life Expectancy
Life Expectancy at Birth Life expectancy is an internationally accepted measure of the overall health of a population. It provides an estimate of the average number of
years a new-born baby would live for if s/he experienced the age-specific mortality rates of a particular area throughout his or her life. Life expectancy at birth measures
broadly the same thing as all age, all-cause mortality rates, but is often considered a more intuitive and easier to understand indicator.
The most recent 3-year time period available is 2014-2016.
Trends in Life Expectancy (LE) at Birth:
 Life expectancy in Warrington has increased substantially over recent decades, by
6 and a half years for men and 4 years for women, since 1991. However, male
and female life expectancies are both significantly lower than England.
 Long term trends in male and female LE have shown steady increases in England,
the North West and Warrington, although they seem to have levelled out for the
past 4 time periods (apart from Warrington male LE which has continued to rise).
 Both locally and nationally, male LE is consistently much lower than female.
Male LE Over the past 10 data periods (2004-2006 to 2014-2016), male LE in
Warrington has increased by 2.7 years, from 76.2 to 78.9 years. England as a whole
has made a smaller improvement of 2.3 years, from 77.3 to 79.5 years, and so the
gap between Warrington and England has slightly narrowed.
Female LE Over the past 10 data periods (2004-2006 to 2014-2016), female LE in
Warrington has increased by 0.9 years, from 81.0 years to 81.9 years. England as a
whole has seen a greater increase of 1.6 years, from 81.5 to 83.1 years, and so the
gap between Warrington and England has widened substantially.
LE by socio-economic deprivation: Male and female LE is consistently lowest in the most deprived areas (Quintile 1), and highest in the least deprived (Quintile 5). There is a large step
change from Q1 to Q2, and then a steadily increasing slope from Q2 to Q5.

Female LE in 2012-16 in Q1 was 77.4 years, with
the other 4 quintiles rising steadily from 80.6 to
84.8 years. Over the 3 time periods, in Q5 (least
deprived) it has risen from 84.1 years to 84.8
years, but in all other quintiles it reduced, and so
the gap between the most and least deprived has
widened.
Male LE in 2012-16 in Q1 was 72.7 years, with the
other 4 quintiles rising steadily from 76.8 to 82.5
years. Over the 3 time periods, it has risen in all
quintiles, although the biggest increase was in Q5,
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and the smallest increase in Q1, and so the gap
between the most and least deprived has widened.

4.1 Living and Working Well, Burden of Disease – Life Expectancy by Ward
Ward-level LE is calculated over a 5-year period in order to provide a more robust estimate. Even so, ward-level LE estimates can fluctuate over time, especially for smaller wards. The
most recent data period available is 2012-2016. NB There can be spurious factors that contribute to a low LE, e.g. if large care homes are located in a particular ward, and so a relatively
high proportion live in that ward because they have moved into a care home (and are likely to already be in ill‐health, given that they require nursing care). Wards with green text on the
charts have significantly higher LE than Warrington overall; red text denotes significantly lower LE.

Ward Male Life Expectancy (LE):
 Bewsey & Whitecross, Fairfield & Howley, Latchford East and Poplars &
Hulme have statistically significantly lower male LE than Warrington overall
(78.5 years).
 Culcheth, Glazebury & Croft, Great Sankey North & Whittle Hall, Penketh &
Cuerdley, Rixton & Woolston, and all wards in the South ward grouping
(Appleton, Grappenhall, Lymm North & Thelwall, Lymm South, and
Stockton Heath) all have significantly higher male LE.
 The Central ward grouping has significantly lower male LE (75.0 years), and
the South ward grouping has significantly higher male LE (81.9 years), than
Warrington overall.
 Great Sankey North & Whittle Hall has the 2nd highest male LE. (NB
Deprivation is as low as all the 5 South Warrington wards)
 The ward with highest male life expectancy is Grappenhall (83.1 years), and
Bewsey & Whitecross has lowest (73.3 years), i.e. a difference of 9.8 years.

Ward Female Life Expectancy (LE):
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 Fairfield & Howley, Latchford East, and Westbrook have statistically
significantly lower female LE than Warrington overall (81.8 years).
 Appleton, Culcheth, Glazebury & Croft, Great Sankey North & Whittle Hall,
Great Sankey South, Lymm North & Thelwall, Poulton North, and Stockton
Heath have significantly higher female LE.
 The Central ward grouping has significantly lower female LE (78.9 years),
and the South ward grouping has significantly higher female LE (84.7
years), than Warrington overall.
 Usually, wards in South Warrington having the highest LE, but for 2012-16,
Great Sankey North & Whittle Hall is actually higher than any ward in South
(NB Deprivation is as low as all the 5 South Warrington wards).
 The ward with highest female life expectancy is Great Sankey North &
Whittle Hall (88.3 years), and Latchford East has lowest (77.3 years), i.e. a
difference of 11.0 years.

4.2 Living and Working Well, Burden of Disease – Main Causes of Death, 2015 to 2017
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4.3 and 4.4 Living and Working Well, Burden of Disease – 4.3 All-Age All-Cause Mortality and 4.4 Mortality Considered Preventable

All-Age All-Cause Mortality:
 There were 5,757 deaths in Warrington during the three year period between
2014-16, equivalent to a mortality rate of 1069 per 100,000 persons.
 In the 8 years since 2004-06 Warrington has seen a 11% reduction in its
mortality rate.
 In 2012-14 Warrington had a significantly worse rate than England, 1100.5
compared to 968.7 (latest data available for England).
 Males have historically had a higher mortality rate than females in Warrington;
in 2014-16 the rate for males was 1222.0 compared to 946.6 for females.

All-Age All -Cause
Mortality rates in
the 20% most
deprived areas
(Quintile 1) are
significantly higher
than the remaining
areas of
Warrington.

Mortality from causes considered preventable:
 Mortality from causes considered preventable has reduced in Warrington over
the past 13 years, and since 2001-03 has experienced a 32% reduction.
 In 2014-16 there were 1,151 deaths in Warrington from causes considered
preventable, equivalent to a mortality rate of 194 per 100,000 persons.
 Despite year on year reductions, Warrington has remained significantly worse
than England each year with the exception of the latest time period (2014-16).
 Male mortality rates are significantly higher than females in Warrington. This
pattern is also seen nationally.
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Mortality from
causes considered
preventable: rates
in the 20% most
deprived areas
(Quintile 1) are
significantly higher
than each of the
other quintiles.

4.5 Living and Working Well, Burden of Disease – Screening Programmes
Abdominal Aortic Aneurysm Screening: The screening checks if there's a bulge or swelling in the aorta, the main blood vessel that runs from the heart down through to
the stomach. The bulge is called an abdominal aortic aneurysm, if not spotted early it can rupture. The screen is offered to men during the year they turn 65.
 During 2016/17 67.6% of Warrington men aged 65 were screened, the percentage is significantly lower than England (80.9%) and the North West (77.8%).

Cancer screening: Early detection of cancer is vital to increase the chance of survival. In the three years leading up to March 2017, there have been approximately
78,000 cancer screens conducted in Warrington (breast, cervical and bowel).

 The uptake of screening in Warrington has been significantly higher than England for the last few years for both breast and cervical and for the most recent time
period for bowel.
 As at 31st March 2017, 78.1% of eligible women (aged 53-70) were screened for breast cancer, 74.2% of eligible women (aged 25- 64) for cervical cancer, and 59.5% of
eligible adults (aged 60-74) for bowel cancer screening.
 The uptake of breast and cervical screening is lower in the more deprived GP Practices, with rates increasing as the level of deprivation decreases.
 However, there appears to be no relationship between the uptake of bowel screening and deprivation.

159

4.6 Living and Working Well, Burden of Disease – Cancer Incidence
Cancer incidence. Over the 3 year period 2013-2015:
 A total of 3,479 new cancers were diagnosed in Warrington residents (excluding
skin cancers other than malignant melanoma). This was a slightly higher incidence
rate than England.
 The most common types of cancer diagnosed during this time period was lung
cancer (509 cases), breast cancer (508 cases) and prostate cancer (435 cases).
 The rate new cases of lung cancer diagnosed in Warrington (93.4 per 100,000) were
significantly higher than the England rate (80 per 100,000). Additionally, the rate of
new cases of lung cancer diagnosed in women from Warrington (83.5 per 100,000)
was significantly higher than England (65.9 per 100,000).
 Nationally and in Warrington, there is a strong relationship between the incidence
rate of lung cancer and levels of socio-economic deprivation. This is likely to be a
result of higher smoking rates in the most deprived areas.
 After a sustained period of year on year increases in the cancer incidence rate
(2004-06 through to 2011-13), the rate of new cancers diagnosed in Warrington
has reduced and is now very similar to the England rate.

Early diagnosis of cancer is important in relation to survival.
 In Warrington, just over half (51%) of cancers diagnosed during 2015 were identified at an early stage (stage 1 and 2 of those cases where staging data
was available). This was slightly lower than England (52.4%) but slightly higher than the North West (50.8%).
 There has been a gradual increase in the percentage of cancers diagnosed early. This is most likely due to an improvement in data completeness.
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4.6 Living and Working Well, Burden of Disease – Cancer Mortality
All-age cancer mortality
 Cancer is now the leading cause of death in Warrington, and in the 3 years
2013-2015, there were 1,547 deaths due to cancer and a further 25
deaths from non-malignant neoplasms.
 The trend in the cancer mortality rate in people of all ages has on the
whole shown a reduction in Warrington. However, it increased for the
three year periods 2010-2012 and 2011-2013, but then reduced slightly
for 2012-2014 and 2013-2015. The Warrington rate for 2013 to 2015 was
significantly higher than England.
 In Warrington, the most common cancers causing death (2013-2015)
were: lung (390 deaths); colorectal (137 deaths); breast (132 deaths);
prostate (113 deaths).
Warrington had significantly higher rates than England (2013-2015) for
lung, breast, cervix and bladder cancers. There were no types of cancer for
which Warrington had a significantly lower mortality rate compared to
England.

Premature cancer mortality
(people aged under 75)
 A similar pattern to the allage mortality was seen in
premature deaths from
cancer.
 Premature mortality rates
are significantly higher in
the most deprived areas of
Warrington.
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4.7 Living and Working Well, Burden of Disease - Cardiovascular Disease
Cardiovascular disease (CVD) is a common condition caused by atherosclerosis (a hardening of the arteries). It represents a single family of diseases and conditions
linked by common risk factors. These include coronary heart disease, stroke, diabetes, hypertension (high blood pressure), chronic kidney disease,
hypercholesterolemia (high cholesterol), peripheral arterial disease and vascular dementia.

Mortality rate from all CVD in people aged under-75: Warrington currently (2014-16) has
an under-75 mortality rate from all CVD of 79.2 per 100,000 people, similar to England
(73.5). Trends in Warrington have been downwards since 2001-03 but were significantly
worse than England for all time periods until the most recent four (2011-13 to 2014-16).
Under 75 mortality rate from CVD from causes considered preventable: in Warrington, on
average around 66% of all CVD mortality in under-75s is considered preventable, and the
current (2014-16) mortality rate of 52.4 per 100,000 is not significantly different to
England (46.7). CVD considered preventable also has a downward trend.
Socio-economic deprivation: mortality from all CVD and CVD considered preventable was
significantly high in Quintile 1 (20% most deprived areas) compared to the rest of
Warrington.
NHS Health Checks Programme: NHS Health Checks are aimed at people aged 40-74 who
are not already diagnosed with heart disease, stroke, diabetes or kidney disease. They
will be invited once every 5 years for a health check to assess their risk of CVD, to raise
awareness, and to support them to manage that risk.
 A Public Health England indicator shows that in Warrington over 2013/14 to 16/17,
40.1% of the Warrington population who were eligible for a health check, received one
(PHOF).This is significantly better than England (36.2%).
 In the 2 financial years 2013/14 and 2014/15, 12,594 eligible people in Warrington
received an NHS Health Check.

Quality and Outcomes Framework (QOF) data monitors performance in GP practices.
Prevalence of stroke/TIA, diabetes mellitus and hypertension in Warrington for 2016/17,
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slightly higher than England. However, compared to England, prevalence of coronary
heart disease is 15% higher, and prevalence of PAD is 30% higher in Warrington.

4.8 Living and Working Well, Burden of Disease – Excess Winter Mortality
Excess winter mortality (EWM) is defined as the number of extra deaths in winter compared to the rest of the year. This is the number of deaths that occur between
December and March, minus the average number of deaths that occurred in the previous August to November and the following April to July. A EWM Index is then
calculated, represented as a percentage, which allows for comparisons between areas.
Excess winter mortality trends:
 In 2016/17 there were 105 excess winter deaths in Warrington resulting in a EWM
Index of 17.8% (provisional data).
 Compared to 2015/16, the EWM Index for 2016/17 had seen an increase. Final
data for 2015/16 confirmed a EWM Index of 7.6% or 48 excess winter deaths.
This was unusually low.
 Although Warrington’s EWM Index has increased, it is in keeping with increases
seen regionally and nationally, and Warrington is lower than the North West and
England.
Causes of death 2016/17:
 Respiratory disease is normally the main contributor to excess winter deaths in
Warrington.
 However, in 2016/17, Dementia and Alzheimer’s had one of the highest EWM
Indexes, higher than respiratory disease, and also had the highest proportion of
excess winter deaths, accounting for nearly a third.
By age and gender:
 In Warrington males had a EWM Index of
14.9% and females were higher with 20.5%.
 Numbers of excess winter deaths were
highest in those aged 75+, and the age group
75-84 had the highest EWM Index of 29.2%.
It wasn’t significantly higher than Warrington
all ages (17.8%).
By deprivation:
 Deprivation quintile 2 (one of the more
deprived areas of Warrington) had the
highest EWM Index (32.1%) but not
significantly higher than Warrington (17.8%).
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4.9 Living and Working Well, Burden of Disease – Sexual Health
HIV prevalence:
 Latest data (2016) shows that Warrington has an HIV prevalence rate of 0.97 per 1,000 people aged 15-59; this compares with the England rate of 2.31.
 Warrington’s prevalence has increased very slightly since the previous year, in which it was 0.91.


New sexually transmitted infections (STIs):
 Warrington has significantly lower rates of new STI diagnoses than England in
2015 and 2016 (this excludes any chlamydia diagnosis in those aged <25).
 Young people aged between 15 and 24 experience the highest rates of new STIs.
In 2016, those aged 15 to 24 had STI diagnosis rates twice as high in men and
seven times as high in women than those aged 25 to 59.
 The chlamydia detection rate for 15-24 year olds has seen an increase in
Warrington between 2015 and 2016; it is measured against a national target of
2,300 per 100,000 young people, and higher numbers are better.
 The proportion of the population aged 15-24 screened for chlamydia was 19.9%
in Warrington (2016), compared to 20.7% for England.
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Long acting reversible contraception (LARC):
 Latest data (2016) shows that Warrington has a rate of 50.0 per 1,000
females aged 15-44 who have been prescribed LARC. This rate includes
LARC prescribed by GPs and Sexual & Reproductive Health Services.
 Warrington has a higher rate than England (46.4) and the North West (44.2).
 An average of just over 1,900 females are prescribed LARC each year in
Warrington.
Note: GP prescribing data is prescription-item rather than person-based; the
number of items prescribed in a year is used as a proxy for the number of
individuals prescribed LARC (implants, IUS and IUDs).

4.10 Living and Working Well, Burden of Disease – Mental Health
Suicide or injury undetermined, Warrington
In Warrington:
 Over the 3 year period 2014 to 2016, there were 55 deaths due to
suicide or injury undetermined of Warrington residents (3 times
more men than women: 40 male and 15 female), a rate of 9.9 per
100,000 population. This is a reduction on 2013-15 when there
were 69 deaths (12.7 per 100,000). However, this reduction is not
statistically significant.
 Whilst the rates for England and the North West are relatively
stable over time, the Warrington rate varies substantially. The
Warrington rate had risen over the three time periods of 2010-12
to 2013-15, but it was not significantly different to England or the
North West.
 The number of suicides in Warrington fluctuate for each time
period:
2009-11 2010-12 2011-13 2012-14 2013-15 2014-16
39
41
55
64
69
55

Suicide or injury undetermined, national evidence
National evidence shows that groups at higher risk of suicide include: young and middle-aged
men, people in mental health services or the criminal justice system, those with alcohol/drug
misuse or a history of self-harm, and specific professions such as doctors, nurses, veterinary
workers, farmers and agricultural workers. Stressful life events can also increase the risk of
suicide, including imprisonment, job loss, debt, bereavement, living alone or becoming
socially excluded or isolated, and divorce or family breakdown.

 Higher suicide rates were seen in young or middle-aged males,
being in the care of mental health services, having a history of
alcohol and/or drug misuse and living alone. These groups also
have higher suicide rates nationally.
 Males were less likely than females to have received a mental
health diagnosis or be in the care of mental health services,
suggesting that males may not be seeking or receiving the support
they need.
 During 2014-16, suicide was the leading cause of death for in the
10-29 year-old age-band (29% of deaths).
 Over half of local people who died by suicide had visited their GP
within the month before their death.
Warrington’s Suicide Audit 2017 can be found at:
https://www.warrington.gov.uk/info/201158/public_health/1512/ab
out_the_public_health_service

Mental health QOF data 2016/17 (patients on GP registers with certain conditions):
 Mental health (schizophrenia, bipolar affective disorder and other psychoses): 1,784
patients, with a prevalence of 0.88% slightly lower than England (0.92%).
 Depression
165 in 18+ population: 16,714 patients, with a prevalence of 10.35%, higher than
England (9.09%).

5.1 Ageing Well – Life Expectancy at Age 65
Life Expectancy (LE) at age 65
Life expectancy is an internationally accepted measure of the overall health of a
population. It estimates the number of years that a person of a specific age can be
expected to live, assuming that current age-specific mortality levels remain the same.
At Local Authority level, the relatively small number of people on which LE at age 65 is
calculated, makes reliable trend analysis difficult. For this reason, LE is calculated on a 3year time period.
 There have been improvements in LE for Warrington residents since 2000.
 In keeping with England, at age 65, female LE is higher than male.
 For both males and females, the long term trend in LE at 65 has shown an increase in
England, the North West and Warrington, although the rate of increase seems to have
slowed since approximately 2009-2011. Warrington is consistently significantly lower
than England as a whole, although it is similar to the North West.
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Females
 Female LE at 65 in Warrington is 20.1 years for the latest
time period (2014-2016), slightly lower than the North
West (20.2), and significantly lower than England (21.1
years).
 Over the past 10 data periods (2004-2006 to 2014-2016),
female LE at 65 in Warrington has increased by 0.8 years,
from 19.3 years to 20.1 years. However, the improvement
across England as a whole has been greater, with an
increase of 1.3 years; from 19.9 to 21.1 years, and
therefore the gap between Warrington and England has
widened.
 Life expectancy figures fluctuate over time as the chart
illustrates, and the long term trend has shown an increase
in LE in England, the North West and in Warrington.
However, the rate of increase seems to have slowed since
approximately 2009-2011, since when there has been little
change in female LE at age 65.
Males
 Male LE at 65 in Warrington is 18.1 years for the latest
time period (2014-2016), slightly higher than the North
West (18.0 years), but significantly lower than England
(18.8 years).
 Although there are fluctuations over time, improvements
in male LE in Warrington have broadly kept pace with that
in England as a whole. Over the past 10 data periods
(2004-2006 to 2014-2016), male LE at 65 in Warrington
increased by 2.0 years, from 16.1 to 18.1 years. In England
it increased by 1.7 years (from 17.1 to 18.8), and so the
gap between Warrington and England has narrowed.

5.2 Ageing Well – Population Projections
The Office of National Statistics produce
population projections. The most recent are
based on the population at mid-2014, and give
estimates up to 2039. NB The further an estimate
is in the future, the less reliable it is.
Projections do not take into account any future
policy changes or those that have not yet had an
impact on observed trends.

As well as population growth due to people living
longer, Warrington currently has a relatively high
proportion of middle-aged people aged 40-54
who will turn 65 between 2026 and 2040.
Projections suggest that the population aged 65+
will increase by:
 22% in the 10 years from 2014 to 2024 (from
about 36,100 to about 44,000) and
 65% in the 25 years from 2014 to 2039 (from
about 36,100 to about 59,400),
and that the population aged 85+ will increase by:
 46% in the 10 years from 2014 to 2024, from
about 4,100 to about 5,900 and
 172% (more than 2-and-a-half times as
many) in the 25 years from 2014 to 2039,
from about 4,100 to about 11,100.
More of these percentage increases will be
accounted for by men.
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5.2 Ageing Well – Population Projections

The tables show Office for National Statistics population projections.
Percentage increases by age-band
From 2014 to 2039 the number of men aged 65+ is expected to increase by 72%
and women aged 65+ by 59%; overall an increase of about 23,300 people.
The older the age-band, the bigger the percentage increase is predicted, e.g.
from 2014 to 2039:
 a 17% increase in 65-69 year-olds
 a 56% increase in 70-74 year-olds
 a 75% increase in 75-79 year-olds
 a 91% increase (i.e. almost double) in 80-84 year-olds
 a 126% increase (i.e. more than double) in 85-89 year-olds and
 a 258% increase (about 3 and a half times as many) in those aged 90+.

These projected population increases in older people emphasise the need
for individuals to adopt healthier lifestyles, in order to try to prevent or
delay ill-health, and therefore have less impact on demand for health and
social care services, which are already very stretched.

The percentage increases are expected to be higher in men than in women,
especially in the very old age-bands, e.g. in the 90+ age-band:
 about 5-and-a-half times as many men aged 90+ in 2039 than in 2014 (from
about 400 to about 2,100).
168  almost 3 times as many women aged 90+ in 2039 than in 2014 (from about
1,000 to about 3,000).

5.3 Ageing Well – Falls
Definitions and caveats:
Data shown is based on
emergency hospital
admissions from the
Hospital Episode Statistics
inpatient data. NB:
Warrington has historically
had high admission rates
due to falls in older people;
these high rates may be
due to lower admission
thresholds at the hospital
and/or high number of
falls in the over 65
population.

Hip fractures in people aged 65 and over:
 Hip fractures are a common injury associated with a fall (in 2016/17, 21%
of emergency admissions due to a fall involved a hip fracture).
 Latest data (2016/17) shows that Warrington had an emergency hospital
admissions rate of 697 admissions per 100,000 people aged 65 and over,
due to hip fractures. Warrington had a significantly higher rate than
England (575).
 Amongst Warrington residents aged 65 and over, Warrington has around
212 emergency admissions each year due to hip fractures.
 There has been a 2.0% increase in the rate of emergency admissions
between 2015/16 and 2016/17.
 In 2016/17, 66% of admissions were aged 80 and above, and 34% were
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aged 65 – 79.


Hospital admissions due to falls in people aged
65 and over:
 Warrington has a very high rate of emergency
hospital admissions for injuries due to falls in
people aged 65 and over.
 Latest data (2016/17) shows a rate of 3,250
admissions per 100,000 people aged 65 and
over, significantly higher than the England
rate of 2,114.
 Actual numbers of admissions were 1,141 in
Warrington in 2016/17. 64% of these were
people aged 80 and above, and 36% were
aged 65-79.
 The Warrington rate has increased since
2015/16.

5.4 and 5.5 Ageing Well – 5.4 Dementia and 5.5 Flu Vaccination
 Dementia prevalence rates rise steeply with age as shown in the
table, and are different for men and women. Therefore the
estimated number of people with dementia depends on the
population structure, in particular the number of men and women
in each age-band over 65.
 Recent research (University of Cambridge, 2014) suggests that 7 key
risk factors associated with dementia are: diabetes, midlife
hypertension, midlife obesity, physical inactivity, depression,
smoking and low educational attainment.

 Applying these prevalence rates to the 2016 (ONS) Warrington
resident population in each age-band suggests there may be
approximately 2,400 Warrington residents with dementia.
 There were 1,569 registered patients on the dementia registers
of Warrington GP practices (QOF 2016/17). This was 0.77% of
patients, very slightly higher than England (0.76%).
 In Warrington there has been a 20% increase in the proportion of
patients on the dementia registers, from 0.64% in 2013/14 to
0.77% in 2016/17. There has been a similar rise (23%) nationally,
from 0.62% to 0.76%. The rise is likely to be due in part to higher
diagnosis rates, rather than a sudden increase in dementia
prevalence, because nationally and locally, there has been a
recent focus on improving diagnosis rates of dementia. However
the aging population is also likely to be a factor which is likely to
gradually increase genuine prevalence.
 There will be some people with dementia as yet undiagnosed.
The large difference between the number on GP dementia
registers (1569 patients 2016/17), and the estimate using
prevalence rates (2,450 Warrington residents), suggests there
may be approximately 900 people with dementia as yet
undiagnosed (i.e. an estimated diagnosis rate of 64%).

The growing older population means that the number of people with dementia is
likely to increase. Assuming that age/sex prevalence rates stay the same, the
estimated number of people with dementia in Warrington will more than double
from about 2,300 people in 2014 to about 5,000 by 2039.
The influenza (flu) vaccination is
offered to people in at-risk
groups such as pregnant women,
people with certain health
conditions, and people aged 65
and over. These groups are at
greater risk of developing
serious complications, such as
bronchitis and pneumonia if they
catch flu. The Chief Medical
Officer’s (CMO) target is a
vaccination rate of at least 75%.
In the 2017/18 flu season, 71.8% of Warrington residents aged 65 and over were
vaccinated, slightly lower than England (72.6%). This rate is below the CMO’s 75%
target.
170Both Warrington and England have seen increases in uptake since the
previous year, this follows several years of a reducing trend.

5.6 Ageing Well – Deaths in the over 65’s
Deaths in usual place of residence: End of life care has made great strides forward in recent years, in particular following the publication of the End of Life
Care Strategy in 2008. However, we know that too many people still do not receive good quality care which meets their individual needs and wishes (PHE,
2017). During 2016 704 people aged 65 and above died in their usual place of residence (excludes deaths due to external causes), this equated to 44.6% of
all deaths within this age group. When compared to England (47.2%), the percentage for Warrington was significantly lower.
These indicators have recently been developed by Public Health England to ease understanding of
variation in the rate of deaths in older people from cardiovascular disease (CVD), cancer and
respiratory disease.
There have been substantial reductions in the rate of mortality from CVD in Warrington (47%
reduction between 2001-03 and 2014-16), however the rate of mortality in Warrington has been
consistently significantly higher than England.
The rate of mortality from cancer has reduced slightly in Warrington (5% reduction between 2001-03
and 2013-15). However, during 2014-16 there was a substantial reduction in the rate and it is now
similar to England.
The overall trend in the rate of mortality from respiratory diseases has been a downward trend (a
19% reduction between 2001-03 and 2014-16). However, the Warrington mortality rate has
remained significantly higher than England.
The chart illustrates
mortality rates in
people aged 65+, by
socio-economic
deprivation quintile
(IMD 2015) for CVD,
cancer
and
respiratory diseases.
The chart shows that
mortality rates from
all 3 causes are
highest in the 20%
most deprived areas
in Warrington, and
lowest in the 20%
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least deprived areas.

6.1 Wider Determinants of Health – Housing
Housing and health: Poor housing and indoor environments cause or contribute to many preventable diseases and injuries, such as respiratory, nervous
system and cardiovascular diseases and cancer (WHO, 2016). Homelessness is associated with severe poverty and is a social determinant of health. It is
also associated with adverse health, education and social outcomes, particularly for children. Households that are accepted as being homeless or are in
temporary accommodation can have greater public health needs than the population as a whole.
Disabled
Facilities
Grant: This is a grant
from the council for
a disabled person to
make changes to
their home, e.g.
widen doors, install
ramps,
install
stairlifts, providing a
suitable
heating
system.
During
2016/17 there were
169 homes across
Warrington adapted
to meet personal
care needs through
the use of the
Disabled
Facilities
Grant. This was an
increase from the
previous
year
(2015/16) where 142
homes
were
adapted.

Homelessness: The number of households living in temporary accommodation awaiting a settled home is
significantly low in Warrington when compared to England.
·During 2016/17 there were 40 households in temporary accommodation, a rate of 0.4 per 1,000; this was
significantly lower than England (3.3 per 1,000);
·However, there has been a small increase in the number of households living in temporary accommodation over
recent years except in 2014/15.
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6.2 Wider Determinants of Health - Employment
Employment and health: The characteristics of work – activity, social interaction, identity and status – are proven to be beneficial for our physical and
mental health. Recent research shows that people in work tend to enjoy happier and healthier lives than people who are out of work (NHS Choices,
2014).
Benefit
claimants: The number of claimants in Warrington
Universal Credit was has steadily grown since 2013, as new
Recent research shows that people in work tend to enjoy happier and healthier lives than people who are out of work.
introduced across a claimant groups become eligible to apply.
small number of Job The intention is that the process will
Centres in 2013, of make it easier for people to find work, as
which
Warrington less financial disruption will be caused by
was one. It is being the single payment, therefore the
rolled out with the proportion of claimants who are
aim of simplifying the employed is expected to increase. In
benefits system. The Warrington, the proportion of Universal
plan is that a single Credit claims that are made by employed
Universal
Credit people has increased from 33.8% in
payment into a bank, November 2013 to 43.8% in January
building society or 2018.
credit union account
will replace separate
payments
for
Jobseeker’s
Allowance, Housing
Benefit, Working Tax
Credit, Child Tax
Credit, Employment
and
Support
Allowance
and
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Income Support.

This graph to the left shows the general
increase in the population of Warrington
since 2005 up to 2017. In this period, the
population has increased by 8.86%, there
has also been an increase of those
economically active, to 11.05%. The number
of people in employment has also increased
at a similar level to 11.90% (Annual data is
April to March, latest data available shown
is Jul16-Jun17). The latest information
shows the population is increasing, and in
the short term, those that are economically
and those in employment is maintaining.

6.2 Wider Determinants of Health - Employment
Employment: Over three quarters (77%) of people aged 16 to 64 who live in Warrington were in employment during2016/17, this percentage was
slightly higher than England (74.4%) but significantly higher than the North West (71.8%).

Gap in employment rate between vulnerable groups and
overall employment:
Long-term health conditions: as at 2016/17, the gap was 29.9
percentage points, similar to England (29.4) and the North West
(29.1);
Learning disability: During 2016/17 the percentage point gap
was 74.8 percentage points, significantly higher than England
(68.7) and the North West (67.6);
Contact with secondary mental health services: During 2016/17
the percentage point gap was 70 percentage points, slightly
higher than England (67.4) and the North West (66.8).
(A lower percentage point gap indicates lower levels of
inequalities).

Sickness absence: It is estimated that nationally there are 140 million
days lost to sickness absence every year.
·Between 2014 and 2016, 1.7% of employees in Warrington had at
least once day off in the previous week; similar when compared to
the previous time period (1.7% during 2013-15). The Warrington
percentage was very similar to both the North West (2%) and
England (2.1%).
·Over the same time period, 0.8% of working days were lost due to
sickness absence in Warrington, slightly lower than the previous time
period (0.9% during 2013-15). The Warrington percentage was very
similar to both the North West (1.3%) and England (1.2%).
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6.3 Wider Determinants of Health – Education - School Readiness (age 4/5)
Education and health: Research evidence shows that education and health are closely linked. Pupils with better health and wellbeing are likely to achieve better
academically. Effective social and emotional competencies are associated with greater health and wellbeing, and better achievement (PHE, 2014).
The Department for Education monitors the gap between children who are known to be eligible for Free School Meals (FSM), and other children. Eligibility for FSM is
based on being in receipt of certain means-tested security benefits, and is used as a proxy for socio-economic deprivation/disadvantage.
‘School readiness’ (achieving a 'good level of development') is an indicator used to assess a child’s overall development at age 4/5 at the end of Reception class. It is
based on teacher assessments, and defined as achieving at least the expected level within the following areas of learning: communication and language, physical
development, personal social and emotional development, literacy, and numeracy. Personal, social and emotional development are crucial elements, as are
communication skills, as without these, children are less likely to be able to absorb other areas of learning such as literacy and maths. It has an effect far wider than
purely education. The foundations of physical, intellectual and emotional development are laid in early childhood. What happens in these early years has lifelong effects
on many aspects of health and well-being, from obesity, heart disease and mental health, to educational achievement and economic status.

Trend: The proportion assessed as school ready has
risen steadily in England, the North West and
Warrington. From 2013/14, the proportion in
Warrington has been similar, or slightly higher, than in
England. In 2017, 71% of children in Warrington
reached a 'good level of development’ compared to
71% in England and 68% in the North West.

Boys/Girls: In 2016/17, 78% of girls
and 65% of boys in Warrington
were assessed as school ready, i.e.
a gap of 13 percentage points. This
gap is slightly lower than the North
175across England
West (15%) and
(14%).

Free School Meals (FSM): In Warrington in 2016/17,
only 53% of children eligible for FSM were school ready
compared to 74% of other children (a 21 percentage
point gap). In the past, this gap has been consistently
wider (worse) in Warrington than in the North West and
England, although in 2015/16 and 2016/17, the gap in
Warrington narrowed compared to previous years.

6.3 Wider Determinants of Health – Education – Key Stage 2 (age 10/11)
Key stage 2 (children at the end of primary school, aged 10/11): The proportion of children achieving the expected level in all three subjects (reading, writing and
maths) rose substantially in England, the North West and in Warrington from 2015/16 to 2016/17. In both years, Warrington was much higher than England and the
North West; in 2016/17, 70% in Warrington compared to 61% in the North West and 62% in England.
(NB The 2016 KS2
assessments were
the first to assess
the new, more
challenging
national curriculum
introduced in 2014,
and therefore
2015/16 and
2016/17 results
can't be compared
to previous years.)

Boys/Girls
attainment gap:
In
2015/16
in
Warrington, 64% of
girls and 58% of
boys achieved the
expected level in
reading,
writing
and maths (a gap
of 8 percentage
points) There was a
similar gap in the
North West and
England. 176

Free School Meals (FSM) attainment gap 2016/17:
The DfE monitors the gap in attainment between those children
who are known to be eligible for FSM, and other children.
 In 2016/17 in Warrington, only 44% of children eligible for FSM
achieved the expected level in Reading, Writing and Maths,
similar to 43% in England and the North West.
 However, in Warrington 72% of children not eligible for FSM
achieved the expected level, much higher than 65% in England
and the North West.
 This gap of 28 percentage points in Warrington was much wider
than that in the North West and England (both 22 p.p.), and is due
to a higher proportion of non-FSM children in Warrington
reaching the expected level.
 10% of Warrington's Year 6 children in 2016/17 were known to be
eligible for Free School Meals, much lower than 15% in England
and 17% in the North West.

6.3 Wider Determinants of Health – Education – Key Stage 4 (age 15/16)
In 2017, pupils sat reformed GCSEs in English language, English literature and maths for the first time, graded on a 9-1 scale. (Previously, GCSEs were graded A*-G). Grade 4 is considered
a pass, and roughly equivalent to a Grade C. Grade 5 is considered 'a good pass’. New GCSEs in other subjects will be phased in. Performance indicators now include: Progress 8 (progress
across 8 qualifications), Attainment 8 (sum of the grades of the same 8 qualifications, giving a maximum of 8x9=72 points), and % of pupils achieving grade 5 or above in English and
maths. Published data also include the % of pupils achieving grade 4 or above in English and maths, which is roughly similar to the 'Grade C or above in English & Maths' indicator in
previous years. More information is available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/676184/Secondary_accountability_measures_January_2018.pdf

Warrington, the North West and England (2016/17)
 Grade 4+ in English and Maths In Warrington 69.0% achieved at least a Grade 4 in both English and Maths, higher than 64.2% in England and 62.7% in the North West.
 Grade 5+ in English and Maths In Warrington, 46.0% achieved at least a Grade 5 in English and Maths, higher than 42.9% in England and 40.3% in the North West.
 Attainment 8: In Warrington the average Attainment 8 score per pupil was 50.0, similar to 49.4 in England and 50.1 in the North West.
Attainment gap between girls and boys (2016/17)
 Grade 4+ in English and Maths In Warrington 71.4% of
girls and 66.6% of boys achieved a Grade 4+ in both
English and Maths, i.e. a gap of 4.8 percentage points.
 Grade 5+ in English and Maths In Warrington 50.0% of
girls and 42.2% of boys achieved at least a Grade 5 in both
English and Maths, i.e. a gap of 7.8 p.p.
 Attainment 8: In Warrington, the attainment 8 average
score for girls was 52.1; compared to 48.1 for boys.
Pupils eligible for Free School Meals (2016/17):
Only 9% of Warrington pupils were eligible for FSM
compared to 13% in England and 15% in the North West.
Although Warrington results overall are better than
England, they are worse than England for FSM pupils:
 Grade 4+ in English and Maths In Warrington, only
38.9% of pupils eligible for FSM achieved Grade 4 or
above in both English and Maths, compared to 71.8% of
other pupils, i.e. a gap of 32.9 percentage points.
 Grade 5+ in English and Maths In Warrington, only
16.2% of FSM pupils achieved Grade 5+ in both English
and Maths, compared to 48.8% of other pupils. In
England, FSM pupils fared better; 21.8% of achieved
Grade 5+. The gap of 32.2 p.p. between FSM and nonFSM pupils is much wider than that in England (24.7 p.p.)
 Attainment 8: In Warrington, the attainment 8 score for
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pupils eligible for FSM was
36.7 compared to a score of
51.4 for other pupils, i.e. 14.7points lower.

6.4 & 6.5 Wider Determinants of Health - 6.4 Utilisation of Outdoor Space and 6.5 Child Poverty
Outdoor space and health: There is strong evidence to suggest that green
spaces have a beneficial impact on physical and mental wellbeing and
cognitive function through both physical access and usage (PHE, 2015).
Definition: estimate of the proportion of residents in each area taking a
visit to the natural environment for health or exercise purposes.

Warrington has seen a large increase in the percentage of residents
visiting the natural environment for health and exercise purposes from
5.8% during 2011/12 to 20.5% during 2013/14; there was a slight
reduction during 2014/15 (18.0%) but then an increase seen in 2015/16 to
21.4%.

Child poverty and health:
Evidence suggests that
childhood poverty leads to
premature mortality and
poor health outcomes for
adults.
Reducing
the
numbers of children who
experience poverty should
improve these adult health
outcomes and increase
healthy life expectancy
(Marmot Review, 2010).
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The percentage of children aged under 16
living in poverty in Warrington has
remained fairly consistent during the time
period presented in the chart. During 2014
there were 5,690 under 16s living in poverty
in Warrington (14.9%); the percentage of
children living in poverty in Warrington is
significantly lower than England. Nationally
and regionally there had been a reduction
in the percentage of children living in
poverty, an increase was seen in 2014. The
latest time period shows there are 22.8% in
the North West and 20.1% in England.

6.6 Wider Determinants of Health – Fuel Poverty
Fuel poverty and health: There is compelling evidence that the drivers of fuel poverty (low income, poor energy efficiency and energy prices) are strongly
linked to living at low temperatures (Wilkinson et al 2001) and the recent Marmot Review Team report showed that low temperatures are strongly linked
to a range of negative health outcomes (PHE, 2015).

Definition: From 2011 the government introduced the low income high cost (LIHC) definition meaning a household is considered to be fuel poor if they
were required to spend more than 10% of their income on fuel to maintain an adequate standard of warmth.
Latest data (2015) shows that the number of fuel poor households in England increased, from 2.38m in 2014 to 2.5m in 2015, representing approximately
11.0% of all English households. In the North West the estimated percentage of fuel poor households was 11.8%. Warrington also experienced an
increase from 8.4% in 2014 to 9.8% in 2015. In 2015, Warrington had 8,541 estimated households in fuel poverty, compared with 7,246 in 2014.
Examining fuel poverty by deprivation quintile highlights that fuel poor households are highest in the most deprived areas of Warrington (13.2% quintile 1,
13.5% quintile 2), twice as high as households located in the 20% least deprived areas (6.8%). Fuel poverty has increased slightly during 2015, compared
to 2014, for all quintiles. Quintile 2 has had the highest increase since the previous year, making it now just slightly higher than quintile 1 which has, until
now, had the highest fuel poverty of all quintiles.
The Home Energy Conservation Officer developed and implemented the use of innovative low carbon technologies throughout the borough and continues
to be involved in an education programme developed by the Council, delivering energy efficiency and climate change messages to local school children
179
and undertakes a significant number of talks, surgeries and roadshows throughout the Borough to assist residents locally by maximising income.

6.7 Wider Determinants of Health - Social Contact (Adult Social Care Users)
Crime
Social contact and health: There is a clear link between loneliness and poor mental and physical health. A key element of the Government’s vision for
social care is to tackle loneliness and social isolation, supporting people to remain connected to their communities and to develop and maintain
connections to their friends and family (PHE, 2015).

Definition: The percentage of respondents to the Adult Social Care Users
Survey who responded to the question "Thinking about how much contact
you've had with people you like, which of the following statements best
describes your social situation?" with the answer "I have as much social
contact I want with people I like".
Almost half (46.5%) of adult social care users have as much social contact
as they would like (2016/17), this is an increase when compared to the
previous year (41.3%). Performance in Warrington is slightly higher than
England (45.4%) and the North West (44.5%).
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6.8 Wider Determinants of Health - Crime and Anti-Social Behaviour
Crime
Crime and health: Tackling a person’s offending behaviour is often intrinsically linked to their physical and mental health, and in particular any substance
misuse issues. Offenders often also experience significant health inequalities that will need to be identified, examined and addressed locally in
partnership with organisations across the criminal justice system. Furthermore, a large proportion of families with multiple needs are managed through
the criminal justice system, and their issues are inter-generational (PHE, 2015).
Sources of data: Data and information comes from Warrington’s 2018 Community Safety Assessment and from Public Health England’s Public Health
Outcomes Framework.
Crime: In Warrington, there were 17,391 recorded crimes in 2017. This is equivalent to a
rate of 83.7 crimes per 1,000 population, slightly higher than the force rate of 78.8. Crime
has increased by 35% since the previous year (12,903); however, it should be noted that this
rise is attributed to improved compliance with recording standards by Cheshire
Constabulary.
The reported crime rate in the 10% most deprived areas of Warrington is over 2.5 times
higher than the crime rate for the whole of Warrington. The crime rate in the 10% most
deprived areas has seen larger reductions than Warrington’s overall rate between 2013 and
2015, and continued to reduce in 2016 against an increase seen in Warrington as a whole. As
changes in crime recording were introduced, Warrington saw its largest increase of 39% in its
crime rate, the 10% most deprived areas of Warrington saw a 25% rise.
Anti-social behaviour (ASB): ASB covers a wide number of issues from noise, parking, fly
tipping, nuisance and aggressive behaviour, and it is a high priority for residents. In 2017,
Warrington had a rate of 32.6 ASB incidents per 1,000 population, or 6,778 incidents. ASB
has been decreasing over the years, intensified by incidents now being recorded as crimes at
first point of contact, due to changes to crime recording in 2016. Previous ASB incidents may
now be recorded as an offence such as Public Order, or Violence without Injury.
The 10% most deprived areas of Warrington have much higher rates of ASB than Warrington
as a whole, approximately 2.5 times higher. Since 2014, Warrington’s 10% most deprived
areas have seen slightly higher reductions than that seen in Warrington overall. Since 2016,
when the changes to crime recording were introduced, the 10% most deprived areas had a
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34% reduction in the ASB rate compared to an 18% reduction in Warrington.

6.8 Wider Determinants of Health - Crime and Anti-Social Behaviour – Violent Crime
Crime
Violence against the person: In 2016/17, there were 3,740 violence
offences in Warrington, an increase of 32.8% when compared to the
previous year. This is equivalent to a rate of 18.0 violence offences per
1,000 population and lower than the national rate of 20.0. (Source:
PHE/Home Office)
Violence offences have increased to the highest operating level during
the previous 5 years both locally and force wide, following changes in
crime recording and improved compliance with recording standards.
However it should be noted that Warrington is around average for
violence and sexual offences when compared to its most similar groups
(groups of police force areas that have been found to be the most similar
to each other based on an analysis of demographic, social and economic
characteristics which relate to crime).

Hospital admissions for violence: On average there are around 140
hospital admissions each year in Warrington due to violence. Warrington
has had significantly higher admission rates than England for a number of
years. However, the trend in admissions has been reducing, in line with
the North West and England, but with larger reductions seen in
Warrington. Latest data for the period 2014/15 – 16/17 shows that
Warrington had 68.0 admissions per 100,000 population, compared to
England’s rate of 42.9. There has been a slight increase in Warrington
since the last reporting period (67.1). (Source: PHE)

Assault with injury is the highest crime type affected by alcohol (54%). As
expected, violence offences are linked to the highest proportion of crime
committed within Warrington during the weekend night time economy.
Sexual offences: There has been a significant increase in the number of
sexual offences reported to police in Warrington over recent years, 140
offences were recorded during 2010/11 and this increased to 328 during
2016/17. However, the rate of offences in Warrington was slightly lower
(1.6 per 1,000) than England (1.9). (Source: PHE)
It should be noted that action taken by police forces to improve their
compliance with the National Crime Recording Standard is likely to have
resulted in the increase in the number of offences recorded.

Domestic abuse: In 2017, Warrington had a domestic abuse rate of 8.3 per
1,000 population (1,720 incidents), higher than the force average of 6.0.

In the period April to December 2017: The repeat victim rate was 20%
In 2017, the Rape and Sexual Abuse Support Centre received 216
Warrington referrals (204 last year). Of these, 86% were females and 14% 182(18% in the previous year), potentially suggesting that victims feel
comfortable in returning back to services.
were males.

Glossary
Alcohol related conditions: Alcohol causes, or can contribute to the
Coronary Heart Disease (CHD): A condition whereby the heart's blood supply is
development of, many health conditions. Based on published evidence,
blocked or interrupted by a build-up of fatty substances. It is a major cause of
researchers have been able to estimate what proportion of a health condition is
death both in the UK and worldwide.
alcohol-related.
Dementia: A syndrome associated with an ongoing decline of brain functioning.
All-Age All-Cause Mortality Rates (AAACM): A measure of the rate at which
Dependency Ratio (DR): A measure showing the number of dependents (aged 0people are dying in a particular area, over a specified time period.
14 and 65 and over) compared to the working age population (aged 15-64).
Breastfeeding continuation: Measured as infants that are totally or partially
Deprivation: Deprivation refers to a range of issues caused by a lack of resources
breastfed at age 6 to 8 weeks.
of all kinds, not just financial.
Breastfeeding initiation: Measured as mothers who give babies breast milk in
Deprivation quintile: Lower Super Output Areas in Warrington are grouped into
the first 48 hours after delivery.
five groups according to how they rank on the national deprivation scale (IMD
Body Mass Index (BMI): A measure of whether an individual is a healthy weight
2015).
for their height. For most adults, a BMI of 25 to 29.9 is categorised as
Directly Standardised Rate (DSR): Usually expressed as the number of death per
overweight, a BMI of 30 to 39.9 is categorised as obese, and a BMI of 40 or
100,000 population, this method of calculating a death rates allows a more
above is categorised as severely obese.
precise comparison between two or more populations by controlling for
Cancer: A condition where cells in a specific part of the body grow and
differences in the age structure of the population.
reproduce uncontrollably. The cancerous cells can invade and destroy
Domestic abuse: Any incidence of threatening behaviour, violence or abuse
surrounding healthy tissue, including organs.
(psychological, physical, sexual, financial or emotional) between adults, aged 16
Cardiovascular Disease (CVD): A group of diseases that cause reduced blood
and over, who are or have been intimate partners or family members, regardless
flow to the heart, body or brain.
of gender or sexuality.
CGL/Pathways to Recovery: A free and confidential service that offers
Early diagnosis of cancer: Cases diagnosed at stage 1 or 2
treatment and recovery services to anyone experiencing difficulties with drugs
Excess Winter Mortality (EWM): EWM measures the ratio of deaths that occur
or alcohol.
in winter (December to March) compared with non-winter months (April to
Childhood Dependency Ratio (CDR): The childhood dependency ratio is a
November).
measure showing the number of dependents aged 0-14 compared to the
EYFSP: Early Years Foundation Stage Profile – an assessment of children’s
working age population (aged 15-64).
development and learning at the end of the reception year.
Chronic Obstructive Pulmonary Disease (COPD): A collection of lung diseases
FSM: Free School Meals – a child may be eligible for FSM if they live in a
including chronic bronchitis, emphysema and chronic obstructive airways
household which are in receipt of certain benefits (some exclusions apply).
disease. The main cause of COPD is smoking, and the condition causes breathing
GP Deprivation Quintile: GP Practices are grouped into five groups according to
difficulties due to obstructed airflow.
the weighted deprivation scores of where their patients live (IMD 2015).
Commissioning: Within the public sector, the term ‘commissioning’ is used to
Health & Social Care Information Centre (HSCIS): The national provider of
describe the process in which services are provided by the public sector, and 183 information, data and IT systems for commissioners, analysts and clinicians in
health and social care. Now known as NHS Digital.
involves planning, agreeing and monitoring of services.

Glossary
Healthy Life Expectancy (HLE): Provides an estimate of the average number of
Lower Super Output Area (LSOA): A small geographical area created for the
years a person could expect to live in good health.
aggregation of statistical data. There are 127 LSOAs in Warrington and they
Hepatitis B: An infection of the liver caused by a virus that’s spread through
'nest' within ward boundaries.
blood and body fluids.
Mortality: The number of deaths in a given population, location or other
Human Immunodeficiency Virus (HIV): A virus that attacks the immune system,
grouping of interest, usually over a particular period of time.
and weakens your ability to fight infections and disease. There is no cure for
Mortality considered preventable: Refers to deaths which, in the light of the
HIV, but there are treatments to enable most people with the virus to live a long
understanding of the determinants of health at the time of death, all or most
and healthy life. AIDs is the final stage of HIV infection, when your body can no
deaths from the underlying cause (subject to age limits if appropriate) could
longer fight life-threatening infections. Early diagnosis and effective treatment
potentially be avoided by public health interventions in the broadest sense.
means most people with HIV will not go on to develop AIDs.
National Child Measurement Programme (NCMP): NCMP measures the weight
Incidence: Measures new cases of disease over a particular time period and is
and height of children in Reception class (aged 4 to 5 years) and Year 6 (aged 10
expressed in person-time units e.g. 2 per 1,000 people per year.
to 11 years) to assess overweight and obesity levels within primary schools.
Index of Multiple Deprivation (IMD): The collective name for a group of 10
NHS Health Checks: Aims to help prevent heart disease, stroke, diabetes, kidney
indices which all measure different aspects of deprivation including income,
disease and certain types of dementia by inviting everyone between the ages of
employment, health, education, crime, access to services and living
40 and 74 to have a check to assess their risk of developing one of the
environment.
conditions, and to provide support and advice to help reduce or manage that
Life Expectancy (LE) at birth: An estimate of the average number of years a newrisk.
born baby would live for if s/he experienced the age-specific mortality rates of a
Old Age Dependency Ratio (OADR): A measure showing the number of
particular area throughout his or her life.
dependents aged 65+ compared to the working age population (aged 15-64).
Life Expectancy (LE) at age 65: An estimate of the average number of years at
Premature death: Deaths amongst people aged under 75 years.
age 65 a person would survive if he or she experienced the age-specific mortality
Prevalence: Measures existing cases of disease and is expressed as a proportion
rates for that area and time period throughout his or her life after that age.
of the population.
Local Alcohol Profiles for England (LAPE): Published on an annual basis by Public
Primary Care Mortality Database (PCMD): Holds data on deaths of residents as
Health England, the profiles contain 26 alcohol-related indicators for every local
provided at the time of registration of the death, along with additional GP
authority.
details, geographical information and coroner details where applicable.
Long Acting Reversible Contraception (LARC): Methods of birth control that
Public Health England (PHE): An executive agency of the Department of Health,
provide effective contraception for an extended period of time via an injection
established in 2013 with an aim to protect and improve the nation's health and
or implant.
wellbeing and to reduce inequalities.
Low Birth Weight (LBW): Low Birth Weight relates to babies born weighing less
Public Health Outcomes Framework (PHOF): Consists of a set of indicators
than 2500 grams. This indicator can be expressed as a proportion of all live
aimed at understanding and monitoring desired outcomes for public health.
births, or as a proportion of live births with a gestational age of at least 37 184
complete weeks.

Glossary
Quality Outcomes Framework (QOF): The annual reward and incentive
Teenage Conceptions: The number and rate of conceptions occurring amongst
programme detailing GP practice achievement results. The data collected
girls under the age of 18 years is a public health indicator.
through QOF provides prevalence of various diseases and risk factors, and
Thalassaemia: The name for a group of inherited conditions that affect a
provides information on how these conditions are managed in Primary Care.
substance in the blood called haemoglobin.
Rate: A rate describes the number of events occurring among the population of
Unitary Authority (UA): A local authority that has a single tier and is responsible
a given geographical area during a given year. Rates can be 'standardised' to
for all local government functions within its area. Warrington is a UA. In total,
take account of differences in the age or sex distribution of a population, and
there are 351 local authorities in England.
expressed per head of population.
Unsafe drinking levels: The risk of developing a range of illnesses increases with
Respiratory disease: A group of diseases that affect the respiratory (breathing)
any amount you drink on a regular basis. New weekly guidelines (2016) for both
system
men and women have been issued: you are safest not to drink regularly more
School readiness: This refers to children achieving a good level of development
than 14 units per week. If you do drink as much as 14 units per week, it is best
at the end of reception. It is a key measure of early years development across a
to spread this evenly over 3 days or more.
wide range of developmental areas. Children from poorer background are more
Uptake: The proportion of individuals taking or making use of something that is
at risk of poorer development and the evidence shows that differences by social
available e.g. the uptake of flu immunisations.
background emerge early in life.
Urinary Tract Infection (UTI): A UTI develops when part of the urinary tract
Screening/screening programmes: National screening programmes are
becomes infected, usually by bacteria. UTIs are common, particularly among
recommended to test whether an individual is at an increased risk of developing
women, and can cause discomfort and pain.
a condition, in order to help to identify and treat serious conditions sooner.
Vaccination/Immunisation: An injection that can be given to prevent a person
Secondary mental health services: medical care provided by a specialist or
being infected with a specific disease.
facility upon referral by a primary care physician that requires more specialised
knowledge, skill, or equipment than the primary care physician has.
Sexually Transmitted Infection (STI): STIs are passed from one person to
another through unprotected sex or genital contact. There are various STIs
including: Chlamydia, Genital warts, Genital herpes, Gonorrhoea, Syphilis and
HIV.
Sickle Cell Anaemia: An inherited condition that affects the red blood cells.
Smoking attributable mortality: Deaths considered to be due to smoking.
Causes of death considered to be related to smoking are: various cancers,
cardiovascular and respiratory disease, and diseases of the digestive system.
Smoking at time of delivery (SATOD): Women who are regular/occasional
smokers at time of delivery. This information is collected of all women giving 185
birth and is used as a public health indicator.

Further Information
The following provides links to different sources for further information.
Warrington Joint Strategic Needs Assessment (JSNA): considers a wide range of factors that affect the health and wellbeing of the people of Warrington.
The JSNA is used to agree key priorities to improve the health and wellbeing of all our communities, at the same time as reducing health inequalities.
http://www.warrington.gov.uk/jsna
Public Health Profiles: developed by Public Health England these profiles provide a range of indicators across various health and wellbeing themes,
designed to support the JSNA process and commissioning to improve health and wellbeing, and reduce inequalities. People are able to browse indicators at
different geographical levels, benchmark against the regional or England average, and export data to use locally.
http://fingertips.phe.org.uk/

NHS Digital: publishes over a thousand indicators covering quality through to population health and outcomes of treatments.
http://content.digital.nhs.uk/
Office for National Statistics (ONS): collects and publishes official statistics on the economy, population, and society at national, regional and local levels.
http://www.ons.gov.uk/ons/index.html
Nomis: contains official labour market statistics
https://www.nomisweb.co.uk/
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List of Data Sources
Adult Social Care Survey - used for feedback from users regarding amount of social contact they have
Bridgewater NHS Trust - used for breastfeeding continuation data
Cheshire Constabulary/Community Safety Partnership - used for crime data
Department for Communities and Local Government - used for Indices of Deprivation 2015
Department for Education - used for school readiness data
Department of Energy and Climate Change - used for data on fuel poverty
HM Revenue & Customs - used for data on children and poverty
HSCIC (now known as NHS Digital) (http://content.digital.nhs.uk/) - used for some mortality data and Quality Outcomes Framework (QOF)
National Child Measurement Programme (NCMP) - used for data on children’s weight
Natural England - used for data on outdoor space
Office for National Statistics (ONS)(http://www.ons.gov.uk/ons/index.html) - used for population estimates and projections, teenage
conceptions, life expectancy, excess winter deaths, and NOMIS (for UK labour market statistics - https://www.nomisweb.co.uk/)
Primary Care Mortality Database (PCMD) - used for local mortality data analysis
Public Health England (http://fingertips.phe.org.uk/) – used for various performance indicators from the Public Health Outcomes Framework
(PHOF), Local Alcohol Profiles, Child Health Profiles, Local Tobacco Control Profiles, Older People Profiles, End of Life Profiles, National Cancer
Registration and Analysis Service (NCRAS), and Sexual Health and Reproductive Profiles
Warrington Borough Council Housing Services – used for housing data
Warrington Hospital – used for breastfeeding initiation and smoking at time of delivery data

Warrington Joint Strategic Needs Assessment (JSNA) (http://www.warrington.gov.uk/jsna) considers a wide range of factors that affect the
health and wellbeing of the people of Warrington. The JSNA is used to agree key priorities to improve the health and wellbeing of all our
communities, at the same time as reducing health inequalities.
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HOUSING STRATEGY 2018 TO 2028

1.

PURPOSE

1.1

The purpose of this report is to seek approval for the Housing Strategy 2018 to 2028.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND

3.1

Over the last few years the Council’s approach to housing has delivered a number of key
successes through partnership working and innovation. A number of these initiatives are
summarised as follows:
Loans to Housing Associations: these have provided an opportunity to stimulate housing
regeneration and help mitigate the housing shortage that exists nationally and locally.
This stimulus to house building has also provided wider economic growth through
employment. This approach also provides the Council with an opportunity to re-invest in
front line services which has reduced the scale of cuts needed providing a valuable
income stream in these times of austerity.
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Local Authority Mortgage Scheme: the Council has shown its commitment to finding
alternative and innovative solutions such as the Local Authority Mortgage Scheme which
assisted first time buyers to purchase a home in Warrington following the credit crunch.
Reducing Long Term Empty Properties: since 2009 we have reduced the number of long
term empty homes by 24%. Warrington now has one of the lowest percentage of long
term empty properties in the North West.
Reducing Fuel Poverty: many residents are struggling with the cost of living and have
faced substantial increases in their energy bills. Working in partnership with Golden
Gates Housing Trust we have installed solar panels on almost 2,200 social homes to
reduce fuel poverty through lower energy bills.
4.

HOUSING STRATEGY

4.1

Warrington faces a range of housing challenges and tackling them is an essential priority
for the Council. The strategy sets out a vision which is “to provide homes that meet your
needs where you want to live and that enable a decent quality of life.”

4.2

The strategy sets out the key housing issues facing Warrington and provides a
framework within which investment priorities will be made. There are four key strategic
housing priorities which can be summarised as follows:
Housing Priority 1:
To provide new sustainable homes in places where people want to live
Housing Priority 2:
To help people live at home, improve their independence, health and quality of life
Housing Priority 3:
To make better use and improve the standards of existing housing stock so it is decent &
safe
Housing Priority 4:
To provide housing advice, information and a preventative service

4.3

The strategy sets out our approach to the prevention and relief of homelessness. The
Homelessness Reduction Act 2017 became operational on 3 April 2018 and a review will
be carried out later this year to further inform our approach feeding into an updated
Homelessness Strategy.

5.

FINANCIAL CONSIDERATIONS
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5.1

It is recognised that delivering the Housing and Homelessness Strategy is the
responsibility of many organisations and not just the Council. The strategy sets out the
various funding streams and will continue to consider alternative ways to achieve
outcomes which are more effective and cost efficient.

6.

LEGAL

6.1

Whilst there is no longer a statutory duty to produce a Housing Strategy it is considered
good practice to do so. The Council is required to produce a Homelessness Strategy
which has been incorporated within the Housing Strategy, although a review will be
required later this year in light of issues arising from the Homelessness Reduction Act.

7.

RISK ASSESSMENT

7.1

Risk assessments are undertaken as part of the evaluation of each project or initiative.

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

The equality and diversity issues are considered for each project.

9.

CONSULTATION

9.1

The general public, voluntary and statutory organisations have been consulted through a
questionnaire survey seeking comments on the strategy. A shorter summary will also be
produced.

10.

REASONS FOR RECOMMENDATION

10.1

To provide a strategy which sets out the key housing issues facing Warrington and
provides a framework within which investment priorities will be made focusing on the
right priorities for Warrington that make the best use of the limited resources available.

11.

RECOMMENDATION

11.1

The Executive Board is recommended to approve the Housing Strategy.

12.

BACKGROUND PAPERS
N/A.
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1.

Foreword

and social change. Together with the uncertainty of the
impact that some of the changes in legislation will have
this makes it difficult for us to plan locally. It means that
we will need to keep the strategy under review so that
we can respond to these changes and take advantage
of new opportunities as they arise.

I am pleased to introduce Warrington’s Housing
Strategy for 2018 to 2028 which sets our plans for the
next 10 years.
Our overall vision is to provide homes that meet
your needs where you want to live and that enable
a decent quality of life.

Reflecting on our achievements over the last few
years, some of our key successes have been achieved
through partnership working and innovation.
 Loans to Housing Associations: these have
provided an opportunity to stimulate housing
regeneration and help mitigate the housing
shortage that exists nationally and locally. This
stimulus to house building has also provided wider
economic growth through employment. This
approach also provides the Council with an
opportunity to re-invest in front line services which
has reduced the scale of cuts needed providing a
valuable income stream in these times of austerity.
 Local Authority Mortgage Scheme: the Council
has also shown its commitment to finding
alternative and innovative solutions such as the
Local Authority Mortgage Scheme which has
assisted first time buyers to purchase a home in
Warrington following the credit crunch.
 Reducing Long Term Empty Homes: empty
homes are a wasted resource that should be used
to provide housing and often cause problems in our
neighbourhoods. Reducing

Housing is essential for everyone and a basic need in
a modern society - the right to live in adequate housing
is enshrined in article 25 of the Universal declaration of
Human Rights. What we need from housing may differ
from person to person and can change throughout our
lives. What doesn’t change is the need to live in a
healthy environment in a home which is affordable,
safe, secure and warm, with support when we need it.
This Housing Strategy aims to be ambitious to raise
standards to support residents and communities with a
focus on housing that:





Is safe, clean, affordable, healthy, secure and
sustainable
Meets the varying needs and aspirations
Meets standards that reduce fuel poverty, combat
climate change and reduce pollution
Supports community cohesion

Nationally we are going through a substantial period of
change and challenges that we have never seen
before. The impact of changes in legislation and
financial challenges within the context of the
government’s austerity measures is requiring the
Council to make very difficult decisions and choices.
Since 2010 the Council has had £121 million cut from
its revenue budget (budget cut of one third) and will
have to save another £38m by March 2022. This
strategy sets out the framework to ensure that we are
focused on the right priorities for Warrington and make
the best use of the limited resources that we have.



There are major changes to housing and welfare
policies which we need to consider as we develop
plans. On a national level we are in a state of
continuous change which will see further legislative

Reducing Fuel Poverty: many residents are
struggling with the cost of living and have faced
substantial increases in their energy bills. Working
in partnership with Golden Gates Housing Trust we
have installed solar panels on almost 2,200 social
homes to reduce fuel poverty through lower energy
bills. Innovative projects like this are making a big
difference to residents and at no overall cost to the
Council because they are self-financing due to the
income we receive from the feed in tariffs.

Since the 1970s on average 160,000 new homes each
year have been built in England whilst the consensus
is that 225,000 to 275,000 per year are required. This
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has meant that nationally and locally there are not
enough homes being built to meet housing needs. In
response to one of the major housing challenges
facing Warrington the Council piloted building again
with 32 two bed bungalows across the borough and 54
apartments for older people built in Penketh. The
Council has considered the role it should play in
housing development to complement the work of our
partners.

This strategy has been developed to help inform the
future direction of housing in the Borough over the next
10 years. There are substantial challenges that require
more innovative and different approaches particularly
in this period of government austerity. The success of
the strategy is dependent on partnership working and
the support of all involved in contributing to its delivery.
I would like to thank everyone involved in the
development of this Housing Strategy.

Councillor Maureen McLaughlin
Executive Board Member
Public Health and Wellbeing
2 Bed Bungalow in Culcheth

54 apartments at Penketh Court, Penketh

The Council and our partners recognise that the
reason for this strategy is not just about bricks and
mortar - it is also to improve health, wellbeing and
quality of life for local residents. A person’s home is
the foundation to enable someone to achieve their
potential in terms of health, wellbeing, education,
employment and participation in the community.
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2.



Vision



Our vision for housing is:

“to provide homes that meet your
needs where you want to live and
that enable a decent quality of
life”.







3.




Summary

This strategy sets out the key housing issues facing
Warrington and provides a framework within which
investment priorities will be made up to 2028.





We face a housing crisis in which there are insufficient
homes to meet current and future housing needs. This
is set in a context of government national austerity
combined with a rising cost of living and job insecurity.

Lack of housing for current and future needs with
an increasing population
Lack of housing for specific needs for different
sectors of the population such as those on low
incomes, ageing population, disabilities (physical,
mental and learning) and young people
An increasing proportion of older people who are
living longer and may be living with long term
health conditions and disability
Changes in housing tenure
Substantial government policy changes in housing
and welfare reform
A need to improve property standards and safety
Increasing energy costs and a need to tackle fuel
poverty
A need to reduce pollution
Affordability of housing for young people and those
under 35 who are unemployed, on apprenticeships
or in low paid work
Increase in complex needs for many vulnerable
people
Impact of the rising cost of living and job security
Extremes of wealth and poverty co-existing within
the Borough

Good quality housing is needed to attract and retain
workers of all skill levels to improve social and
economic inclusion. At the same time it is important
that new homes are built to a high standard using
environmentally sustainable materials to minimise the
use of energy and its impact on the climate. Alongside
affordable housing there is also a need to provide open
market housing and to support a potential role for
private rented in creating mixed tenure housing.

Significant expansion and change has been a feature
of life in Warrington over the past forty years. Based on
the mid-year 2015 population estimate the resident
population in Warrington is 207,400. By 2027 the total
population is projected to grow to by more than 15,500
and by a further 9,200 by 2037.
Warrington was designated a ‘New Town’ in 1968
which led to a rapid, planned expansion in the number
of residents, homes and jobs accommodating
migration from Liverpool and Manchester.

The provision of more good quality housing and the
regeneration of existing housing are critical to the
economic development of the Borough and
Warrington’s contribution to the wider economy of the
region. The Warrington Means Business growth &
regeneration programme 2017 and the Town Centre
Masterplan sets out the transformational change in
Warrington.

Warrington’s central position within the Manchester
and Merseyside corridor provides an excellent location
for housing, business and leisure. This position at the
heart of one of the busiest transport systems in Europe
is key to the economic prosperity developed through
the planned expansion of Warrington during the 1970’s
and 1980’s which established new housing and
commercial areas at the periphery of the town.
Warrington has replaced many of its traditional
industries with knowledge, high technology and service
based businesses.

The ageing population in Warrington will require the
development of new housing that meets these needs
combined with services that promote people’s
independence and wellbeing.
Alongside new housing it is essential that new
infrastructure for transport, schools, health etc is
provided.

To develop this strategy we reviewed evidence that we
already know about Warrington and the key findings
included:
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Key Housing Priorities
In producing the Housing Strategy 4 key strategic
housing priorities have been developed which can be
summarised as follows:

HOUSING PRIORITY 2:
To help people live at home, improve their
independence, health and quality of life

HOUSING PRIORITY 1:

Reason for this priority:
 Ageing population with those aged 65 and
over forecast to increase by 7,900 by 2026
and further 13,200 by 2041
 Established link between poor quality housing
and poor health e.g. cold and damp housing
can contribute to respiratory disease, heart
attacks and strokes

To provide new sustainable homes in places
where people want to live
Reason for this priority:
 Increased population to 227,847 by 2041
(increase of 18,874)
 New homes to support Warrington’s needs for
the future
 Annual shortfall of affordable housing of 288
affordable homes per year
 2,283 households registered and seeking
social housing June 2018
 45,500 people aged over 65 by 2026
increasing to 58,700 by 2041
 Reduction in social housing by 405 homes
between Census in 2011 and 2001
 Reduction in homeownership from 75.2% in
2001 to 71.6% in 2011
 105.1% increase in the private rented sector
from 5,263 properties in 2001 to 10,270 in
2011
Actions:
 Provide more homes to increase the choice of
housing within the Borough
 Ensure a balanced housing market
 Promote custom and self-build new homes by
identifying plots and developing a register
 Developing a register of brownfield housing
sites to promote brownfield development
 Proactively promoting the Town Centre as a
real focus for new homes
 Prioritise the use of surplus public sector land
(including the Council’s) for the development
of new homes
 In partnership with Homes England and
Government deliver accelerated construction
on council owned sites
 Work with modular housing providers and
small building companies to help diversify the
housing construction market and explore new
ways of construction
 Provide homes for an ageing population
 Increase the rate of housing delivery
 Set out the standards for new housing and
actively monitor annual delivery and
performance
 Explore a ‘Housing Deal’ with Government

Actions:
 Develop proposals to meet the needs of an
ageing population
 Reduce the impact of poor housing on health
 Reduce health problems arising through
housing related problems such as anxiety
about debt or eviction
HOUSING PRIORITY 3:
To make better use and improve the standards
of existing housing stock so it is decent & safe
Reason for this priority:
 6,793 properties in the private sector that have
solid walls and require energy efficiency
improvements
 8.4% of households living in fuel poverty
(2014)
 Private sector stock condition survey identified
almost 18,000 non-decent dwellings occupied
by people aged over 60
 624 (0.7%) long term empty properties
October 2017
Actions:
 Identify and pilot innovative ways to tackle
solid wall homes
 Improve the energy efficiency of homes and
reduce fuel poverty
 Bring long term empty homes back into use
 Implement the review of the housing
allocations policy
 Promote landlord self-regulation in the private
rented sector through the Cheshire Landlord
Accreditation Scheme and the Landlord Forum
 When appropriate use statutory enforcement
powers to improve housing standards
 Reduce under occupation
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HOUSING PRIORITY 4:
To provide housing advice, information and a
preventative service
Reason for this priority:
 2,923 presenting to Housing Plus in 2016/17
 268 homeless applications and 153 statutory
homeless acceptances in 2016/17
 696 homelessness preventions in 2016/17
 Changes in legislation and welfare reform
 Increase in homelessness
 Increased
expenditure
on
temporary
accommodation and B&B
 Homelessness Reduction Act 2017
Actions:
 Prevent people from becoming homeless
 Review of commissioning arrangements
 Develop enhanced housing options services
 Implement a new housing allocations policy
 End rough sleeping
 Review how households are supported to
sustain tenancies
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4.

National & Regional Context

assessment of the housing market is set out in the
table below:

National Perspective
Nationally the number of homes being built is
insufficient to meet existing and future needs. Since
the 1970s on average 160,000 new homes each year
have been built whilst the consensus is that we need
225,000 to 275,000 per year.



Chart 1: Historical Housing Completion Numbers









Buyers can’t buy – with the average age of
an unassisted first time buyer continuing to
rise and families struggling to “trade up”
Lenders are not lending enough – with high
deposit requirements excluding young people
and families from home ownership
Builders are not building – without
consumers ready to buy and without enough
land for development or access to finance
Investors are not investing – without the
right framework or incentives in place
Affordable housing can do more – to deliver
new homes and support the social mobility
and aspirations of tenants and communities
Tenants are struggling – as pressures
increase in the private rented sector

The government identified the following priorities for
action:


National housing policy is changing fast and at a scale
that we have never seen before. Reforms in national
housing and welfare policies are resulting in
substantial changes within the housing sector. Some of
these legislative changes are then amended which is
creating uncertainty on the potential impact and is
making it difficult in planning our response.






It is not possible to list every piece of new legislation
and all the changes made so we have summarised a
number of key changes.

Support to deliver new homes and support
aspiration
Supporting choice and quality for tenants
Tackling empty homes
A thriving private rented sector
Better quality homes, places and housing
support

Welfare Reform Act 2012
The government is introducing the following changes:







Laying the Foundations: A Housing Strategy
for England



In November 2011 the government published its
housing strategy for England. The main focus of the
strategy was to deliver new house building and their
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Universal Credit: brings together a range of
working age benefits into a single payment
Personal Independence Payments: replacement
of Disability Living Allowance
Jobseeker’s Allowance Claimant Commitment:
which outlines what jobseeking actions a claimant
must carry out while receiving this allowance
Cap on the Amount of Benefits Working Age
People Can Receive: introduce a cap on the total
amount of benefit that people aged 16 to 64 can
receive
Employment
and
Support
Allowance:
replacement of a range of incapacity benefits with
Employment and Support Allowance
Work Capability Assessment: anyone claiming
Employment and Support Allowance will have a
work capacity assessment to assess their
capability for work





New rules for the size of accommodation: from
April 2013 the government has introduced a
change in housing benefit entitlement that means
working age tenants will receive less in housing
benefit if they live in a housing association or
council property that is deemed to have one or
more spare bedrooms. If a tenant is deemed to
have one spare room housing benefit is cut by 14%
and 25% for two or more spare rooms. The new
rules allow 1 bedroom for each adult or couple.
Children under the age of 16 are expected to share
if they are the same gender and those under 10
are expected to share whatever their gender
Increasing penalties for benefit fraud

The Care Act 2014
The Care Act 2014 aims to radically transform the
provision of adult social care with all previous social
care law repealed. This is the first overhaul of social
care for more than 60 years with local authorities
taking on new functions to make sure that people:

Fuel Poverty
The government commissioned Professor John Hills
from the London School of Economics to undertake an
independent review from first principles of the problem
of fuel poverty and the way in which it is measured.
The review focused on 3 main issues:






Is fuel poverty a distinct problem or simply a
manifestation of more general problems of
poverty?
If it is a distinct problem how is it best measured
and does the current approach capture the
problems most effectively?
What are the implications for the way we
understand the effectiveness of the range of policy
approaches to reducing fuel poverty?




Receive the services that prevent, reduce and
delay their care needs from becoming more
serious
Can get the information they need to make good
decisions about care and support
Have a good range of providers to choose from

The Care & Support Statutory Guidance and
Regulations published by the Department of Health in
October 2014 advises local authorities how they have
to implement the new law.
Housing White Paper “Fixing our broken housing
market”
In February 2017 the government published the
Housing White paper which does not create policy
itself rather sets out the government’s intentions and
how they plan to implement them through policy and
legislation.

A final report was published in March 2012 and
recommends that the current measurement of fuel
poverty should change to individuals who are “living on
a lower income in a home that cannot be kept warm at
reasonable cost”. The report concludes that fuel
poverty is a major social problem causing considerable
hardship and negative health impacts, as well as
impeding efforts to reduce carbon emissions. It
suggests that policies that improve the thermal
efficiency of the housing stock tend to be most cost
effective and have persisting benefits in reducing fuel
poverty. However, upgrading of the housing stock
would be a gradual process and other short term
interventions, such as price subsidies may need to be
continued as part of the overall policy mix. The
government has not yet made policy changes in
response to this report except for the definition of fuel
poverty.

https://www.gov.uk/government/collections/housingwhite-paper
The White Paper acknowledges the scale of the
housing crisis facing the country and recognises that
there has been insufficient increase in house building
to meet the backlog of under supply and projected
future need stating that,

“Our broken housing market is one of the greatest
barriers to progress in Britain today. Whether buying
or renting the fact is that housing is increasingly
unaffordable – particularly for ordinary working class
people who are struggling to get by.”
Housing White Paper “Fixing our broken housing
market”
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Since the 1970s on average 160,000 new homes each
year have been built whilst the consensus is that we
need 225,000 to 275,000 per year.

The SEP sets out the key opportunities that will drive
our growth ambitions:


The paper sets out 4 key themes which are as follows:
 Planning for the right homes in the right places
 Building homes faster
 Diversifying the market
 Helping people now




Homelessness Reduction Act 2017
In April 2017 the Homelessness Reduction Act
received Royal Assent and this became operation on
3rd April 2018.

The world class science, technology and
innovation assets within the Cheshire Science
Corridor
The once in a generation opportunity that HS2 will
bring to the Constellation Partnership area and
wider region
The unique cross border opportunity within the
Mersey Dee Economic Axis and the potential to
create Warrington New City
Chart 2: Cheshire and Warrington Spatial Priorities

The Act gives the Council new duties with a focus on
prevention of homelessness and those already
experiencing homelessness are able to access help
regardless of whether they have a priority need. With
these new duties nationally the government will be
providing £72.7 million to local authorities to meet the
requirements of this Act.
The new Act requires major changes in the way local
authorities deal with homelessness which are
summarised as follows:









Forecast increase in applications of between 25%
to 40%
Increased statutory duties
More statutory decisions
Increased opportunities to challenge the Council’s
decision
Focus on prevention and relief of homelessness
Likely
to
reduce
statutory
homelessness
applications
Changes in the performance reporting to the
government
New government team of Regional Advisors who
will visit local authorities

(See page 55)

Key:
1. Cheshire Science Corridor
2. Constellation Partnership
3. Mersey Dee Economic Axis
4. Warrington Means Business
The programme will deliver growth outputs for
Warrington by 2040:
 27,000 new homes
 6,000+ affordable homes
 16,000+ on brownfield land and in the urban area
 31,000 jobs

In light of these new homelessness duties the Council
will no longer be able to deliver its vision as set out by
the Homelessness Commission of no homelessness
by 2018.

The SEP is intended to be a high level, strategic road
map to achieving our growth ambition. The strategy
has been designed to be flexible and provide a broad
framework within which different areas and groups can
align their activities. The more detailed practical
thinking of how the SEP priorities will be delivered will
be detailed in a series of supporting delivery plans and
strategies to be produced over during 2017 and 2018
covering:

Regional Perspective
The Cheshire and Warrington Local Enterprise
Partnership refreshed its Strategic Economic Plan
(SEP) in July 2017. This plan confirms the revised
growth ambition shared across the Cheshire and
Warrington sub-region with the aim to grow our
economy’s Gross Value Added (GVA) to £50 billion per
annum by 2040.

Transport
Developing a strategy setting out the priority transport
investment at a local and strategic level which we
believe will be required to support the needs of a £50
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Digital
To ensure that the sub-region has access to the digital
infrastructure (superfast fibre broadband, 4G / 5G, etc)
and the skills needed to use them.

billion a year economy. This includes improvements
and additions to road and rail network and better, more
coordinated public transport services

Housing
Setting out the role of housing in future economic
development including increased provision of smaller
homes in urban areas to attract younger population,
and opportunities for new, high quality, sustainable
housing developments aligned to local need and
national policy priorities.
Skills and Education
Setting out plans for working with businesses and skills
providers to make sure that our workforce has the
skills needed to remain productive and is connected to
opportunities. This includes encouraging employers to
work with young people to inspire them about career
opportunities so they understand what skills and
education they need to progress in the careers they
choose.

Science and Innovation
Setting out how we work with local businesses, FE and
HE providers, Innovate UK and the Department for
Business, Energy and Industrial Strategy to capitalise
on our science and innovation assets and strengths,
especially in the Cheshire Science Corridor.

Energy
Provide a roadmap for the LEP and its partners to
capitalise on the area’s strengths in the Energy sector,
address the challenges of transitioning successfully to
a low carbon economy and put Cheshire and
Warrington at the forefront of the efforts to deliver
affordable energy and clean growth as identified in the
Government’s Industrial Strategy Green Paper.
Quality of Place
To ensure that our strengths in terms of quality of
place – including high quality public services - are used
to attract and retain the inward investment, skilled
workers and visitors that we need to grow our
economy, whilst maintaining and enhancing the area’s
built and natural environment. This will include a Place
Marketing Strategy which will set out the benefits of
locating in Cheshire and Warrington.
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5.

Corporate Context

Opportunities for the most vulnerable

Vision for 2020:
We will work together with our residents,
businesses and partners to create a place that
works for all

The major challenge we face is managing significant
reductions in our funding whilst facing increasing
demand for our services.
The money available to the council to deliver hundreds
of services has and continues to be severely reduced.
Since 2010 the council has had to cut £121 million
from our budgeted revenue spend and will have to
save another £38m by March 2022. We have tried to
limit changes so that the impacts on residents are
minimised, however, demands for the services we
provide are increasing:
 Growing number of families and individuals who
are struggling and in need of help and advice
 The number of frail older people needing support is
greater in Warrington than many other similar sized
boroughs
 We face many increased costs, similar to our
residents, for example the cost of fuel, transport
and the general cost of living
 We must respond to the impact of bad winters on
highways and other older infrastructure that needs
investment






Grow a strong economy for all

Opportunities for the most vulnerable
Grow a strong economy for all
Build strong, active and resilient
communities
Create a place to be proud of
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Build strong, active and resilient
communities

presents an opportunity to significantly accelerate
housing delivery at sites across the borough to meet
the town’s local needs and to support Warrington’s
successful economy.
As part of this proposed housing growth there is a
unique opportunity to address the severe congestion
that impacts on the town, unlock major brownfield
development sites and improve the quality of life for
existing residents as well as enabling the creation of
new sustainable communities.
Planning for the
proposed level of growth will require the Council to
work proactively with the public and private sector to
ensure infrastructure required is delivered.
Warrington Town Centre
The Warrington Town Centre Masterplan aims to
achieve a vibrant, dynamic and colourful Town Centre
– a heart of the place by 2040. This Masterplan sets
out a programme of work for public sector partners and
a portfolio of investment and business opportunities for
the private sector. Enhancing the transportation
network and its connectivity will be an essential
element.
Enabling higher density living and brownfield
development is a key priority for the Town Centre
Masterplan. The provision of new homes in the
Warrington Waterfront development area will create an
exciting new opportunity not only providing some 3,000
new homes, but also opening up Warrington’s
neglected riverfront.

Create a place to be proud of

A ‘Housing Deal’
The Housing White Paper floated the concept of
Housing Deals. This is yet to be fleshed out, however it
is envisaged the Housing Deal would be a partnership
between Councils and Government to support new
home delivery and give Warrington priority access to
funding and government support. The Council will
explore with the Government the provision of such a
Housing Deal for Warrington.

Delivering our vision







Set the example as an employer that values
fairness and diversity
Listen to our residents and help shape services
based on their feedback
Make it easier for residents to access services
digitially
Continue to be a modern, forward-thinking and
financially sustainable council
Continue to invest in Warrington’s infrastructure
Make better use of technology, improving customer
interaction and more effective working practices

Warrington Local Plan
The Council is currently reviewing its Local Plan to
plan for the new homes and jobs that are required to
meet Warrington’s future housing and economic
needs.
This review of the Local Plan provides an opportunity
to update the Council’s planning policies to ensure the
location, type, tenure and quality of homes meets
Warrington’s needs. It will also provide an opportunity
for the Council to work with Registered Providers to
update the Council’s affordable housing policy.

Warrington Means Business
Warrington Means Business Regeneration programme
sets out the Council’s economic growth and
regeneration programme. With the right support, this
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6.

Warrington: The Local
Context

Population Forecasts
The following information is taken from the mid-year
population estimates for 2016 from the Office for
National Statistics:

Census 2011
The main findings from the 2011 Census are as
follows:




Table 1: Comparison of Census 2011 and 2001




















Increase in population by 11,026 (5.8%) since
2001
Resident population of 202,228 in 2011
The largest increase has been in the number
of those aged 40 to 49 years old with 31.1%
followed by those over 85 years old which
have increased by 27.9%.
The largest decrease in population between
2001 and 2011 Census has been in the
number of 30 to 34 year olds, which have
decreased by 19.8%.
95.9% of Warrington residents in 2011 were
from white ethnic groups which is a reduction
of 4.7% since 2001
Average household size decreased from 2.4
residents in 2001 to 2.3 in 2011
17.6% increase in the number of household
who own their own home outright with no
mortgage (now 27,206 or 32%)
Reduction in homeownership from 75.2% in
2001 to 71.6% in 2011
105.1% increase in the private rented sector
from 5,263 properties in 2001 to 10,270 in
2011
97.8% of Warrington households had central
heating in 2011 compared to 90.6% in 2001
The number of occupied households without
central heating decreased between censuses
by 5,412 representing a reduction of 73.9%
The number of single person households
increased between 2001 and 2011 by 3,080 a
growth of 14.4%
72.1% of households were economically
active compared to 68.9% in 2001
In 2011 the largest proportion of employed
residents aged 16 to 74 years old travelled to
work by car or van (45.3% compared to 43.4%
in 2001). This represents 7,257 more
commuters on Warrington’s roads compared
to 2001



Warrington’s resident population estimate for mid2016 was 208,973
17.8% aged under 15 in 2016 compared to 20.4%
in 2004
64.2% aged 16 to 64 in 2016 compared to 64.8%
in 2004
18% aged 65 and over in 2016 compared to 14.8%
in 2004

In 2011 Warrington’s resident population was 202,228
and this has been estimated at mid-2016 to now be
208,973. By mid-2026 Warrington’s population is
projected to increase by 4.7%
Population Trends (2016 to 2041)
 Warrington’s population is projected to increase by
8.3% equivalent to an extra 18,874 people
 Largest percentage increase are expected in those
aged 65 and over with an overall increase of
21,100 people
 Those aged 90+ are forecast to increase by 3,000
Strategic Housing Market Assessment
Warrington, together with St Helens and Halton - the
other authorities which comprise the Mid-Mersey
Housing Market Area – commissioned a Strategic
Housing Market Assessment (SHMA) which was
completed in January 2016. The Warrington elements
of the SHMA were subsequently updated in May 2017
in support of the Preferred Development Option for the
Local Plan. The SHMA sets out the amount of new
homes that are needed in Warrington over the next 20
years as well as the need for different types of homes,
including affordable housing.

Source: 2011 Census tables
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The SHMA confirms that Warrington’s ‘Objectively
Assessed Need’ for new homes over the next 20 years
equates to 955 per year, with a requirement to
increase this number to 1,113 in order to meet the
Council’s growth aspirations. Of this new housing there
is a need for 288 new affordable homes each year.

Table 3: Gross Weekly Pay 2015

Gross Weekly
Pay
Full time workers
Male full time
workers
Female full time
workers

Housing Tenure Profile
Table 2 below provides a comparison of the housing
tenure in Warrington with the North West and England
& Wales.
Warrington
71.6.%

North
West
65%

England &
Wales
64.3%

Owner
occupied
Public
sector
Private
rented

15.6%

18.3%

17.6%

11.2%

15.4%

16.7%

Great
Britain
£529
£570

£455

£471

£441

Source: ONS annual survey of hours and earnings 2015

Housing Market Information
The spare room subsidy reduction (“bedroom tax”) has
been applied to claimants and as at June 2016 there
were 1,074 under occupying their home with reduced
housing benefit. Whilst this has reduced from 1,866 in
April 2013 there are concerns on the availability to find
alternative housing to allow households to downsize
due to the mismatch in housing supply.

Table 2: Housing Tenure Comparison

Tenure

Warrington North
West
£511
£492
£536
£529

House price data for Warrington, from the Land
Registry, shows that house prices have followed the
national trend and grew strongly between 2002 and
2007. There was particularly large growth between
2002 and 2004. The national housing market downturn
by the realisation of the scale of bad debt that banks
had created brought about the “credit crunch.” As a
result prices have fallen with the lowest prices being
recorded in Warrington in early 2009. House prices
then remained relatively static before increasing. In
December 2015 the annual change in house prices
was 6.4%. In August 2016 the average house price in
Warrington was £175,968.

Source: 2011 Census tables

The private rented sector has increased by 105.1%
since 2001 and the number of homeowners has
reduced from 75.2% to 71.5%.
There is the stark economic reality of renting over
buying with private rents rising at a slower rate of
inflation than the capital appreciation of owner
occupied properties in the current economy. This issue
is exacerbated by marginal wage inflation, decrease in
disposable income and potential future interest rate
increases by the Bank of England. As a result many
analysts believe that if current trends continue the
private rented sector will double in size over the next
30 years. Savills forecast that almost 30% of
households will be privately renting by 2030 (DCLG,
Savills Move With Us). This change has been so
pronounced that the UK now has a lower rate of
homeownership than the EU average.

Table 4: Average House Price Comparison
Average House
Price
Warrington
£175,968
North West

£151,489

England

£235,573

Source: HM Land Registry (House Price Index August 2016)

Employment
In March 2016 80.7% of economically active people in
Warrington were in employment based on the ONS
annual population survey March 2016. This is an
increase of 2.8% since December 2014 (77.9%). The
economically active people in Warrington compares
well with the rest of the North West (75.5%) and Great
Britain (77.8%). Unemployment levels at 4% are also
lower than the North West (5.3%) and Great Britain
(5.1%).

Affordability for Young People
In 2013 an assessment was carried out on the
affordability of housing for young people and issues
with sustaining a tenancy due to financial reasons.
This assessment illustrated the financial challenges
facing young people and realistically a young person
under 25 years old is unable to live independently with
the level of benefits that they receive. There are also
financial challenges for young people aged 16 to 20
who are on the national minimum wage.

Average Weekly Pay
The average weekly pay for Warrington is higher than
the North West and Great Britain.
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The number of live applications as at June 2018 is
broken down as follows:

Table 5: Job Seekers Allowance
Age
Weekly Amount
16 to 24 (single)
£56.25
25 or over
£71.00
Source: Affordability assessment for young people 2013

Table 8: Under One Roof Live Applications

Breakdown by Group
Families
Single and Couples
Total

Table 6: National Minimum Wage
Age
Amount per Hour
16 and 17
£3.68
18 to 20
£4.98
21 and over
£6.19
Source: Affordability assessment for young people 2013

Number
1,046
1,237
2,283

Source: GGHT Under One Roof

Housing Demand Trends and Waiting Times
The demand for 2 bed houses is reasonably high due
to the changes in welfare benefits for social housing
and the introduction of the size criteria from April 2013.
There is a mismatch in the social housing stock with
1,814 two bed houses compared to 4,473 three bed
houses.

Table 7: Income and Running Costs of a Home
National Minimum Wage
After Tax Per
After Tax Per Week
Day
16 and 17 year olds
£19.40
£135.80
18 to 20 year olds
£25.85
£180.95
21 and over
£31.28
£218.96

Table 9: Social Housing Waiting Times

Property Type
1 Bed Flats
2 Bed Flats
1 & 2 Bed
Bungalow

Job Seekers Allowance, Housing Benefit and Council Tax
16 to 24 year olds
£19.39
£135.73
25 year olds and over £21.49
£150.43
Estimated Weekly Running Costs of a
£135.88
Home
Source: Affordability assessment for young people 2013

2 Bed Houses
3 Bed Houses

Income and Employment
On average those who live in Warrington and work full
time (either in Warrington or outside of the Borough)
earn £511 per week before tax. (Source: ONS Annual
Survey of Hours and Earnings 2015).

Average
Bids
15
10
12

60 to 70
40 to 50

Waiting Time
Up to 6 months
Up to 3 months
From immediate up
to 3 years (often
longer for adapted
bungalows)
6 months to 2 years
Dependent on area

Source: GGHT Statistics

The demand for 1 and 2 bed flats is low as these are
unaffordable solutions for most single people on low
incomes or those on welfare benefits, particularly
young people (see tables 5, 6, and 7).

Employment levels within Warrington have increased
slightly since 2015. In 2016 Warrington has 108,000
(80.7%) people as “economically active” compared to
106,700 (80.8%) and compares favourably with the
North West (75.5%) and Great Britain (77.8%).

Applicants with medical needs may have to wait up to
3 years and even longer to be allocated a bungalow
based on Choosehome statistics.
Social Housing Stock
The 2011 Census identified 13,318 social homes in
Warrington which compares with 13,723 in 2001 which
equates to a reduction of 3% or 405 properties. This
contrasts with 1,511 new affordable homes built over a
7 year period. The overall reduction was due to the
number of social homes purchased under the Right to
Buy scheme.
Housing Supply
The properties available for letting by GGHT have
continued to reduce each year.

Housing Demand
On 15th March 2018 Chooseahome was replaced with
Under One Roof. Instead of having to bid for any
vacancy applicants will be matched by priority to
properties in the areas they have told us they want to
live.
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Table 10: GGHT Lettings

Bedsits
1 Bungalow
2 Bungalow
3 Bungalow
1 Flat
2 Flat
1 House
2 House
3 House
4 House
5 House
6 House
2 Maisonette
Total

2014/15
4
65
24
1
440
83
0
80
119
9
0
0
26
851

Table 12 above sets out a comparison of the dwelling
mix from the 2001 Census and 2011 Census. The
biggest change during this period is that the number of
flats has increased by 47.2%.

2015/16 2016/17 2017/18
3
2
4
98
85
89
17
22
20
0
1
0
364
319
285
57
46
29
1
0
0
93
74
67
143
111
117
10
9
13
0
0
0
0
1
0
23
18
15
809
688
639

Sales under the Right to Buy (RTB) Scheme
Between 2001 and 2011 there were 1,916 RTB sales
which explains the overall reduction in social housing.
From a high level of 463 RTB sales in 2003/04 this had
reduced to their lowest of 14 in 2010/11 and has since
increased following the increase in discount. Table 13
outlines the RTB sales over the last few years:
Table 13: Right to Buy Sales

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Source: GGHT Statistics

The supply of new homes has been significant
particularly at the height of the development boom. In
2007/08 this boom in development hit its peak with
1,565 new homes completed. With the credit crunch
this reduced to 633 in 2008/09 with a further drop to
388 in 2009/10. This has subsequently increased with
693 in 2013/14, 687 in 2014/15 and 611 in 2015/16
before reducing to 492 in 2016/17.

Source: Housing Strategy Performance Monitoring

It is important to note that whilst the Council
transferred its housing stock in November 2010
existing tenants retained their ability to purchase under
the RTB scheme.

Table 11: Affordable Housing Completions

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Completions
187
227
212
105
162
72

Homelessness
The Homelessness Act 2002 extended homelessness
duties and, consistent with the national picture, the
number of people presenting as homeless increased
following this. Back in 2002/03 there were 1,511
homeless presentations and 790 statutory homeless
acceptances. This peaked in 2003/04 when there were
1,933 homeless applications and 1,053 homeless
presentations.

Source: Housing Strategy Performance Monitoring

Dwelling Mix
Analysis of the Census data 2011 reveals that there is
a higher level of detached and semi-detached
dwellings within Warrington than regional and national
levels. This can be partly explained by the higher
proportion of owner-occupied housing in the tenure
profile and reflects the suburban market led growth
when Warrington was previously designated as a New
Town. Conversely the proportion of terrace housing in
Warrington is below the regional and national averages
and there are also significantly fewer flats.

Table 14 sets out the number of presentations and
acceptances:
Table 14: Homelessness Presentations

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Table 12: Dwelling Mix

Type
Detached
Semi detached
Terraced
Flat
Other

No.
2011
20,826
36,023
21,162
9,870
81

%
2011
23.7%
41.0%
24.1%
11.1%
0.1%

No.
2001
19,465
34,172
19,496
6,705
142

No. of Sales
16
17
33
53
60
71

%
2001
24.3%
42.7%
24.4%
8.4%
0.2%

Applications
161
127
260
168
162
268

Acceptances
144
83
113
86
86
153

Source: P1E Government Statistical Returns

The main reasons for statutory homelessness
acceptances in Warrington are as follows:



Source: 2011 Census tables
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Loss of an assured short hold tenancy
Violent breakdown of relationship involving partner



Parents, relatives or friends no longer willing to
accommodate

A number of years ago the Council introduced a
Housing Options approach. Housing Options is a
process which starts when someone approaches a
local authority with a housing problem and looks at an
individual’s options and choices in the widest sense.
This approach features early intervention and explores
all possible tenure options, including social housing,
supported housing and the private rented sector.
The table below sets out the number of homeless
preventions achieved over the last few years through
partnership work:

Rough Sleepers
The Department for Communities and Local
Government requires the Council to carry out an
official count of rough sleepers each autumn, providing
guidance on how this is conducted. The number for
Warrington is as follows:

Table 15: Homelessness Prevention

Year
2012/13
2013/14
2014/15
2015/16

Preventions
498
698
1,978
2,626

Table 16: Rough Sleeper Count

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Source: Housing Strategy Performance Monitoring

No. of Rough Sleepers
11
7
11
5
5
4

Source: Warrington Borough Council

Temporary Accommodation
The Council has 48 units for use as short term
temporary accommodation consisting of a mix of one
and
two
bedroom
accommodation.
This
accommodation assists in reducing the demand for
unsuitable expensive bed & breakfast accommodation.

Nationally there was an increase of 16% from 2015 to
2016 whilst since 2010 rough sleeper estimates show
an increase of 134%. Warrington has been successful
in reducing the level of rough sleeping since 2010 and
maintaining this whilst others have seen increases.
Warrington Homelessness Commission
The Warrington Homelessness Commission was set
up with the aim of objectively leading a public debate
focussed on homelessness involving partners from the
public, voluntary and business sectors.

Trends in Homelessness
Homelessness continues to rise nationally and
Warrington is also facing an increase, although we
have had some success in tackling the number of
rough sleepers. Levels of statutory homelessness
acceptances were falling after reaching a peak in
2003/04 until after 2010 when levels began to rise
again.
From April 2017 to March 2018 the number of
homelessness acceptances has increased to 278 from
153 in the previous year.
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delivery of the vision and all future homelessness work
in Warrington. The group will also provide oversight of
the delivery of the Homelessness Strategy.

Strategic Review of Commissioning,
Management and Delivery of Homelessness
Services
A Warrington wide strategic review should be
conducted to determine the way in which
homelessness services are commissioned, managed
and delivered in the future, based on levels of need
and evidence of what works. This review should
identify options for the future commissioning and
delivery of services to ensure that future resources
follow the priorities.

In March 2014 the Commission reported on its findings
with 10 recommendations which are as follows:

Vision for Warrington
Single Central Gateway Approach
Future commissioning of all homelessness services
should be undertaken at borough wide level. It should
be focused on achieving outcomes on prevention and
should support the provision of holistic, psychologically
informed services1 delivered through a single central
gateway approach.

Homeless Young People
There should be a particular focus in commissioning
and delivery activity on ensuring that the needs of
young people are met, from early intervention to
assisting and supporting those at risk of or
experiencing homelessness.

Partnership Borough Wide Strategy
A partnership borough wide strategy is developed to
prevent homelessness in Warrington. It is
recommended that the strategy be owned by
Warrington Partnership Board. The strategy will define
how the shared vision for Warrington will be achieved
and build on the work of the Homelessness
Commission. It is recommended that the voluntary and
faith sectors be closely involved in its development. A
medium term delivery plan (3-5 years) will be
developed to support the partnership borough wide
strategy.

Monitoring the Impact of Welfare Reform
The impact of welfare reform on household budgets is
closely monitored to assess the potential impact on
levels of homelessness. This should involve close
working with the private rented and social housing
sectors as well as mortgage lenders. Preventative and
early intervention initiatives should be further
developed to assist people who are at risk of losing
their home. All partner agencies in Warrington should
support prevention and early intervention activity.

Multi-Agency Governance Group
A strategic multi-agency group is developed by the
Warrington Partnership Board to govern and lead the
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exemptions as well as set higher Council Tax charges
for long term empty properties.
The Act abolished the exemptions for 12 months for
properties which require or undergoing major repair or
structural alterations (known as Class A) and
exemptions for 6 months for properties which are
unoccupied and unfurnished (known as Class C) with
effect from 1st April 2013. From April 2014 the Council
now applies the following discounts, exemptions and
empty homes premium set out in Table 17.

Review of Homelessness and Housing Statistics
That an in-depth review of all homelessness and
housing statistics be undertaken to measure trends
and levels of need. Following this action partnership
wide performance indicators are developed to improve
the future quality of data in order to effectively measure
outcomes.

Table 17: Changes to Council Tax for Empty Properties

Description
Requires or is undergoing
major repair work or
structural alternation
Unoccupied
and
unfurnished

Peer Review
The Department for Communities and Local
Government Gold Standard Peer Review be
undertaken to review council housing advice and
homelessness services in Warrington. The review
should build on the work of the Commission and
review outcomes and how best value for money can be
achieved.

Unoccupied
and
unfurnished for more than
3 months and less than 2
years
Unoccupied
and
unfurnished
for
a
continuous period of 2
years or more
Unoccupied but furnished

2014/15
100% discount for 12
months followed by a 25%
discount
100% discount for 3
months followed by 25%
discount
25% discount

50% premium (150% to
pay)

No discount (100% to pay)

Source: Warrington Borough Council

Preventative Approach
Warrington’s future approach to rough sleeping should
be on the prevention of rough sleeping. In order to
achieve this objective a consistent reconnection policy
should be developed and implemented throughout the
town by all stakeholders. In the transition from current
practice to a preventative approach appropriate
intermediate solutions should be put in place.

In April 2007 1,309 dwellings (1.8%) of the housing
stock had been vacant for more than 6 months. Over
the last few years the Council has been focusing on
bringing long term empty properties back into use as
they are considered a wasted housing resource and
can often have a negative impact on the local area.
Empty property lists from Council Tax records are used
to focus the activities of the Private Sector Housing
Team. As at October 2017 there were 624 empty
properties which equates to 0.67%.

Private Sector Empty Properties
For the purposes of this strategy an empty home is
defined as a property which has remained vacant for
more than 6 months.
The Local Government Finance Act 2012 gave local
authorities the power to reduce certain discounts and
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For example, at the other end of the scale there are 36
LSOAs ranked amongst the 20% least deprived
nationally. These areas have a total population of
60,700 which is around 30% of Warrington’s
population.
The barriers to Housing and Services domain seeks to
measure the accessibility of housing and key local
services such as GP premises, a food shop, a primary
school and a Post Office. The distribution of the
highest ranking areas differs greatly from other
domains. In fact the picture of deprivation is almost
inverted with the more economically deprived central
areas having better access to affordable housing and
key local services. It is the outer areas that suffer
greater levels to deprivation in terms of access to
services and affordable housing. Within Warrington
only 4 LSOAs (3.1%) fall within the 20% most deprived
increasing from 1.6% in 2010. These are within the
wards of:

Index of Multiple Deprivation 2015
The latest English Indices of Deprivation have retained
the basic methodology as the previous three Indices
(2004, 2007 and 2010), although there have been
changes to the underlying geography used.
Overall deprivation appears to have increased slightly
since 2010. With an average score of 19.3 compared
to 18.5 in 2010. Warrington now ranks 147th out of 326
local authorities on the “average Super Output Areas
(SOAs) score” compared to 153rd in 2010. This places
Warrington within the 45th centile meaning that 55% of
local authorities within England are less deprived than
Warrington.






Analysis of the ‘Local Concentration’ and ‘Extent’
measures confirms that extreme deprivation affects a
concentrated section of the population in Warrington
and levels are not evenly spread across the borough.

The Living Environment focuses on both “indoors”
living environment measuring housing in poor condition
and without central heating as well as “outdoors” living
environment which includes air quality and road traffic
accidents. Results show that 15 LSOAs are included
within the most deprived quintile nationally. However,
this has reduced from 20.8% in 2010 to 11.8% in 2015.
At neighbourhood level it includes 12 LSOAs in Central
Neighbourhood and 3 in the South (2 in Latchford
West and 1 in Stockton Heath).

Warrington is ranked 90th worst out of 326 local
authorities on the percentage of Lower Super Output
Areas (LSOA) falling into the most deprived 10%
nationally. This means that Warrington falls within the
worst 28% of local authorities nationally.
At LSOA level for the overall Index of Multiple
Deprivation 24 of Warrington’s 127 LSOAs now fall in
the most 20% deprived in England. This means that
18.9% of all LSOAs in Warrington are ranked within
the most deprived quintile nationally. This is an
increase on 2010 when 16% were in the most deprived
20%. This equates to around 18% of Warrington’s total
population.

For more detailed information see the attached link:
https://www.warrington.gov.uk/info/201120/population_
facts_and_figures/890/indices_of_deprivation
Private Sector Stock Condition
The quality of housing is as equally important as
access to it. It is important for both physical health and
wellbeing in its widest sense that a home is safe,
appropriate for the occupants and a reasonable state
of repair, free from those physical defects which are
proven to contribute to ill health such as damp, which
can contribute to respiratory health problems.

Looking at more severe deprivation there are 12
LSOAs that fall within the most deprived 10%
nationally. These areas are within the following wards







Burtonwood and Winwick
Culcheth, Glazebury and Croft
Fairfield and Howley
Whittle Hall

Bewsey & Whitecross
Orford
Fairfield and Howley
Poulton North
Poplars and Hulme
Latchford East

There are significantly marked differences between the
national figures in terms of age and building type
profiles and those within Warrington. At the national
level problems of dwelling disrepair and unfitness are
associated with a range of issues. Of all the physical
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Chart 6: Non-Decent Home Analysis by Household Income

factors the age of stock has the strongest association
with dwellings in poor condition. In general the stock in
Warrington is more modern, which normally leads to
fewer problems of disrepair and unfitness.
The Council commissioned consultants to carry out a
stock condition survey as a means of obtaining a
detailed picture of housing conditions in the private
sector. Information from this survey has been
analysed, and subsequently compared to the position
for England, to identify specific issues. Comprehensive
analysis, information on the issues identified, and
definitions of the standards used are available from the
Council’s Private Sector House Condition Survey 2008
Final Report (Warrington Borough Council, 2008).
The Council’s Private Sector House Condition Survey
concluded that there are 24,000 non decent homes
within the Borough. Comparison against the English
Housing Condition Survey of 2006 identifies that,
despite this significant number, Warrington has a lower
percentage of non-decent homes than the national
average. From a tenure profile perspective, both the
number of non-decent homes in the owner-occupied
and private rented sectors are below the national
averages but the non-decency rate in housing
association stock (which includes social rented
properties) is slightly higher (see Chart 5).

Source: Warrington Housing Condition Survey 2008

Chart 5: Non-Decent Home Analysis by Tenure Profile

A summary of the key findings from the stock condition
survey are as follows:






Source: Warrington Housing Condition Survey 2008 (first
column); English Housing Conditions Survey 2006 (second
column)

24,000 or 31.4% private sector and Registered
Provider non-decent homes compares with
35.3% in England
Pre-1919 dwellings had the highest failure rate
accounting for 53.8%
Estimated cost of £80.2m to repair
16,800 or 21.9% failed the thermal comfort
criterion compared to the national average of
16.7%
Estimated 7,100 (9.3%) dwellings which
contain households in fuel poverty and the
national average is 13.9%

Given that thermal comfort at 21.9% was the largest
reason for failing the Decent Homes Standard further
research was carried out in 2013/14. This research
focused on the location of solid wall properties. The
number of solid wall properties in Warrington are as
follows:

When non-decency is compared against household
income, as in Chart 6, it is evident that there is a clear
correlation between the two elements and that those
on the lowest incomes are more likely to be in nondecent housing.
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Table 18: Solid Wall Properties

North
Parliamentary
Constituency
Ward
Burtonwood & Winwick
Culcheth, Glazebury & Croft
Fairfield & Howley
Orford
Poplars & Hulme
Rixton & Woolston
Sub total

Certain types of heating such as oil or electric can cost
households more to run increasing energy bills. The
2011 Census provided the following information on
central heating for the 85,140 households in
Warrington. There are 1,910 who have heating, but do
not have central heating:

No of
Properties
266
209
2,516
369
123
33
3,516

Table 19: Central Heating

Appleton
Bewsey & Whitecross
Grappenhall & Thewall
Great Sankey South
Hatton, Stretton & Walton
Latchford East
Latchford West
Lymm
Penketh & Cuerdley
Sub total
TOTAL

Gas

Electric

Oil

1,910
2.24%

76,020
89.29%

3,435
4.03%

530
0.62%

Solid
Fuel
180
0.21%

Other
597
0.70%

Two
or
more
2,468
2.90%

Source: Census 2011

South
Parliamentary
Constituency

Ward

None

Disabled Facilities Grants
A Disabled Facilities Grant (DFG) is a mandatory
means tested grant to help towards the costs of
adapting a person’s home to enable them to continue
to live there. A grant is paid when the Council
considers that changes are necessary to meet a
person’s needs and that the work is reasonable and
practical.

No of
Properties
50
995
118
152
45
442
1,114
198
163
3,277

Under the provisions of the Regulatory Reform Order
2002 the Council is obliged to develop a private sector
housing policy which is appropriate to the needs of
residents in their area, offering financial support to
those on low incomes, as appropriate.

6,793

Source: Solid wall research 2013

Over the last few years the Council has provided the
following grants:
Fuel Poverty
To be in fuel poverty the following criteria has to be
met:



Table 20: Disabled Facilities Grant (DFGs)

Year
2011/12
2012/13
2013/14
2014/15
2015/16
2016/17

Household must spend more than the UK median
on its energy bills and
That expenditure must push it below the poverty
line

At borough level 2014 data indicates that 8.4% of
Warrington households are in fuel poverty. This places
Warrington second lowest out of 39 North West local
authorities and joint 78th out of 326 local authorities.

DFG
135
127
141
165
142
169

Amount
£ 895,044
£ 935,844
£1,017,402
£1,027,132
£ 980,575
£1,468,756

Source: Warrington Borough Council
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Fire Safety Standards
The Council has a statutory role under the Housing Act
2004 for housing conditions and standards. When we
visit properties we will use the government’s Health
and Safety Standards Rating System. Officers
inspecting a dwelling will look for any risk of harm to an
actual or potential occupier which could give rise to a
hazard. Officers will judge the severity of the risk by
thinking about the likelihood of an occurrence that
could cause harm over the next twelve months, and
the range of harms that could result. With any issues
relating to potential fire risk officers will liaise closely
with the Cheshire Fire and Rescue Service.
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7.

Older
People,
Learning
Disability & Mental Health

Population by Ward
The over 65 population is not evenly spread across
Warrington. There are 6 wards in which there are more
than 2,000 people aged 65+:

Nationally by 2031 the number of people aged over 65
is expected to rise to 15.8 million. One in five children
today can expect to live to 100 years of age (Lifetime
Homes, Lifetime Neighbourhoods: A National Strategy
for Housing 2008).








By 2037 it is expected that 66% of all people living in
single person households will be over 65 and ‘there
are projected that 1.42 million more households
headed by someone aged 85 or over’ (Foresight
Future of an Ageing Population 2016).

Penketh and Cuerdley
Culcheth, Glazebury & Croft
Lymm North & Thelwall
Appleton
Rixton & Woolston
Poulton North

2,800
2,600
2,400
2,300
2,100
2,000

Chart 7 shows the total number of people aged 65+ by
ward.
Chart 7: Number by ward aged over 65 in 2015

On 3rd January 2012 the Housing Minister said, “As we
get older the last thing we want is for our properties to
become our prisons. We want to be able to enjoy the
comfort of our own homes in later years. But with
nearly a fifth of our population expected to be over 65
by 2020 radical and urgent change is needed to
ensure that the UK nations’ housing provision meets
the growing and changing demands that this is
bringing and will bring in the future.”
There isn’t a commonly accepted definition of ‘old age’
or older people. The majority of this section relates to
the population aged 65 and over. Warrington’s older
population is growing quickly and at a faster rate than
both nationally and regionally.

(See page 55)

Key Issues and Gaps
Population statistics from the Office of National
Statistics estimate that:

Population by Ethnic Group
Warrington has a very small over 65 BME population.
Based on the 2011 Census 96.8% of Warrington’s 65+
population classified themselves as White.

 In 2016 18% of Warrington’s population were aged
65+ similar to England (17.9%) and the North West
at 18.3%
 Warrington’s population aged 65+ is projected to
rise from 37,650 in 2016 to 45,500 by 2026 and to
58,700 by 2041.
 Warrington’s population aged 80+ is projected to
rise from 9,100 in 2016 to 13,000 by 2026 and
19,500 by 2041. This is an increase of more than
10,000 by 2041
 As the size of the older population increases, so will
the demand for care. This will place pressure on all
care providing services, whether this be health care
or social care, as well as demands on formal and
informal carers
 It is estimated that the number of people in
Warrington with dementia will grow rapidly

Population Projections
The number of people aged 65 and over is projected to
increase from 37,600 in 2016 to 58,700 in 2041 which
is an increase of 56%.
The number of those aged 80 and over is projected to
more than double from 9,100 in 2016 to 19,500 in 2041
and increase of 114%
Whilst the increase in older people in Warrington
reflects what is happening regionally and nationally the
projected increase in Warrington is at a faster rate.
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Chart 8: Regional and National Comparison

Sheltered Housing
There are currently 18 sheltered schemes providing
607 units with the Council funding eligible individuals.
Residential and Nursing Framework
There are 29 homes party to the Residential and
Nursing Framework in Warrington 17 of which offer
nursing. The total cost to the Council in 2015/16 was
£20.8 million.
Leaseholder Provision
Warrington has experienced a significant increase in
Private Leaseholder development schemes. These
developments are often developed by McCarthy and
Stone with apartments to purchase with onsite scheme
management and access to 24 hour advice &
assistance through a community alarm service. These
schemes do not attract Council funding for individuals,
although they may have individual care packages in
place.

Type of Housing
The Census data does not separate out housing
specifically suitable for older people such as
bungalows and sheltered housing. This information is
available for social housing, although additional work is
required to collate other types of provision and
compare this on a ward basis against demand.

Age and Companionship
Table 22 provides information on
arrangements of those aged 65 and over.

Nationally there are only 5% of all older people living in
specialist retirement housing and not all the stock is fit
for purpose (Clifford 2011).

Age

85+
80 – 84
75 – 79
70 – 74
65 – 69

Extra Care Housing
There are 435 Extra Care units in Warrington which
the Council has an annual contract. All of this
accommodation is for rent except for 70 leaseholder
units at Ryfields Retirement Village which are shared
ownership or owned by the residents. The
accommodation is as follows:
Bungalows

Total

Broomfields
Mosslands
Sankey Manor
Ryfields
Woolston Hall

20
0
24
226
27

37
49
29
17
6

57
49
53
243
33

Living in a
Couple
No.
%
753
25%
1,721
43%
3,441
59%
5,570
69%
7,350
74%

Not Living in a
Couple
No.
%
2,274
75%
2,277
57%
2,406
41%
2,541
31%
2,565
26%

Source: Census 2011

As partners pass away the informal care, support and
companionship provided by them disappears. With this
loss the potential risks to health from bereavement
increase (see Martikainen and Valkonen 1996, Strobe
et al 2007). In addition single person households today
may find informal support and companionship more
difficult to access. For example, McNeil and Hunter
(2014) show that compared to previous generations:

Table 21: Extra Care Housing

Flats

living

Table 22: Living Arrangements by Age

Nationally it has been estimated that 65% of older
people live in houses, 20% live in bungalows and 16%
live in flats. (New Policy Institute, Market Assessment
of Housing Options for Older People, 2012)

Scheme

the





Source: Warrington Borough Council Statistics

To maintain the current ratio of Extra Care places it is
estimated that an additional minimum of 115 places
will be required over the next 10 years.

Older generations now are less likely to have
children to care for them
Children are now more likely to live further away
from their parents
The community assets that once helped to support
older people such as libraries and post offices are
disappearing.

Health
Age is a risk factor for most diseases with prevalence
rates of most conditions rising with increasing age.
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Most chronic or long term conditions are more
prevalent amongst older people and mobility issues
associated with arthritis put older people at a greater
risk of falls. Some mental health problems, such as
dementia, are most common among older people.

At the current time owing to significant financial and
socio-economic changes at the global and national
level access to housing can be difficult. There are a
reduced number of homes being built and the volume
of sales across the wider housing market is
significantly lower than levels in previous years.

There is evidence that some people are in hospitals
and care homes unnecessarily. Hip fractures are the
event that prompts entry to residential care in up to
10% of cases (Stirling 2011). Professor Cliver Ballard
has said “In care homes in the 1980s about 20% to
25% of people had dementia. Ten years ago it was two
thirds and now it is probably greater than 80%”.
Institutional care is expensive with one study showing
that, where appropriate, postponing entry into
residential care for 1 year saves an average of
£28,000 a year (Stirling 2011).
Dementia
Findings from the 2012 Alzheimer’s Society report
‘Home truths’ found that individuals with dementia and
their carers had differing requirements of their housing
needs. Some wanted to be supported in their current
homes, whilst others preferred the option of extra care
housing. The ‘Home truths’ report asserts that extra
care housing can potentially fill a gap between
mainstream homes and care homes for some people
with dementia.
The quality of housing is as equally as important as
access to it. It is important for both physical health and
wellbeing in its widest sense that a home is safe,
appropriate for the occupants, in a reasonable state of
repair, and free from those physical defects which are
proven to contribute to ill health such as damp, which
can contribute to respiratory health problems.

Dementia Care (2015) highlights the issue of there
being too few specialist housing for people with
dementia, research has highlighted that most local
authorities have no or very low number of specialist
housing units, either in existence or planned.
Dementia Care has suggested that there should be six
units of specialist housing for people with dementia per
1,000 population aged 75 or older.
The ONS has
projected that number of people in 2030 that will be
aged 75 or above is 26,000 (11.4% of projected
population). Based on this it would suggest that
Warrington should plan for 150 specialist housing units
for older people with dementia by 2030.

The World Health Organisation (WHO 2014) have
stated that poor quality, inappropriate housing can
drive accidents in the home, cause hospital admissions
and at worst lead to shorter lives.
Older people are more at risk of poor quality housing.
Homes might be a safe place providing good insulation
and heating, safe stairs, and high levels of natural and
artificial light. These conditions have a positive impact
in mental and physical health. It could also contribute
to NHS savings preventing falls [Ed Harding –
International Longevity Centre UK. (2008). Sustainable
planning for housing in an ageing population: A guide
for regional-level strategies]. This report stated that
"Suitable housing can significantly improve life in older
age, while unsuitable housing can be the source of
multiple problems and costs. Poor quality housing
costs the NHS an estimated £2.5 billion per year
(across all ages). Homes will be increasingly used as
places of work and care. Appropriately designed

It has been estimated that by the year 2030, the
number of people with dementia is likely to increase by
77%, whilst those with COPD, CVD and hypertension
will increase by over 40%.
Health and Housing
The relationship between housing and health is
complex and there is strong evidence to support the
suggestion that access to and the quality of housing is
a key determinant of an individual’s health (Barton and
Tsourou, 2000).
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housing, that can adapt to people’s changing needs as
they age, has a number of benefits. These benefits
include reducing demand on health and care services,
and enabling individuals to work more flexibly in later
life."

residents who provide unpaid care for over 50 hours
per week increased by 1,034 or 25.2%. The data does
not identify who is being cared for, although it is
considered more likely that this relates to older people.
Fuel Poverty
Fuel poverty has damaging effects on health and
quality of life. Research identifies that certain groups,
including older people, are particularly vulnerable to
fuel poverty and the adverse effects of cold housing
(The Eurowinter Group, 1997; Wilkinson et al., 2004;
Kinsella, 2009).

Falls cost the NHS upwards of £600 million a year
according to Government Office for Science. Foresight:
Future of an Ageing Population. July 2016. A reduction
of approximately £26,000 per person could be
achieved by delaying entry into residential care by 1
year. Interventions support independency, (i.e housing
based adaptations or domiciliary care) can also
produce important savings.

One study published in 2015 assessed the relation
between fuel poverty and people with disabilities. This
study highlighted that the current indicator to measure
fuel poverty (Low Income High Cost –LIHC measure)
introduced in 2013 does not reflect the special needs
of people with disabilities because:

For people with dementia some elements of the spatial
configuration and design might have a positive impact
on different important outcomes and improve their
quality of life. For example, common rooms which are
easy to differentiate and with fewer decision points.
Homelike environments with neutral design and
colours, daylight levels of environmental light also
support spatial orientation and reduce behavioural
disturbances.

a) the indicator is not considering the increased energy
needs they have
b) includes disability benefits as general income in the
fuel poverty calculations, artificially elevating the
household income. (Snell C, Bevan M, Thomson H.
Welfare reform, disabled people and fuel poverty.
Journal of Poverty and Social Justice. 2015;23(3):22944)

The gap between these policy realms becomes more
visible and more important as people age. Older
people spend more time in their home than other age
groups (HAA 2013), are more at risk of poor health and
consume over three fifths of all social care spending
(NAO 2014). It is, therefore, essential to ensure that
the place they live in supports them in maintaining
good health.

There is no specific data just for older people, although
as Warrington’s population increases with age it is
more likely that the number of older people in fuel
poverty will increase.

Increased Prevalence of Long Term Conditions
A long term condition (LTC) has been defined by the
Department of Health (DH) in Long Term Conditions
Compendium of Information (DH, 2012a) as ‘a
condition that cannot, at present, be cured but is
controlled
by
medication
and/or
other
treatment/therapies’. The report states that people with
these conditions account, among other things, for 50%
of all GP appointments, 64% of all outpatients
appointments, 70% of all inpatient bed days and that
this 30% of the population account for 70% of the
spend. They go on to show the rise in these conditions.
For example, between 2006/07 and 2010/11 the
numbers affected by cancer rose by 79%, chronic
kidney diseases rose by 45% and diabetes and
dementia by 25%. In addition having a long term
condition usually reduces people’s quality of life,
particularly through having chronic pain.

A healthy indoor temperature is around 21°C, although
cold is not generally perceived until the temperature
falls below 18°C. With an increase in age the
vulnerability to temperature variations increase. This is
due to physiological changes and the concomitance
with other chronic conditions (including loss of
cognitive abilities) related with the age. These
conditions make older people more susceptible to the
effects of thermal variations.

Unpaid Care
The number of Warrington’s usual residents providing
unpaid care increased by 1,867 or 9.3% between 2001
and 2011 Census. At the same time the number of



The impact on health starts at around 18°C with the
effects more profound in older people than younger
adults. Serious health risks occur below 16°C with a
substantially increased risk of respiratory and
cardiovascular conditions. Below 10°C the risk of
hypothermia becomes appreciable. Cold housing is,
therefore, a health risk and the health effects of cold,
damp homes include the following:
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Mild Hypothermia: a study showed peaks in
incidence of hypothermia in accident & emergency
patients over 65 from relatively deprived postcodes

coinciding with periods of cold weather. Of the 5%
showing core temperature below 35°C, 34%
subsequently died
Cardio-Vascular Disease: circulatory diseases is
a general term for conditions affecting the heart or
blood vessels and are responsible for just under
10% of excess winter deaths in 2015/16
Increased Blood Pressure: one study showed a
1°C lowering of living room temperature is
associated with a rise of 1.3mmHg blood pressure.
A rise in blood pressure during the cold increases
the risk of heart attacks and strokes
Respiratory Illness: is known to be one of the
main causes at 62%. The cold lowers resistance to
respiratory infections. Coldness impairs lung
function and can trigger broncho-constriction in
asthma and chronic obstructive pulmonary disease
Mobility: cold homes affect mobility and increase
falls and non-intentional injuries. Symptoms of
arthritis become worse in cold and damp homes.
Strength and dexterity decrease as temperatures
drop, increasing the risk of non-intentional injuries.
Mental and Social Health: damp, cold housing is
associated with an increase in mental health
problems. Some people become socially isolated
as they are reluctant to invite friends round to a
cold home.

evaluation of the likelihood of an occurrence that can
cause harm and the probable severity of the outcomes
of such an occurrence. There are 29 hazards which
can be identified by the system including excess cold
which covers threats to health from sub-optimal indoor
temperatures. The 65+ age range is the most
vulnerable group.

Cold is believed to be the main explanation for the
Excess Winter Deaths (EWD) occurring between
December and March and EWD caused by the cold
can be prevented. Other countries in Scandinavia
where the winter temperatures are much more extreme
than in the UK have levels of EWD that are much
lower.

Excess Winter Mortality
Excess winter mortality is defined as the number of
extra deaths in winter compared to the rest of the year.
This is the average number of deaths per month that
occur between December and March minus the
average number of deaths per month that occurred in
the previous August to November and the following
April to July.











If the application of HHSRS to dwellings results in a
category 1 hazards being found then the Council is
obliged to take action to remedy these.
The percentage rise in deaths in winter is greater in
dwellings with low energy efficiency ratings with the
risk being greatest in dwellings built before 1850 and
the least risk in more energy efficient buildings
constructed after 1980. The energy efficiency of a
dwelling depends on the thermal insulation of the
structure, the fuel type and the size and design of the
means of heating and ventilation. Any disrepair or
dampness to the building may affect its efficiency.
The Private Sector Stock Condition Survey 2008 (WBC
2008) showed 10.3% of dwellings with a category 1
hazard of which 45.1% were identified to be excess
cold. For category 2 hazards this proportion rose to
91.4%.

Local analysis has highlighted that Warrington has
similar levels of EWD to England and the North West.
As is the case nationally older people (ages 75 and
above) are at greater risk of winter mortality when
compared to the rest of the population.

In 2015/16 there were 52 excess winter deaths
resulting in an excess winter mortality index of 8.4%.
This is substantially lower than the North West at
15.4% and England 14.6%. Respiratory disease was
the largest contributor to excess winter deaths at 62%.

In Warrington the largest disease specific cause of
EWD was respiratory disease which is a pattern
observed at national levels. Whilst the influenza virus
is only partially associated with EWD (Kinsella 2009)
ensuring high rates of annual influenza vaccine uptake
among people aged over 65 years is an important
public health measure.

With 52 excess winter deaths this is substantially lower
than the 140 (22.5%) excess winter deaths in 2014/15
and 110 (19.1%) in 213/14.

Fuel Efficiency of Dwellings
A key factor affecting fuel poverty is the energy
efficiency of a person’s home. The Housing, Health
and Safety Rating System (HHSRS) evaluates
potential risks to health and safety arising from
deficiencies identified in dwellings. It is based on the
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interventions that could have an impact on social
environment
(i.e.
improving
networking
and
relationships among community members, social
institutions and initiatives) and physical environment
(i.e. improving housing and neighbourhoods).
In 2007, the World Health Organisation (WHO)
published recommendations to ‘engage cities to
become more age-friendly’. As a concept ‘an agefriendly city encourages active ageing by optimizing
opportunities for health, participation and security in
order to enhance quality of life as people age’.
The development of an age-friendly city or town should
follow an integrated approach by coordinating different
initiatives, policies and services. The WHO guide
identified some important actions in this area:
 To consider the connection between housing and
outdoors spaces: safe environment, close to
services that promotes social interaction and
integration of older people with the community.
 To establish a link between transportation services
and infrastructures with opportunities for social,
civic and economic participation guaranteeing
access to health services.
 To encourage social inclusion of older people in
activities and roles that have an important value in
the society, including decision-making process in
civil life, employment, and media programming.
 Information access as an empowerment tool:
guaranteeing accessibility to information about all
aspects of city living in a timely manner.

(See page 56)

Technology to sustain self-care and support older
people to remain independent
The use of technologies to help people with long term
conditions (and their careers) to stay independent and
self-manage their own conditions will play an important
role in the alleviation of the increasing pressure on
health and social care services we are currently facing.
In contexts like dementia, the use of technologies
might benefit safety at home, improving night-time care
and carer burden as well as reducing cost of dementia
care at homes. Smart technologies, as per example
tailored internet programs, could have an important
role in improving social connectedness, reducing
isolation and loneliness and increasing social
connectedness.
In Warrington, we will develop and amplify an
approach using interconnected community based
technologies. The approach will drive a radical shift
towards prevention as set out in the Five Year Forward
View, where people are empowered to take on selfcare, shifting the balance away from the medical
workforce. This will be achieved by using an array of
community based health technologies (e.g. community
kiosks/interconnected blood pressure machines) that
can detect high blood pressures and will be able to link
into the new shared care record portal once that has
been developed.

In the UK context, The Foundation for Lifetime Homes
and Neighbourhoods recommends design criteria for
Lifetime Home and Life Time Neighbourhoods
characteristics.
In line with WHO key actions, The Foundation for
Lifetime Homes and Neighbourhoods define Life Time
Neighbourhoods as those that have:



Age-friendly Communities
‘Age-friendly communities, liveable communities,
communities for all ages, and communities aging
initiatives’ are different names used to define initiatives
developed in a community level to improve and adapt
social and physical environments to an more ageing
population. The aim of the initiatives is to enhance
health and well-being of these populations. Agefriendly communities initiatives could be developed by
different institutions, systems or people (i.e. local
authorities, third sector, transport services, housing
provider, private citizens, etc.) and include a range of





An environment that is accessible and
inclusive, aesthetically pleasing and safe (in
terms of both traffic and crime)
A community that offers plenty of services,
facilities and open space
A strong social and civic fabric, including
volunteering and informal networks
A
culture
of
consultation
and
user
empowerment amongst decision makers
A strong local identity and sense of place

The criteria for Lifetime Homes includes generally
include specifications about accessibility and/or
characteristics of parking, house entrance, corridors
and communal areas, bathrooms and bedrooms,
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glazing and windows, and location of service controls
that make them more are accessible and inclusive.

National Statistics); this gives an estimate of 2,038
people (1,831 males and 207 females). When applying
the estimated prevalence to broad age groups, there
are approximately 500 people with autism aged under
19; 1,216 people aged 20 to 64 and 322 people aged
65 and over.

Autism
Autism Spectrum Disorder (ASD) is a “lifelong,
development disability that affects how a person
communicates with and relates to other people, and
how they experience the world around them.” National
Autistic Society. ASD is a condition that affects social
interaction,
social communication and social
imagination.

As at May 2014 the number of people registered with a
Warrington GP and have been diagnosed with autism
were 695. Of these 695 by broad age band 455 were
aged 0 to 19, 235 were aged 20 to 64 and 5 were aged
65 years and over.

Autism is a ‘spectrum’ condition which means that
while all people with autism share certain difficulties,
their condition will affect them in different ways. Some
people with autism are able to live relatively
independent
lives
whilst
others may have
accompanying learning disabilities and need a lifetime
of specialist support.

The Warrington Autism Strategy for Adults 2014/17
sets out 5 strategic goals which are as follows:

Asperger’s Syndrome is a form of autism and people
with Asperger’s syndrome often have average or
above average intelligence (IQ of 80 or above). They
have fewer problems with speech, but may have
problems processing and understanding language
(The National Autistic Society, 2014).

1.

Increasing awareness and understanding
autism among frontline professionals.

of

2.

Developing a clear and consistent pathway for
diagnosis in every area, which is followed by the
offer of a personalised needs assessment.

3.

Improving access to the services and support
which adults with autism need to live

4.

Helping adults with autism to work

5.

Enabling local partners to plan and develop
relevant services for adults with autism to meet
identified needs and priorities.

Mental Health
Good mental health is critical for the wellbeing and
effective
functioning
of
individuals,
families,
communities and society. Its absence has implications
far beyond individuals. In other words, although mental
health is very personal, the quality of the population’s
mental health affects every aspect of the shared life of
the community.
Mental health is described by the World Health
Organization (WHO, 2014a) as:

Image Source: myaspergerschild.com

In the United Kingdom it is estimated that 1% of the
population have autism (Baird et al, 2006), this
equates to approximately 700,000 people nationally
(The National Autistic Society, 2014). Numerous
studies have found that autism is more prevalent in
males than females (The National Autistic Society,
2014). Data presented by the Health and Social Care
Information Centre (HSCIC, 2009) estimate that the
prevalence of autism in males is 1.8% compared to
0.2% in females. There is no way of knowing the actual
number of people in Warrington with autism, because
many are undiagnosed. The best estimate that can be
made is to apply these prevalence’s to the Warrington
male and female population estimates (2013 mid-year
population estimates sourced from the Office of

“A state of well-being in which the individual realizes
his or her own potential, can cope with the normal
stresses of life, can work productively and fruitfully,
and is able to make a contribution to her or his
community.”
Based on national prevalence rates applied to local
population estimates there are approximately 28,600
adults in Warrington who will be experiencing a
common mental health disorder.
Between 2012 and 2014 there were 64 deaths due to
suicide or injury undetermined of Warrington residents.
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47.1% of employment and support allowance
claimants were recorded as having a ‘mental and
behaviour disorder.’ This is lower than the England
proportion of 48.1% (ONS, 2015b).
A Health Needs Audit (Homeless Link, 2014),
conducted across England, found that homeless
people suffer from high levels of stress, anxiety, and
other signs of poor mental health, with 45% of
homeless having diagnosed mental health problems
compared to approximately 25% of the general
population.
Homeless people can often experience obstacles
which prevent them from getting the help and support
they need for their mental health (Homeless Link, n.d.
cited in Savage, 2016 p.17).
The Health Needs Audit found that 12% of participants
diagnosed with mental health issues also suffered from
drug and alcohol issues, meaning that homeless
people may experience even more difficulty accessing
support if services are unable or unwilling to offer
support for mental health while an individual is still
using drugs or alcohol (Homeless Link, 2014).
A Homeless Health Needs Audit undertaken in
Warrington (Brighter Futures, 2014) found that 89% of
respondents (36 out of 40) reported having a mental
health issue, with the most common being stress,
anxiety and panic attacks.
Of those with a mental health need, 18% reported
receiving treatment which met their needs; however
58% reported “self-medicating” using drugs or alcohol.
Supported Accommodation
In autumn 2016 the Council undertook a review of all
learning disability supported accommodation. As at
January 2017 the overall number of properties were as
follows:
No of rooms
No of individual properties
No of service users

201
63
185

This review identified a significant gap in the provision
for young people and suitability of accommodation as
existing people with disabilities grow older. Work is
now underway to identify suitable housing options to
meet these needs.
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8.

Resources

As the Council faces reductions in funding difficult
decisions will need to be made on how and what
services can be provided in the future.

Revenue Funding
For the services that the Council provides 51% of the
funding is from local Council Tax. Whilst the Council
collects over £100 million in business rates, central
government only allows the Council to retain £27
million. The remainder of our funding comes from
grants from central government.

Chart 9: Where the Warrington £ Goes

Since 2010 and including 2017/18 the government has
cut funding by £121m million. The budget has been cut
by around a third. Over the next few years to March
2022 it is estimated that the Council will need to save
at least another £38 million. At the same time demand
for services are growing as people live longer and the
borough’s population continues to grow.
Gross Expenditure 2016/17

Economic Regeneration,
Growth & Environment
£34.5m

Families &
Wellbeing
£141.6m

Source: Warrington BC Budget Consultation 2017
(See page 56)

Revenue Funding
This is money that we can only use for day to day
spending such as running services, staff costs and
paying bills. The money is from council tax, business
rates, fees we charge for services and money we
make from our assets. It is revenue funding which has
been affected by government cuts and the Council is
not allowed to borrow money to fund day to day
services.

Resources & Strategic
Commissioning
£17.1m
Corporate Financing
£25.4m

Source: Warrington BC Budget Consultation 2017
Gross Income 2016/17

Capital Funding
This is money that we can only use to invest in long
term projects or to buy assets which will generate
income in the future and comes from specific grants
and low interest loans.

Business Rates
£24.9m

Fees &
Charges
£37.1m

Council
Tax
£83.2m

Revenue Support
Grant
£17.2m

The capital programme 2017/18 to 2019/20 is
£1,179m. This reflects the Council’s drive and ambition
focusing on regeneration, housing and investments. A
large proportion of this expenditure is on “invest to
save” schemes, which involves borrowing that will be
repaid by the project or investment such as the loans
to Housing Associations.

Other Unringfenced
Grants
£8.7m

Other Grants
&
Contributions
£33.3m

Other Government
Grants
£7.7m

Prudential Borrowing
The Local Government Act 2003 introduced new
freedoms and flexibilities for local authorities. One of
the new powers allowed local authorities to borrow to
invest in capital works and assets as long as the cost
of that borrowing was affordable and could be repaid.

Interest &
Investment Income
£6.5m

The Council will consider projects based on the
business case submitted outlining how it meets the
Council key strategic priorities and our ability to repay

Source: Warrington BC Budget Consultation 2017
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back the borrowing. Given the current revenue
financial challenges it will be difficult for new projects to
receive financial support unless they are “selffinancing” and any borrowing can be repaid.

growth as housing construction not only meets a
housing need it also stimulates growth in the economy.
This approach provides the Council with the
opportunity to stimulate housing regeneration and
wider economic regeneration not only in Warrington
but also in our neighbouring boroughs, together with
stimulating employment, growth and delivering one of
the Governments key objectives of building affordable
housing to help mitigate the housing shortage that
nationally and locally currently exists. Getting house
building moving again is crucial for economic growth
because housing has a direct impact on economic
output, averaging 3 per cent of GDP in the last decade.
For every new home built, up to two new jobs are
created for a year.

Affordable Housing
The government has refocused funding towards
supporting more people to get onto the property ladder
or to buy their own home making £4.7 billion of capital
grant funding available between 2016 and 2021 to
deliver:




135,000 homes for Help to Buy: Shared Ownership
10,000 homes for Rent to Buy
8,000 homes for specialised housing

Local Authority Mortgage Scheme
Since August 2011 the Council has been assisting first
time buyers who could afford mortgage repayments to
purchase a property with a 5% deposit. The Council
has provided a guarantee/indemnity for 20% that has
assisted over 160 first time buyers with £3 million
available. The Council will continue to evaluate
alternative self-financing options to assist first time
buyers.

The Autumn Statement 2016 provided additional grant
funding of £1.4 billion and introduced flexibility to allow
affordable rent to receive grant funding. The
government has allocated £1.3 billion from the existing
programme leaving over £3.4 billion and the additional
£1.4 billion (total £4.8 billion) available for continuous
market engagement between now and 2021.
Section 106 Commuted Sums
Affordable housing is sought on planning applications
for 11 or more dwellings. Government guidance states
that in order to create mixed and balanced
communities affordable housing should be provided
on-site and integrated with the market housing
wherever possible. However, on some new
developments this may not be possible and there may
be reasons in which off site delivery can be robustly
justified. When this happens the developer must pay
the Council money to enable the equivalent affordable
housing to be built on another site. This payment is
known as a commuted sum and it is agreed and
secured via a planning permission obligation under
Section 106 of the Town and Country Planning Act
1990 (as amended).

Local Authority New Build
Local authority new build has been funded by
prudential borrowing which will be repaid by the rental
income and Section 106 affordable housing commuted
sums.

Loans to Housing Associations
Since 2009 the Council has been providing commercial
loan facilities to Housing Associations (HAs) to
stimulate affordable housing development, following
the withdrawal of banks from providing long term
finance to HAs after the 2008 banking crisis. The
Council borrows the funding under something called
Prudential Borrowing and this loan is repaid by the
HAs from the rental income they receive.

Housing Companies
A report on the housing development options was
considered by the Executive Board in January 2018
which agreed to establish two Housing Companies to
support the development of new homes.

To date the Council has provided loan facilities of £275
million to enable HAs to deliver affordable housing in
Warrington and the surrounding Cheshire area.
Warrington is considered to have a key role in the
region’s strategic hierarchy as a driver for economic

Help to Buy
The government has launched the Help to Buy
initiative which aims to assist first time buyers to
purchase a property and existing homeowners to move
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•

home. The government has provided £9.7 billion to
help 194,000 home buyers following its launch in
March 2013.

•

Disabled Facilities Grants
In June 2013 the government announced new funding
arrangements under the Better Care Fund to ensure a
transformation in integrated health and social care.

•

Verve Place: 38 units of accommodation for young
people aged 16 to 24 years old
Warrington Women’s Aid: 13 units of supported
accommodation for women and children fleeing
domestic violence
Floating Support Service for Vulnerable tenants

From the Better Care Fund allocated to Warrington for
2018/19 the Council has a budget of £1.6m to spend
on providing Disabled Facilities Grants (DFGs). It is
anticipated that the amount of funding for DFGs is
likely to increase over the next few years as the Better
Care Fund increases.
Renewals Assistance and Other Financial
Assistance to Homeowners
Since 2004 the Council has provided £2,442,607 loans
to homeowners and private landlords to improve
housing conditions and bring private sector housing up
to the Decent Homes Standard. Over this 10 year
period the Council has received £445,695 back, and
this has been recycled to provide further loans.

Non-Commissioned Voluntary Sector Services
The Council provides a £36,000 contribution in the
form of a grant to a local voluntary organisation called
Room at the Inn and is under review.
Energy Company Obligation
In 2013 the government launched the Green Deal with
the aim to provide energy efficiency improvements with
no upfront costs. Savings in energy costs would pay
for the improvement works.

Vacant Homes Loan
The Empty Homes Agency’s National Homes Loan
Fund has been withdrawn. To tackle long term empty
properties (empty more than 6 months) the Council
has established a revolving loan funding pot of
£70,000. The Council will provide a low cost loan of up
to £10,000 to assist in bringing a property back into
use in the private rented market. The loan will be
repayable over 5 or 7 years depending on the size of
the loan. Loans repaid will then be recycled to provide
new loans to bring other long term empty properties
back into use.

Some homes may require more expensive works such
as solid wall insulation which would not meet the
“Golden Rule” (repayment costs are below the energy
savings made by carrying out the improvements). This
will require extra funding to make the improvements
affordable. In addition there are many low income and
vulnerable households who cannot afford to heat their
homes. As a result improvements such as new heating
systems will not save them money on their energy bills,
but will make their home warmer. To help the poorest
and most vulnerable households extra financial
support will be required. This extra financial support
will come from the Energy Company Obligation (ECO).
ECO creates a legal obligation on larger energy
suppliers to improve the energy efficiency of
households through 3 targets:
a.

Carbon Emissions Reduction Obligation target
(60% of the programme) Focusing on primary
measures including solid wall insulation and
hard to treat cavity wall insulation for all private
and social households.

b.

Carbon Savings Community Obligation target
(15% of the programme) Focusing on the
provision of insulation measures to all private
and social households in areas of deprivation
(according to the Indices of Multiple

Commissioned and Voluntary Sector Services
The Council commissions the following services:
•

James Lee House: 54 units of supported
accommodation for adult men with proposals being
developed for the creation of an additional 6
bedrooms
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Deprivation). At least 15% of the target must be
achieved in low income and vulnerable
households located in rural areas.
c.

Home Heating Cost Reduction Obligation target
(25% of the programme) Focusing on
measures that improve the ability of low income
and vulnerable households (the ‘Affordable
Warmth Group’) to affordably heat their homes,
including the replacement or repair of a
qualifying boiler.

In March 2015 the Carbon Emissions Reduction
Obligation (CERO) target of £1.56 billion was reduced
by 33% and the deadline for achieving this extended to
March 2017. This is resulting in a reduction in funding
as the expenditure target should have been delivered
by March 2015.
The March 2015 Carbon Saving Community Obligation
(CSCO) has remained the same at £0.39 billion,
although the deadline has been extended to March
2017.
The government announced in July 2015 that funding
would end for the flagship insulation programme
known as Green Deal. Then in February 2017 the
government also announced that the Energy Company
Obligation is to focus on fuel poverty and the inclusion
of E to G rated social housing in the Affordable
Warmth funding stream. The key changes are as
follows:






The extension phase will run from April 2017 to
September 2018
£640m will be allocated per year
The scheme will focus on fuel poverty and the
Affordable warmth obligation of ECO will be
increased
The Carbon Savings Community Obligation
funding stream will come to an end
There will be a focus on insulation and a maximum
cap on boiler replacements
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9.

Priorities for Action

new homes. It has done this through the preparation of
a Strategic Housing Land Availability Assessment
(SHLAA) and through working with the Council’s
regeneration partnership Warrington & Co in their
masterplanning work across inner Warrington. It is
important the Council keeps an up to date assessment
of available land in the urban area. In future years this
will be done through a Brownfield Register.

HOUSING PRIORITY 1:
To provide new sustainable homes in places
where people want to live

The Preferred Development Option proposes to
release further land currently within the Green Belt to
provide the additional capacity to meet Warrington’s
needs and the Council’s growth aspirations. The areas
of Green Belt release will be confirmed through the
Local Plan process.

Warrington Means Business Programme
The Warrington Means Business programme is not just
about growth it is about transformational change in
how Warrington is developed, used, financed and
managed. The availability of land, lack of infrastructure
and congestion are limiting Warrington’s growth
potential. The key principles supporting this approach
are as follows:









In identifying land to meet Warrington’s need for
housing the Council has first sought to maximise
capacity of the existing urban area to accommodate
development. This has identified significant additional
capacity that can be delivered through the
regeneration plans for the Town Centre.

The quality of the place
Technology and ‘smart’ people
Sustainable transportation
Supporting businesses to grow and thrive
Equipping people to take part in Warrington’s
future
Future ways of getting around, dealing with waste,
generating energy etc together with municipal selffinancing
New ways of people interacting with the town and
the town interacting with them and each other
Combining the best in
management and
leadership with the potential of bottom up
technologies and the citizens that power them

To work with landowners and developers to ensure
that sites identified secure planning permission and are
built out in a timely manner. In addition to ensure that
new developments fund the new infrastructure of
schools, transport, health etc that will be required as
part of the delivery of new housing and mitigate the
impact on existing communities.
To advance planning policies that create the right
planning conditions for new housing alongside the
provision of new infrastructure and jobs.

Warrington Town Centre
Residential development and more people living in
Warrington Town Centre is fundamental to the
masterplan. The Masterplan was agreed by the
Executive Board of the Council in 2016. This will drive
vitality, activity and foot-flow to reinforce Warrington’s
sense of place, enable regeneration and provide new
homes. By 2040 over 8,000 new homes will be
provided in the Town Centre. The priorities will be:




Residential development in and around the rail
stations: Bank Quay Gateway, Waterfront, Stadium
Quarter and Eastern Gateway
Living Over the Shop: Bridge Street, Sankey
Street, Buttermarket Street and Horsemarket
Street
Maximising the reuse of brownfield land for new
homes

To work with public and private landowners,
developers and housing association partners to
maintain a pipeline of delivered affordable housing
developments that matches and then exceeds past
delivery.
Housing Companies
On 15th January 2018 the Council agreed to establish
two housing companies with the aim to deliver high
quality mixed tenure housing across the borough to
offer a genuine choice of tenure to local people.

Land Supply
In preparing the Preferred Development Option for the
Local Plan, the Council has sought to maximise the
capacity of the existing urban area to accommodate
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Housing Delivery
If Warrington is to deliver the number of new homes
set out in the Preferred Development Option for the
Local Plan, the Council will need to work with the
private sector and Housing Associations in order to
increase current rates of housing delivery.

The principal aim of the Housing Companies will be to
maximise revenue income through the delivery of high
quality mixed tenure housing across the borough to
meet local housing needs and to offer a genuine
choice of tenure to local people. It is proposed that the
Housing Companies could develop affordable rent,
open market rent, shared ownership/equity and open
market sale. The Housing Companies will not replace
development carried out by housing developers and
housing associations, rather these proposals will
provide additional house building capacity and more
homes.

As a landowner and enabler of housing in Warrington
the Council will maximise its opportunities to provide
new homes including new affordable homes. This
includes work on the feasibility of using prudential
borrowing and commuted sums from section 106
agreements to provide new housing, bring back into
use empty properties or purchase existing properties.

Rental housing will be let under assured shorthold
tenancies providing high quality homes at affordable
rents and open market rents.

The Council will work with landowners and developers
to ensure that sites identified secure planning
permission and are built out in a timely manner.

Establishing the Local Housing Companies will help
contribute towards the delivery of new homes and jobs.
Developing on Council owned land provides an
opportunity to build high quality energy efficient homes
that meets local need and provides a revenue income.

Warrington & Co will have a key leadership role in
enabling and supporting the delivery of new housing
schemes in the Borough. As part of our support of new
housing delivery the Council and Warrington & Co will
enable and support the following:

Building new homes will directly create jobs and
support supply chains that will contribute to economic
growth. In addition, housing is an important feature of
the sub-regional economy in that it provides some of
the place capacity necessary to support sustainable
economic growth.







The governance structure for the companies will be as
follows:



Council

•
Executive Board

Audit &
Corporate
Governance
Committee

Local
Housing
Companies

Strategic
Housing &
Regeneration
Board

Brownfield development through the production of
a Brownfield Register and actively promoting and
supporting the development of brownfield land
Custom and self-build by developing and
maintaining a Custom Build Register of both land
and applicants
Small and medium sized local house builders – to
help diversify the industry and enable a greater
variety of provision and design. The Warrington
Redwood Bank could be a useful support for this
activity
Accelerated Construction in particular modular
housing and working with modular housing
providers to pilot new forms of construction
Work with Warrington Skills Forum and local
colleges to enable and rebuild the local skills in the
construction industry lost during the last recession
The direct commissioning by the council of new
homes. The Council is well advanced in exploring
the creating of the Warrington Housing Company the main aim of which is to build more new homes
primarily on Council owned land. We will also
positively explore the opportunity to create new
council houses as recently announced by the
Government.

The Government and the Homes England have
developed new programmes and funding to enable
and support new housing development. The key
programmes are the Housing Infrastructure Fund (HIF)
and Accelerated Construction Programme. The
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Construction Skills
The Warrington Skills Forum and the Cheshire &
Warrington LEP have identified a problem in the supply
of skilled labour in the construction sector and are
developing plans and actions to tackle this issue, in
traditional construction methods and in more modern
delivery models. Warrington & Co will lead on this in
Warrington.

Council has bid into the HIF and has been successful
in accessing the Accelerated Delivery Programme. The
Council and Warrington & Co will continue to work with
Government and Homes England endeavouring to
access these programmes to enable new housing
delivery.
In addition to ensure that new developments fund the
new infrastructure of schools, transport, health etc that
will be required as part of the delivery of new housing
and mitigate the impact on existing communities.

Affordable Housing Programme
The Council is working in partnership with Homes
England and local Housing Associations to provide
affordable housing funded under the Affordable
Housing Programme. A key priority for the Council will
be to maximise the provision of affordable housing
through this programme and this will be achieved by
regular engagement with the Homes and Communities
Agency and local Housing Associations.

This will require the Council to advance planning
policies that create the right planning conditions for
new housing alongside the provision of new
infrastructure and jobs.
To reflect the changes in government housing policy
the current affordable housing planning policy will
require significant revision. This will involve the Council
working with Housing Associations to understand their
future business models in the context of changes to
Government policy and the commercial realities of
development viability.

Under the government’s Shared Ownership and
Affordable Homes 2016 to 2021 programme £4.8billion
has been allocated. The government has allocated
£1.3 billion from the existing 2016/21 programme
leaving over £3.4 billion available for continuous
market engagement. From the initial bids submitted
under this programme Cheshire & Warrington there
are 694 shared ownership units (£19m), 66 units of
specialist (£1.3m) and 253 rent to buy (£8.4m).

Similarly the Council needs to give greater
consideration to the mix of housing needs, including
older and disabled people, families with children, selfbuild and custom build housing, young people and
private sector rented housing.

The Autumn Statement 2016 provided additional grant
funding for affordable housing of £1.4 billion and
introduced flexibility to allow affordable rent to receive
grant funding. With this funding of £1.4 billion and the
£3.4 billion from the existing programme this leaves
over £4.8 billion grant funding available for continuous
market engagement between now and 2021. At the
Conservative Party Conference an additional £2 billion
in grant funding was announced.

There are particular challenges to ensure that a range
of housing types and tenures is provided within the
higher density development proposed for inner
Warrington and in high value areas on the edge of the
town.
Presumption will be for affordable housing to be
provided on the application site unless the type of
housing proposed does not accord with priority needs,
or the nature of the site is deemed unsuitable for
affordable housing. In these cases a commuted sum in
lieu of on-site provision will be required. The
commuted sum will require the developer to pay to the
Council funding to enable the equivalent affordable
housing to be built on another site.

The Council will also seek to deliver supported housing
using funding such as the Care and Support
Specialised Housing Fund.
Loans to Housing Associations
Since 2009 the Council has been providing commercial
loans to Housing Associations to deliver affordable
housing in Warrington. The Council will continue to
support Housing Associations by providing loans and
as part of our role in the Local Enterprise Partnership
this will include those operating within Cheshire.

The Government’s Housing White paper is particularly
keen to ensure that council’s deliver their annual
minimum new homes targets and considers taking
sanctions where targets are not met. The Council will,
therefore, formally and regularly monitor the rate of
new home delivery and intervene where appropriate.

Local Authority Partnership Purchase Scheme
The Council is evaluating the role shared ownership
can play as an alternative housing solution to those on
low incomes. A pilot project will be considered by the
Council for implementation in 2018/19.
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Local Authority Mortgage Scheme
The turmoil in the financial and banking market has
had a severe impact on both the local economy and on
local housing. As a result of banking crisis most
mortgage lenders are typically only prepared to lend a
maximum of 75% to 80% loan to value even if a
person can afford a 95% mortgage.

Help to Buy
The government has created the Help to Buy initiative
to help people take a step to buy their own home as
well as existing homeowners move. This scheme will
run from 1st April 2013 until 31st March 2020.
Help to Buy makes it possible to buy a new or existing
home priced up to £600,000 with a 5% deposit. The
scheme consists of two different options which are as
follows:

First time buyers purchasing a property valued at
£100,000 would need a deposit in the region of
£25,000 for which many first time buyers do not have
the funds. The Council does not have the staffing
resources and expertise to provide direct mortgages.
So rather than entering the residential mortgage
market the Council has entered in a partnership with
two banks to provide the Local Authority Mortgage
Scheme (LAMS). The banking partners carry out their
usual process for consideration as to whether to
provide a mortgage with the Council providing a
guarantee/indemnity of 20% for a 5 year period.

 Help to Buy: Equity Loan
The government lends up to 20% of the cost of the
new home with the new homeowner providing a 5%
deposit and the remaining 75% is provided through a
mortgage. There is no charge for the 20% loan for the
first 5 years and after that a fee of 1.75% is paid which
increases each year with the Retail Price Index plus
1%.

Local Authority Mortgage Scheme Case Study
Debbie said: ‘We had been living at my dad’s house,
trying to save enough of a deposit to purchase our first
home. We heard about the scheme through my cousin
who was also looking to get on the ladder, and rang
our local branch to make an appointment. We really
didn’t think we would be able to get a mortgage, and
once we were told that we could qualify for the scheme
we jumped at the chance.”
The equity loan must be repaid after 25 years or earlier
if the home is sold. The same percentage of the
proceeds of the sale as the initial equity loan is repaid.
There are eligibility criteria to this initiative which are
set out at www.helptobuy.org.uk
 Help to Buy: Shared Ownership
This initiative offers households a chance to buy a
share in a home of between 25% and 75% of the
home’s value whilst paying rent on the remaining
share. To be eligible your household must earn
£80,000 a year or less and you are a first time buyer or
used to own a home and can’t afford to buy one now or
are an existing shared owner looking to move.

“We now have a great house that is perfect for us, and
as the mortgage rates are lower than we would
normally be able to get with the deposit we had, it
means our mortgage is more affordable. None of this
would have been possible without this scheme.”

This scheme is eligible for a newly built home or an
existing one through resale programme from housing
associations. More details are available from
www.helptobuy.org.uk

The government has launched a similar scheme called
Help to Buy (see below) which has reduced the
interest by our existing partners to use LAMS.
However, the Council will continue to work with banks
and other financial institutions to provide this option
into home ownership.

Home ownership for People with Long Term
Disabilities (HOLD) can help you buy any home for
sale on a shared ownership basis if you have a long
term disability. You can only apply for HOLD if the
properties available through the other home ownership
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schemes don’t meet your needs e.g. you need a
ground floor property.
Homes for Older People
Development programmes for new housing which take
into account the needs of an ageing population within
the borough will be a priority. Housing provision will
also need to meet the needs of those with dementia.

Ensure that a range of housing and
accommodation options are available to meet the
broad needs of people with autism

As part of housing developments and ongoing housing
management the housing strategy will aim to identify
opportunities for supported employment.
Lifetime Homes
Warrington has an ageing population and the Council
will encourage the development of new homes that are
built to the Lifetime Homes Standard. This standard
seeks to provide housing, either at the outset or
through simple cost effective adaptation and design
solutions that meet the existing and changing needs of
diverse households. The aim is to provide additional
functionality and accessibility to help everyone in their
daily living.

The Council completed in October 2015 a new
development of apartments for those aged 55 and over
known as Penketh Court. The scheme was built by
Warrington based contractor Cruden Construction. The
sheltered housing scheme consists of 25 one bed
apartments and 29 two bed apartments.

Gypsies and Showpeople
To respond to the needs of the whole community,
there is a need to ensure adequate provision is made
within the Borough to meet the accommodation needs
of Gypsies and Showpeople.
Through the preparation of its Local Plan, the Council
needs to set pitch targets for Gypsies and plot targets
for Showpeople which address the likely permanent
and transit site accommodation needs.
The 2014 Gypsy and Traveller Accommodation
Assessment (GTAA), jointly commissioned by
Warrington Borough Council, Cheshire West & Chester
Council, Cheshire East Borough Council, Halton
Borough Council and Cheshire Police, is the most up
to date evidence available to establish the level of
accommodation need and provision across the
Borough.

Several energy efficiency initiatives have been
included in the new build such as triple glazing, solar
photovoltaic panels, high levels of insulation and water
meters. All of these measures will assist in reducing
the resident’s energy bills as well as lowering the
carbon footprint.

Using the 2014 assessment the borough has a
shortfall up to 2028 of 30 pitches for Gypsy and 14
plots for Showpeople and up to 10 pitches for transit
provision.

Autism
There are 3 key actions in relation to housing and
accommodation which are as follows:


The needs of adults with autism should be taken
into account in local housing planning, design and
allocation



Support should be available for adults with autism
who want to, or have to, live independently both on
an ongoing basis and during the transition period to
a new home

An updated GTAA has been jointly commissioned in
April 2017 by all the previous stakeholders included in
the 2014 assessment, to provide an update on
provision and need across the Cheshire wide area, for
a 15 year period, up to 2032.
HOUSING STANDARDS AND DESIGN
In August 2013 the government consulted on
proposals to replace the Code for Sustainable Homes
with just a building regulations approach. Whilst the
Council cannot specify housing standards, particularly
those related to the energy performance of a new
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home, we will encourage partners to build homes to
high energy efficiency standards. This is considered
important to mitigate the impact of rising energy costs.

deteriorating. A priority system for dealing with
enquiries is in place following an assessment of need.
This complements the provision of adaptations for
disabled people, facilitating hospital discharge and the
handy person service.

The Council will review the planning design housing
guidance and development charter.

The Council assists clients by offering a Disabled
Facilities Grant Agency service which draws plans,
obtains any building consents, organises tenders on
behalf of the client as well as supervising the work
carried out.
This will be achieved by:
 Provision of mandatory disabled facilities grants
 Discretionary disabled facilities safe and secure
grants for stairlifts for qualifying applicants
 Other discretionary disabled facilities loans and
relocation assistance
2.
Access to Advice and Support
The provision of advice and assistance is a key
element to help people live at home, particularly the
elderly or those with a disability.

Additionally the council is committed to improving the
design of new homes and in ensuring housing
schemes and areas created attractive, sustainable and
safe places to live. Place-making is key to the council’s
approach.

Warrington Home Information and Improvement
Agency (WHIA) has been established to provide a
wide range of advice, support and develop new
services particularly for older people and those with a
disability. This service builds on the previous Care &
Repair (Warrington) service which provided help and
assistance to the elderly and disabled to maintain and
repair their home. This assistance includes help in
getting a builder, identifying what works are required
and supervising the works. These works ranged from
small jobs such as fixing a dripping tap to larger works
such as replacing the roof.

HOUSING TENURE
The Council will encourage partners to develop a mix
of housing tenures to provide sustainable homes that
provide a balance for local communities.
With the reduction in homeownership and the
substantial increase in the private rented sector the
Council will encourage partners to consider the role
private rented housing could play in meeting housing
needs.
The Council will also explore the options by which we
can delivery new high quality purpose built private
rented accommodation for the long term by
investigating new sources of investment in housing.

HOUSING PRIORITY 2:
They provide a garden maintenance and handyperson
service. WHIA provide a free handyperson service to
help with jobs which can keep you healthy, safe and
secure in your own home and includes the following:

To help people live at home, improve their
independence, health and quality of life
1.
Disabled Persons Adaptations
Warrington has an ageing population and projections
indicate that the greatest need for assistance is from
people who live in their own home in the community,
but whose accommodation fails to meet their needs.
This also applies to people who are disabled at a
young age and people whose disabilities are

•
•
•
•
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Fitting grab rails and removing trip hazards such as
re-fixing carpets
Repairing locks and fitting door chains
Replacing internal light bulbs
Fitting draught proofing to doors

For those who require help with general repairs and
other minor jobs around the house there is a paid
handyperson service for:
•
•
•
•
•

achieve or maintain a good level of wellness and
wellbeing. The service will be outreach with a central
hub located in The Gateway. The aim is to support
people to live well by addressing the factors that
influence their health and wellbeing in a holistic way.
This approach aims to build on a person’s capability to
be in control, independent, resilient and maintain good
wellbeing for themselves and those around them. By
co-ordinating and streamlining referral processes and
pathways users will access timely support from the
right service(s). Accessing early, ‘preventative’ support
in this way will help people stay in better health for
longer and therefore reduce demand for more
intensive health and social care services at a later
stage.

Moving furniture
Easing and refitting doors
Putting up or changing curtains
Putting up shelves and pictures
Arranging specialist input for plumbing and
electrics from trusted contractors who can prepare
a quote for the work required

3.
Private Sector Housing
It is recognised that poor housing can be a problem for
older and disabled people contributing to immobility,
social exclusion, ill health and depression.

Discussions will take place with health partners to pilot
a major and minor adaptations scheme which will aim
to:

The Council will carry out a review of the current
Housing Renewals Policy with the aim of maximising
opportunities to bring private sector housing up to the
Decent Homes standard. This will be achieved by:
 Providing financial and other assistance to
homeowners and landlords under the renewals
policy
 Enforcement of housing conditions
 Landlord self-regulation
 Encouraging and promoting home energy
efficiency through interest free loans and grants
 Safe and Well checks by Cheshire Fire Service





Avoid any delays in discharge from hospitals that
relate to adaptations
Reduce any risk of repeat unplanned hospital
admission
Reduce the risk of unplanned hospital admission
within 12 months

6. Life Time
Warrington Housing Association run Life Time in the
Gateway. This is a network that aims to bring a wide
range of services for older people together under one
banner. Life Time offers age related advice, learning,
social events and, can introduce customers to the right
information and support about health issues.

4. Addressing Major Hazards in the Homes of
the Vulnerable
Certain types of housing defect can create serious
health and safety hazards to the occupants. Around
2.8 million non-fatal accidents occur in the home each
year, many caused by falls and fires. The cost to
society of home accidents in the UK was estimated in
1996 as £26 billion every year. Vulnerable people are
likely to be at greater risk where potential hazards
exist.

HOUSING PRIORITY 3:
To make better use and improve the standards
of existing housing stock so it is decent & safe
1.

This will be achieved by:
 Surveys
 Advice, safe & secure grants to remedy hazards in
the home
 Interest free loans scheme to tackle repairs and
hazards in the homes of the vulnerable
 Investigate proposals for low interest loans and
equity share

Providing Effective Help to Owners of Poor
Quality Housing

The Government’s view is that it is primarily the
responsibility of homeowners to maintain their own
property. However, the Council has an ongoing
commitment and an important role in assisting the
improvement of housing across all tenures. This
includes the owner-occupied sector where it is
accepted that some householders, particularly the
elderly and vulnerable, do not have the necessary
resources to keep their homes safe and in good repair.
Renewals Assistance was developed to assist owners
in need and who are living in poor housing conditions.
This assistance is targeted at elderly and vulnerable

5. Holistic Prevention Service: Warrington
Wellbeing
The Council has been working closely with its partners
to develop a new more coordinated and holistic
approach to prevention across the town. ‘Warrington
Wellbeing’ is a new initiative to help support people to
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people on low incomes and living in lower Council Tax
banded property. The assistance remains for the
duration of the occupancy, however, when the
beneficiary relinquishes occupation, then the award is
repaid on disposal of the property and can be recycled
for the benefit of other applicants.



The Council will continue to provide information and
assistance on the government’s Green Deal and
Energy Company Obligation.

2.
Private Sector Empty Properties
In October 2014 there were 807 or 0.89% long term
empty properties within the Borough. As at October
2017 this had reduced to 624 or 0.67%.

The feasibility of a pilot project will be developed to
determine how various funding sources could be
brought together to improve the 6,793 private sector
housing stock that are solid wall and require energy
efficiency improvements.

The Council will continue to proactively bring back into
use long term vacant properties through the following
options:



The Council will provide technical support to other
Housing Associations to install solar PV and other
forms of renewable energy.

Advice and assistance
Enforcement action such as
enforced sale and compulsory
purchase order

4.
Promoting A Healthy Private Rented Sector
The private rented sector has increased by 105.1%
between 2001 and 2011 Census. This is presenting
the Council with challenges as staffing resources have
reduced with less funding available whilst the demand
for services is increasing and forecast to rise further.
 A key priority for the Council is the promotion of a
private rented sector, which is in a decent and safe
standard of repair. A healthy private rented sector
provides additional housing choices for people who
do not want to, or are not ready to buy their own
home. As well as supporting private landlords in
managing and maintaining their homes we will aim
to effectively tackle poor and illegal practices by
landlords and letting agents
 In accordance with the Housing & Planning Act
2016 the Council will implement a policy for the
introduction of civil penalties as an alternative to
prosecution for certain offences
 To reduce illegal subletting the Council will
investigate and inspect in liaison with the police,
Trading Standards and HMRC
 From April 2018 in addition to require gas
certificates private landlords will need to provide an
energy performance certificate that is E or above

The Council will review its approach to tackling long
term empty properties and evaluate alternatives such
as Community Protection Notices etc.
3. Affordable Warmth and Fuel Poverty
A key element of the Decent Homes standard is the
efficiency of the heating and the effectiveness of the
insulation in a dwelling.

This policy will be achieved by:
 Advice
 Enforcement
 Encouraging self-regulation
 Landlords forum
 Mandatory HMO licensing scheme
 Cheshire landlord accreditation scheme
 Provision of vacant home loans to landlords

The Council will promote “Save energy, save money”
by providing the following:



energy education for schools and the Watt
watchers school programme
free awareness training

advice and assistance
provide energy saving tips to reduce fuel bills by
more than £300 per year

5.
Environmental Improvements
Litter, fly tipping and dog fouling is a blight on our
streets, green spaces and local environment. We will
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2.

work with public sector, housing associations, third
sector and local communities to tackle litter, fly tipping
and dog fouling.










6.
Fire Safety Standards
In light of the tragic events that have taken place in
North London the Cheshire Fire and Rescue Service
have inspected 2 high rise blocks in Warrington which
are not externally clad.



The Council working in partnership with the Cheshire
Fire and Rescue Service have identified a number of
medium and low rise blocks that we believe should
also be reviewed from a fire safety perspective and
joint visits will be made to these blocks.







As part of our assessment inspections Officers will
continue to evaluate any hazard risks associated with
fire and liaise with the Cheshire Fire and Rescue
Service and take appropriate action.

3.


Effective Strategic Commissioning and
Service Delivery
Warrington wide strategic review on how
homelessness
services
are
commissioned,
managed and delivered in the future
Develop a single point of access for housing and
homelessness services
Commission an effective pathway of services for
young people
Develop a move on strategy to make best use of
supported accommodation
Monitor the impact of welfare reform
Health needs audit for homeless
Minimise the use of, and length of bed & breakfast
Assess whether more domestic abuse victims can
be supported to remain at home and whether more
can be done in responding to perpetrators
Develop interventions to help prevent youth
homelessness and improve young people’s access
to supported housing
Continue to seek opportunities to improve access
to training and skills and to other services which
can promote employability and self-esteem
Work with private sector landlords to try to reduce
the risk of eviction from the private rented sector
Monitor move on rates from supported housing to
assess how they can be improved

Effective
Performance
Management
Framework
Review of homelessness and housing statistics

HOUSING PRIORITY 4:
To provide housing advice, information and a
preventative service

4.
Ending Rough Sleeping
 Review the approach to tackling rough sleeping
 Review of emergency provision and reconnection
protocols

Housing Plus
Housing Plus is the Council’s service for people in
housing need working in partnership with Housing
Associations, the Citizens Advice Bureau and the third
sector the priorities identified in the Homelessness
Strategy are as follows:

New Start
In June 2017 the Council launched the New Start
initiative.
This
initiative
provides
shared
accommodation and support from a range of services
for adults who are rough sleeping. At present there are
19 units of shared housing with plans to increase this
provision.

1.




Strategic
Commitment
to
Homelessness
Homelessness Commission
Homelessness Strategy
Homelessness Priority Action Group

Ending

Rough Sleeper Action Group
Established in October 2014 a multi-agency
membership of statutory and voluntary sector agencies
meet every fortnight to respond to reports of rough
sleeping.
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Multi Agency Housing Panel
Established in 2016 the Multi Agency Housing Panel
considers families and single people with no housing
options open to them. The Panel consists of statutory
agencies, commissioning services and the voluntary
sector with an Independent Chair.








The government has introduced a wide range of
welfare and benefit reform changes. Whilst we have
adopted an approach with partners of early
intervention to support affected tenants some have
found they are facing rent arrears for the first time.
With an insufficient supply of smaller affordable homes
for under occupying tenants to downsize to we will
continue to find ways of working with people affected
to help mitigate the negative impact it has on their
lives.





We will rethink our approach to providing a range of
support, advice and tenancy support to respond to
these changes in welfare reform.


For those households who are homeless or threatened
with homelessness the Council has a legal duty to
provide advice and assistance and in some cases
accommodation. The supply of affordable housing
within the borough is reducing at a time when we are
facing rising demand. This is placing significant
constraints on our ability to help homeless or
potentially homeless families as well as provide
suitable temporary accommodation.




The best way to deal with this housing crisis and
homelessness is to prevent it. Our approach will be to
refocus services on early intervention and prevention
so that people are helped with housing problems in a
way that enables them to remain settled or to be resettled in a planned way without recourse to
emergency assistance. This will be achieved by:


To review and commission homelessness services
in light of the implications arising from the
Homelessness Reduction Act 2017
Act at all times to prevent homelessness but where
current accommodation can’t be sustained to
provide advice on realistic options and assistance
to secure suitable affordable accommodation
To redesign services that move beyond reactive
housing advice to enable early intervention and
prevention
Work with tenants to try and sustain their tenancies
whenever possible in partnership with private
landlords and housing associations to ensure the
provision of the right advice and support
Help people to access the widest possible range of
options where is it not possible to avoid a person or
family becoming homeless
Develop relationships with local landlords and
evaluate what range of packages and incentives
will enable households to remain or move into the
private rented sector
Adopt a more collaborative approach expecting
people who are homeless or at risk of becoming
homeless to take an active role in the process
taking responsibility for their situation and the
options. As well as being realistic about the range
of possible outcomes
Work in partnership to provide a holistic service to
households who are affected by welfare benefit
changes including offering support to secure
employment, advice on budgeting & debt and
advice on affordable housing options
Provide a holistic package of emotional and
practical support for survivors of domestic violence
including access to refuge accommodation or the
Sanctuary home safety scheme
Target interventions effectively by monitoring and
acting on homelessness trends
Undertake a review of temporary accommodation,
supported and homelessness commissioned
services with a refocus on quality and measured
outcomes

Disabilities Housing Register
In order to improve the information and access to
adapted properties it is proposed that a Disabilities
Housing Register is established. The aim of the
Disability Housing Register is to improve the use of a
limited valuable resource, accessible housing. By
accessible housing we mean accommodation which is
either purpose built or adapted to meet the needs of
disabled people. The register will improve the
effectiveness of matching the housing needs of
disabled people with available accommodation.

Providing timely and effective housing advice to
help those in crisis or threatened with crisis to
sustain their existing accommodation if at all
possible
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Promoting Mental Wellbeing
Housing Plus will promote mental wellbeing by
increasing awareness with staff and referrals to the
Wellbeing Service.




Befriending Scheme
The Befriending Service offers a wide range of support
to people in our communities who are isolated and who
are benefiting from befriending companionship.






The Warrington Housing and Homelessness Action
Partnership consists of a wide range of statutory,
private and voluntary organisations and will feed into
the Safer Stronger Communities Thematic Board. The
Thematic Board will feed housing issues through to the
Warrington Partnership.

10. Delivery and Monitoring
A range of outcome measures, performance indicators
and targets have been established as part of the
Housing Strategy Action Plan. The action plan will
form the basis for monitoring and reviewing
performance. These performance indicators can be
summarised as follows:


The Housing Strategy Action Plan will be monitored by
the Partnership with an annual review which will
amend and update targets for the following year. The
Partnership will also consider annual reports on the
local housing market to inform whether a review of the
Housing Strategy should be carried out before 2020.

National Indicators
Example: the number of affordable homes
delivered



Local Indicators:
Example: Number of long term empty
dwellings brought back into use



Housing Strategy Targets:
Example: Completed study providing
information on potential housing sites for a
15 year period

Oversee the development and review of
the Housing Strategy
Oversee the implementation of the
strategies
including
monitoring
performance against the action plan and
targets
Agree outcomes and targets
Ensure that housing is reflected in all
relevant local plans and strategies
Influence commissioning decisions about
housing services
To be consulted on all aspects of housing
policy and proposed amendments

On a quarterly basis the Councillors who attend the
Executive Member meeting will receive a monitoring
report to track progress of the action plan. In addition
Members are able to investigate any aspect of
performance as part of the Council’s scrutiny
arrangements.

Warrington Housing and Homelessness Action
Partnership
It is recognised that delivering the Housing Strategy
and Homelessness Strategy is the responsibility of
many organisations not just the Council. There are
many organisations providing a range of housing
services or involved in setting policies. The aim of the
Partnership is to ensure that this work is co-ordinated
in an effective way with all partners influencing and
contributing to a coherent agreed strategy. The key
objectives and responsibilities of this forum are as
follows:
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11. Action Plan
Performance Targets for 2018 to 2028
ACTION

RESPONSIBILITY

RESOURCES

OUTCOME/SUCCESS MEASURES

TIMESCALES

Housing Priority 1: To provide new sustainable homes in places where people want to live
Staff time
Loan and Grant
Funding
Section 106

To increase the provision of new
homes within the Borough

4,000 new homes

March 2022

9000 new homes

March 2027

(subject to the figures agreed by the Local Plan)

Head of Service,
Housing
To provide affordable housing
within the Borough
Head of Service,
Housing

Update the Local Plan’s affordable
housing policy to reflect current
delivery models
To assess local housing land
supply
To monitor the delivery of new
homes built

Homes and
Communities
Agency (HCA)
Section 106
Loan Funding
Staff time

Warrington & Co
Warrington & Co
Warrington & Co
Head of Service,
Housing

Staff time
Staff time
Loan funding
Staff time

Head of Service,
Housing
Planning Policy &
Programme Manager

Loan funding
Section 106
Staff time

Planning Policy &
Programme Manager

Staff time

Planning Policy &
Programme Manager

Staff time

To provide 1,000 units of affordable housing

March 2022

To provide 2,250 units of affordable housing

March 2027

Completed strategic review on the housing development
options to deliver affordable housing targets and the role the
Council should play in the provision of building new homes
Both Housing Companies incorporated
Design completed on 2 schemes for procurement
154 properties built and occupied
Completed evaluation of Council land held for housing
purposes and an assessment of its potential contribution to
deliver new housing
Completed pilot initiative to build energy efficient homes

January 2018

47

December 2019

Completed principle of updated affordable housing policy Winter 2018
included in the draft Local Plan
Completed
Strategic
Housing
Land
Availability
Assessment/brownfield register providing information on
potential housing sites for a 15 year period
Completed annual monitoring report of housing completions,
affordable housing completions and compliance with S106
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October 2018
December 2018
April 2020
January 2019

Annually
by
June each year
Annually
by
June each year

ACTION
To plan for the housing needs of
an ageing population

RESPONSIBILITY
Planning Policy &
Programme Manager

RESOURCES
Staff time

OUTCOME/SUCCESS MEASURES
TIMESCALES
Completed audit comparing planning design guidance
policy with Lifetime Homes standard
February 2019

Housing Priority 2: To help people live at home, improve their independence, health and quality of life
To assess the potential impact of
the new model to fund supported
housing
To provide new housing built to
meet the needs of an ageing
population
and
those
with
dementia

Service Manager

Staff time

Head of Service,
Housing

Staff time
Capital Funding

To review role sheltered and Extra
Care Housing can play in meeting
the needs of those with dementia
Research the impact of sheltered
and Extra Care Housing in
reducing health care spending in
admission to hospitals and falls
To identify the number of Extra
Care Housing, enhanced and
sheltered housing required

Head of Integrated
Commissioning

To provide supported housing to
meet the needs of young people
and adults with a learning
disability, mental health problem
or autism
To provide mandatory grant
funding to help towards the cost of
adapting a person’s home for the
benefit of a disabled person

Complete provisional assessment on the potential financial August 2018
impacts
Completed report on government proposals
Sept 2018
To provide 500 homes for the elderly
March 2022
To provide 1,500 homes for the elderly

March 2027
March 2030

Staff time

To provide 150 specialist homes for older people with
dementia
Completed report

Head of Integrated
Commissioning

Staff time

Completed report

October 2018

Head of Integrated
Commissioning

Staff time

Head of Service,
Housing

Staff time
Capital Funding

Commission and implementation plan for Extra Care, July 2018
enhanced and sheltered housing covering the following:
 Needs and demand profile
 Service delivery
 Capital and revenue funding
 Procurement
To
provide
500
homes
of
independent
living March 2027
schemes/supported housing

Principal Private Sector
Housing Officer

Better Care
Fund
Capital
Programme
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170 completed adaptations
180 completed adaptations
185 completed adaptations

October 2018

March 2018
March 2019
March 2020

ACTION

RESPONSIBILITY

RESOURCES

OUTCOME/SUCCESS MEASURES

TIMESCALES

Digital inclusion strategy to
support initiatives that used
technology to improve self-care,
promote health and wellbeing and
reduce social isolation
To identify opportunities for
supported employment in housing
for those with a disability

Head of Care
Management

Staff time

Completed digital inclusion and care technology strategy

Head of Integrated
Commissioning

Staff time

Completed review and established supported employment December 2018
service

March 2019

Housing Priority 3: To make better use and improve the standards of existing housing stock so it is decent & safe
To bring back into occupation long
term empty properties

To encourage a healthy private
rented sector

To review the Housing Renewals
policy
To encourage more landlords and
lettings agents to join the Cheshire
Landlord Accreditation scheme
To implement the new powers to
impose civil penalties on landlords
To provide an energy advice
service

Empty Properties Officer

Staff time

Reduction in the percentage of empty properties from 0.67%
to:
0.66%
0.64%
0.62%
0.60%

March 2019
March 2023
March 2025
March 2027

Principal Private Sector
Housing Officer
Principal Private Sector
Housing Officer

Staff time

Principal Private Sector
Housing Officer
Principal Private Sector
Housing Officer
Principal Private Sector
Housing Officer

Staff time

Twice yearly Landlord Forum to provide advice and Annually
assistance to private sector landlords
To regulate and ensure that all relevant Houses in Multiple Annually
Occupation (HMOs) are licensed under the provisions of the
Mandatory HMO Licensing Scheme
Rogue landlord database established
October 2019

Staff time

Completed review of the Housing Renewals policy

Staff time

Completed re-launch of the Cheshire Landlord Accreditation December 2018
scheme

Principal Private Sector
Housing Officer

Staff time

Completed procedure and methodology for calculating civil January 2018
penalties

Home Energy
Conservation Officer

Staff time

Staff time

December 2019

To offer energy advice to 500 residents through roadshows, Annually
242 talks to community groups and other special events
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ACTION

RESPONSIBILITY

RESOURCES

To undertake research on the
rents charged in the private rented
sector
To investigate the potential of
purchasing properties to let at
Local Housing Allowance rates
To review the Tenancy Strategy

Head of Service,
Housing

Staff time

Completed report

December 2018

Head of Service,
Housing

Staff time

Completed business case

January 2019

Staff time

Completed Tenancy Strategy approved by Executive Board

December 2019

Homelessness &
Housing Advice Manager
To reduce under occupation
Head of Service,
particularly for older people
Housing

Staff time
Loan and Grant
Funding
Section 106

OUTCOME/SUCCESS MEASURES

TIMESCALES

Completed downsizing initiative with 200 moved into smaller March 2022
more suitable accommodation freeing homes for families
Completed downsizing initiative with 600 moved into smaller March 2027
more suitable accommodation freeing homes for families
Completed report with an implementation plan
October 2018

To review the implications of the
Homelessness &
Homelessness Prevention Act
Housing Advice Manager
To consult on establishing clear
Homelessness &
quality standards for supported Housing Advice Manager
housing
and
temporary
accommodation

Staff time
Funding
Staff time

To review and commission
Homelessness &
homelessness services
Housing Advice Manager
Service Manager

Staff time

Standards agreed

Existing
resources
Staff time

All homelessness services commissioned in accordance December 2020
with agreed standards
Fully operational Housing Allocations policy
March 2018

Staff time

Nominations agreement signed by all Housing Associations

Staff time

Completed database of affordable, adapted and accessible March 2019
properties

To implement the revised Housing
Allocations policy

Homelessness &
Housing Advice Manager

To work with all Housing
Homelessness &
Associations on a nominations Housing Advice Manager
agreement
To develop and maintain a
Homelessness &
register of affordable, adapted and Housing Advice Manager
accessible properties

Agree standards for planning, support, commissioning and October 2018
providing accommodation for homeless or those at risk of
homelessness
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July 2018

December 2018

ACTION

RESPONSIBILITY

To research ideas for support and
Homelessness &
assistance to private landlords
Housing Advice Manager
To carry out a feasibility to tackle
solid wall properties

Head of Service,
Housing

RESOURCES

Staff time
Funding
Staff time
Grant Funding
Section 106

OUTCOME/SUCCESS MEASURES

TIMESCALES

Completed report on proposals and costings to prevent the November 2018
ending private sector tenancies and encourage new private
landlords to work with Housing Options
Completed feasibility
December 2018
Outcome of feasibility used to inform completed business June 2019
case to tackle solid wall properties

Housing Priority 4: To provide housing advice, information and a preventative service
To assess the resources required
Homelessness &
to deliver the Homelessness Housing Advice Manager
Reduction Act 2017
To prevent homelessness
Homelessness &
Housing Advice Manager

Staff time

Completed assessment and report

December 2018

Staff time

To achieve annual 735 homeless preventions

March 2019

To achieve annual 800 homeless preventions

March 2021

To achieve annual 900 homeless preventions

March 2024

To achieve annual 1,000 homeless preventions
March 2027
To reduce from 4 to 3 the number of rough sleepers in November 2020
Warrington
To reduce from 3 to nil the number of rough sleepers in November 2023
Warrington

To reduce the number of rough
Homelessness &
sleepers
Housing Advice Manager

Commissioned
services
Staff time

To reduce the number of statutory
Homelessness &
homeless acceptances
Housing Advice Manager

Existing
resources

Through homelessness prevention achieve a reduction of
40% statutory homeless acceptances

Identify the number of repeat
homelessness presentations

Homelessness &
Housing Advice Manager

Existing
resources

Develop
an
educational
awareness
package
on
homelessness

Homelessness &
Housing Advice Manager

Existing
resources

Completed research on the number of repeat homelessness December 2018
presentations
Implementation plan to increase tenancy sustainment and March 2019
prevent repeat homelessness presentations
Completed homelessness educational awareness package December 2018
which is implemented
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December 2024

ACTION

To work with
stakeholders

and

consult

Support those presenting as
homeless or rough sleeping with
their substance misuse

RESPONSIBILITY

RESOURCES

Homelessness &
Housing Advice Manager

Staff time

Head of Service,
Substance Misuse and
Commissioning
Development

CGL Staff time

OUTCOME/SUCCESS MEASURES

Two Homelessness Forum meetings each year

Annually

Numbers of people referred to CGL

Review
Sept
2018
March 2019

Number of people engaged with CGL
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TIMESCALES

12. Glossary of Terms and Abbreviations
Affordable Housing
Social rented housing is owned by local authorities and registered providers (as defined in section 80 of the
Housing and Regeneration Act 2008) with guideline target rents determined through the national rent regime.
Affordable rented housing is subject to rent controls that require a rent of no more than 80% of the local market
rent (including service charges where applicable)
Intermediate housing includes homes for sale and rent at a cost above social rent but below market levels such
as shared ownership, shared equity, other low cost for sale, intermediate rent and Starter Homes.
Please note that homes that do not meet the above definition of affordable housing such as “low cost market”
housing may not be considered as affordable housing for planning purposes.
Carecall Service
Warrington Borough Council’s alarm service to help older and vulnerable people to remain living independently
and safely in their own homes
Equity
Net wealth invested in residential property i.e. value of a property minus the owner’s outstanding mortgage
balance
Extra Care Housing
Housing which has all the features of the sheltered housing but also includes other facilities such as
hairdressing and 24 hour access to housing support and care
Fuel Poverty
A household is defined to be in fuel poverty of more than 10% of their income is spent on fuel use.
HA
Housing Association: a not for profit social housing provider registered with the Homes and Communities
Agency
HCA
Homes and Communities Agency: regulates social housing providers in England
HMO
Houses in Multiple Occupation: a legal term to describe a property housing more than two related families and
subject to licensing
Homelessness
The government has set out in legislation who can be considered as being homeless or threatened with
homeless and provided guidance on how the Council assesses this. People who present as homeless don’t
have to be sleeping on the streets or not have a roof over their head at the time they apply for help. People are
statutory homeless if:
 Have no home in the UK or elsewhere in the world
 Have no home where they can live with their immediate family
 Accommodation is provided on a temporary basis, without permission or withdrawn (e.g. eviction)
 Accommodation is not suitable to continue to use because of/threat of violence or abuse which are
likely to be carried out
 No longer reasonable to remain because the property is in a poor or unsafe condition
 No longer able to afford the accommodation
 Lives in a caravan or boat with nowhere to legally put it
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LHA
Local Housing Allowance: the mechanism for calculating and paying housing benefit for private tenants.
RTB
Right to buy: right for tenants to purchase their home at a discount
Rough Sleepers
The government define a rough sleeper as “people sleeping, or bedded down in the open air (such as on the
street, doorways etc), in buildings or other places not designed for habitation (such as barns, sheds, car parks
derelict boats or stations)”.
SAP
Standard Assessment Procedure: a government energy rating for homes
Sheltered Housing
Housing which gives people the independence of having their own flat within an associated warden service or
Carecall Service with controlled entry and communal facilities
Supported Housing
Where people occupy their own single or shared tenancy and are supported to sustain their tenancy which can
be for just a few hours up to 24 hours duration
Telecare
The range of equipment and services available to assist a person to remain safely in their own home. It
includes things like movement and fall detectors, panic buttons and automatic medication management.

13. Homelessness Reduction Act 2017
A comparison and summary of the main changes are set out in the table below:
Current Legislation
Triggers
Homeless now or threatened with homelessness
within 28 days
Criteria
 Eligible for assistance
 Homeless or threatened within 28 days
 Have a priority need
 Not be intentionally homeless
 Have a local connection
Application
 Application form
 Interview

Homelessness Reduction Act 2017
Homeless now or threatened with homelessness
within 56 days



Eligible for assistance
Homeless or threatened with homelessness within
56 days



Full initial assessment
 Circumstances leading to current situation
 Housing needs
 Support needs
Personal Housing Plan (contract)
 Action by the Council
 Action by the Applicant



Timescales
30 working days to process statutory homelessness 
applications, make enquiries and make a decision
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56 days to actively demonstrate working to
prevent homelessness by casework
56 days to actively demonstrate working towards
relief of homelessness by casework
30
working
days to
process
statutory
homelessness application and make decisions

Chart 2: Cheshire and Warrington Spatial Priorities

Key:
1. Cheshire Science Corridor 2. Constellation Partnership
4. Warrington Means Business
Chart 7: Number by ward aged over 65 in 2015

248

55

3. Mersey Dee Economic Axis

Excess Winter Mortality

Warrington has an excess winter mortality index of 8.4% which is substantially lower than the North West at 15.4%
and England 14.6%
Chart 9: Where the Warrington £ Goes
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EXECUTIVE BOARD – 9 July 2018
Report of Executive
Board Member:

Councillor J Carter, Executive Board Member, Children’s Services

Executive Director:

Steve Peddie, Executive Director Families and Wellbeing

Senior Responsible
Officer:

Amanda Amesbury, Operational Director, Children’s Social Care

Contact Details:

Email Address:
amanda.amesbury@warrington.go
v.uk
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NKD-074/17

Ward Members:

All
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01925 443900

TITLE OF REPORT: LOCAL SAFEGUARDING CHILDREN’S BOARD (LSCB) ARRANGEMENTS
1.

PURPOSE

1.1

This report highlights the key changes to Local Safeguarding Children’s Boards (LSCBs)
in light of new legislation introduced through the Children and Social Work Act 2017.

1.2

LSCBs have been a statutory function of a local authority and sit within the
governance framework of the Council. Local authority elected members (and nonexecutive directors of other LSCB partners) should, through their membership of the
Executive Board and relevant scrutiny committee, hold their organisation and its
officers to account for their contribution to the effective functioning of the LSCB for
the area. Lead Members for Children’s Services are politically accountable for
ensuring that the local authority fulfils its legal responsibilities for safeguarding and
promoting the welfare of children and young people and must take steps to assure
themselves that effective quality assurance systems are in place and functioning
effectively in the local authority, and for challenging partner agencies on how they
fulfil their responsibilities.

1.3

Local authority Council Leaders and Chief Executives have critical roles to play. Chief
Executives are responsible for satisfying themselves that the Directors of Children’s
Services are fulfilling their managerial responsibilities for safeguarding and promoting
the welfare of children and young people, including in particular by ensuring that the
LSCB is working effectively.
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1.4

This report outlines the implications of legislative changes and makes a number of
recommendations that would enable a revised framework to be developed locally
and sub regionally in view of the fact that it is no longer a statutory requirement for
LSCBs to exist.

1.5

The report puts forward how future arrangements could build on existing panCheshire arrangements that include the Council and partnership arrangements in
Cheshire East, Warrington and Halton. It also puts forward recommendations
regarding how local arrangements for scrutinising safeguarding practice within
Warrington could be further strengthened.

1.6

Recent Statutory Guidance requires the transition to new arrangements to be
completed by September 2019. This is on the basis that once the revised guidance is
published areas have 12 months to publish new arrangements and a further 3
months to then implement the changes.

1.7

Ensuring effective safeguarding arrangements for children is a Council priority in
support of Warrington’s Corporate Ambitions/Priorities of providing opportunities for
vulnerable.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not confidential or exempt.

3.

INTRODUCTION AND BACKGROUND

3.1

Alan Wood was commissioned by the Department for Education (DfE) in 2016 to
undertake a review regarding the effectiveness of LSCB’s to safeguard children, Child
Death Overview Arrangements and Serious Case Reviews. The ‘Wood Report’
recommended significant changes to ensure collective accountability around
safeguarding and promoting the wellbeing of children and young people which were
taken forward and included in the Children and Social work Act 2017.

3.2

The Children and Social Work Act 2017 makes clear that it is no longer a statutory
requirement for areas to have Local Safeguarding Children’s Boards. It is up to the
three key statutory partners - Council, CCG and Police - to determine what local
arrangements should be. These partners are to determine who other relevant
partners are.

3.3

Following the change in legislation, a revised issue of the associated statutory
guidance, Working Together to Safeguard Children, has been consulted on and is due
to be published in June 2018. A draft was published in April 2018 which partners have
been using to inform discussions.

3.4

The safeguarding partners across Halton, Warrington and Cheshire East and Cheshire
West have been working together to respond to the changes outlined in the
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consultation guidance to ensure local and Pan Cheshire safeguarding activity is in line
with statutory requirements.
3.5

Whatever arrangements are agreed moving forward, independent scrutiny of
safeguarding is still required.

4.

CHANGES INTRODUCED BY THE CHILDREN AND SOCAIL WORK ACT 2017

4.1

The revised guidance creates the following key changes and approaches:
i.

Three core safeguarding partners – the local authority, the chief officer of police
for an area that falls with the local authority area, and CCG for an area that falls
with the local authority area - have the statutory duty to make arrangements to
safeguard and promote the welfare of all children in that area. Whilst there will
still be a duty to cooperate and engage, the revised guidance will not stipulate
statutory duties beyond those already in legislation for agencies beyond these
three core agencies.

ii. The safeguarding partners have equal and joint responsibility for the safeguarding
arrangements and must identify a senior officer in each agency to have
responsibility for ensuring full collaboration with these arrangements.
iii. This duty includes the requirement to publish those local arrangements and to
define who the relevant agencies are who will be expected to work to and
contribute to the effectiveness of those arrangements.
iv. The arrangements must be subject to independent scrutiny which is for the
safeguarding partners to agree. The DfE has been clear that areas may explore a
range of options to implement this scrutiny but that any models considered
should not involve a person or persons from the local area, and/or having prior
involvement with one of the key safeguarding partners.
v. The safeguarding partners must publish an annual report every 12 months in line
with the structure in Working Together 2018. It must also be independently
scrutinised and published.
vi. Financing is for the key safeguarding partners to agree and also agreed with each
relevant agency.
vii. Working Together 2018 gives flexibility in determining the format of the new
safeguarding arrangements, including whether they will be on a local
geographical area or a wider footprint. There is evidence-based good working,
both on a Pan-Cheshire and local authority area basis, and a key consideration for
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all was the need for balance between local and Pan Cheshire scrutiny and
accountability.
5.

PROPOSED SAFEGUARDING ARRANGEMENTS – PAN-CHESHIRE

5.1

There are existing successful Pan-Cheshire arrangements regarding some children’s
safeguarding arrangements.

5.2

It is recognised however that there is duplication across this footprint and some
ineffectiveness in the current ways of working with a small number of people being
repeatedly drawn upon to work at both levels (local and sub-regional), often with the
same or similar agenda. Given the current resource challenges, options have focused
on how these issues could be improved within new arrangements.

5.3

The aim is to improve effectiveness and efficiency of the safeguarding system, whilst
ensuring that good practice and working together at local level between agencies is
maintained and enhanced further. This is why it is recommended that both PanCheshire and local arrangements remain but responsibility, accountability and
governance is made clearer. This would enable appropriate delegation in
representation at each level of the arrangements to reduce duplication and improve
effectiveness.

5.4

It has been recognised that some good shared approaches are in existence and that
the new arrangements should support the continuation of this. In particular, complex
safeguarding issues (e.g. Child Sexual Exploitation (CSE) and trafficked children) are
already subject of joint policy development and are strategically monitored at the
Pan-Cheshire level. Any new arrangements would seek to ensure that accountability
and governance of these areas should sit under a sub-regional safeguarding group
that sits as part of an overall sub-regional governance and accountability framework.

5.5

The decision should enhance already strong partnership arrangements across the
four areas. To date, partners have discussed how existing strengths could be built on,
both at Pan-Cheshire and local level and there is agreement on how the necessary
safeguarding functions could be structured within a framework which is described in
more detail below.

5.6

It is proposed that key sub regional activity is addressed via three core areas of focusstrategic, policy and practice. Highlighted below are some specific issues that
partners agree could be considered in each area:
(a) Strategic
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i.

Establish a strategic business plan with some consideration given to “contextual
safeguarding” as identified within Working Together 2018 which enables
arrangements to future proof for emerging issues

ii. Delegate to sub-groups responsibility for establishing targets for improvements
and implementation of action plans.
iii. Establish a robust performance information framework, that provides relevant
and timely quantitative, qualitative and outcome evaluation.
iv. Receive expert and/or professional advice as appropriate on emerging national
initiatives, policy and guidance and act upon this.
v. Consider the involvement of Pan-Cheshire relevant agencies such as National
Probation Service, Community Rehabilitation Companies, CAFCASS and the Youth
Justice Service.
(b) Practice
i.

Identify and consider cases meeting Serious Case Reviews (SCRs) criteria and
consider any themes or issues from national SCRs

ii. Identify cases where lessons can be learned but don’t meet the SCR criteria.
iii. Receive summary reports and action plans from single agency audits.
iv. Develop and maintain the Learning & Improvement Framework ensuring it takes
account of national/local learning requirements
v. Provide a leadership regarding the scrutiny role of safeguarding activities across
partners so that areas of good practice can be shared and promoted.
vi. Co-ordinate the strategic response on complex and contextual safeguarding –
CSE, Missing, Harmful Practices, Trafficked Children, Domestic Abuse, Organised
Crime.
(c) Policy
i.

Design/ implement publicity, communication and training so that the
arrangements promote consistent messages across the footprint on any issues of
regional relevance.

ii. Identify new national policies, procedures, guidance and research findings.
iii. Receive, review, agree, implement, promote and where appropriate develop
policies and safeguarding procedures
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iv. Analyse the implications of new local policy, procedures or guidance.
6.

PROPOSED SAFEGUARDING ARRANGMENTS – LOCAL AREA ARRANGEMENTS

6.1

Whilst there is a desire to work in partnership across the sub-region it is recognised
that due to specific organisational accountability, regulatory frameworks (e.g. Ofsted)
and the need to ensure strong scrutiny and challenge regarding safeguarding practice
at local level, robust local arrangements need to be maintained. It is therefore
proposed that local arrangements have the same three areas of focus, with specific
responsibilities, as highlighted below:
(a) Strategic
i.

Consistent, coherent information on all of the local work strands within the
business plan; including action where work is not meeting targets and respond
and contribute to Pan-Cheshire arrangements.

ii. Effective budget management through regular monitoring of expenditure against
priorities and/or targets.
iii. Annual Report on the effectiveness of safeguarding locally
iv. Effective partnership relationships based on the requirement of the duty to cooperate and work together and the role and contribution of relevant agencies
such as schools, local faith groups, adults safeguarding boards etc.
v. Agree and publish the local safeguarding performance framework for
safeguarding children within the context of the national priorities and best
practice and to implement a business plan which reflects those priorities
vi. Agree and publish arrangements for local independent scrutiny
(b) Practice
i.

Identify priorities for local practice arising from Serious Case Reviews (SCRs),
Practice Learning Reviews and multi-agency audits, and monitor evidence of
progress

ii.

Identify learning from local cases and cascade learning to the workforce.

iii.

Co-ordinate multi-agency audits and cascade learning to the workforce.

iv.

Ensure themes from multi-agency audits are disseminated to single agencies
for them to consider in their internal audits
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v.

Maintain oversight of the relevant action plans to reduce numbers of children
who go missing and to prevent the sexual exploitation and/or trafficking of
children

(c) Policy
i.

Align existing learning/ development streams to optimise access across partner
agencies/stakeholders, avoiding duplication of delivery and effort

ii. Develop local protocols on key issues of concern, as agreed by the board
iii. Quality assure partners’ policies and procedures
iv. Take instruction from the board on areas of performance requiring in-depth
examination and undertake this work.
7.

INDEPENDENT SCRUTINY

7.1

Working Together 2018 states that there has to be independent scrutiny of
safeguarding arrangements and there is some guidance as to who could undertake
this role.

7.2

If agreed, Cheshire West and Chester, Cheshire East, Warrington and Halton will
develop their own local arrangements, building on existing ones, with the aim of
strengthening them further. During the detailed development work, consideration
will be given to how independent scrutiny should be best utilised, including the
possible use of peer reviews involving other safeguarding partners outside of the
areas.

8.

STRUCTURE AND GOVERNANCE ARRANGMENTS

8.1

Development work will include how a Pan-Cheshire model could operate, alongside
localised safeguarding arrangements. Discussions to date have noted existing sub
regional arrangements and whether these could be adapted in order to oversee a
Pan-Cheshire arrangement. Although further work is needed on this, there seems to
be a general consensus that existing arrangements could be reviewed and adapted in
order to meet future safeguarding requirements both at sub regional and local level.
Therefore it is recommended that further work is undertaken by the Council and its
partners on this over the forthcoming months.

8.2

Within this work, existing terms of reference would need to be reviewed and revised
to ensure there are appropriate representation, scrutiny and accountability of any
Pan-Cheshire arrangements.

8.3

In light of the draft ‘Working Together 2018’, there is also an opportunity to review
the remit of the current sub groups across all areas and refine the areas covered
under the title “contextual safeguarding.”
257

Agenda Item 9
8.4

To support the oversight and administration of the Pan Cheshire work,
administration support and business performance/analysis would need to be agreed.

8.5

Within a sub-regional framework, a local model would still be required to oversee the
local scrutiny and quality assurance activity. Partner agencies would need be to fully
involve in this. It is noted that different models for each area may emerge as each
area has its own differences. However, it is anticipated that dedicated administration
support and performance analysis will continue to be required.

8.6

With regard to governance, local accountability is key, as well as Pan-Cheshire
visibility. Subject to agreement, if a Pan-Cheshire arrangement was formalised, there
would need to be a clear framework, detailing accountability at all levels and from
each statutory partner. The connection between Pan-Cheshire and local
arrangements would need to be considered, where ultimate accountability is made
clear and is in line with statutory guidance.

9.

OTHER OPTIONS

9.1

Each area could decide to keep all current arrangements as they are. This would rely
on the other two statutory partners (Police and CCGs) to agree to this. Discussions to
date have recognised that any changes cannot compromise the quality of local
quality assurance and scrutiny processes. It is also accepted that all four areas
currently work across Cheshire and Warrington and there is an opportunity here to
strengthen this work, without duplicating work that takes place at local level.

9.2

All partners agree that it is essential to make sure local arrangements remain in
place, especially as recent inspections have acknowledged the strength of
partnerships within the area and the effectiveness of safeguarding arrangements.
Within this context, partners agree that there is an opportunity to build on existing
strengths and develop a high functioning model which clearly sets out the
responsibilities at both Pan-Cheshire and local level, where duplication is prevented
and practice can improve further.

10.

FINANCIAL CONSIDERATIONS

10.1

The current budget sits within the Children’s Safeguarding Board arrangements. This
is a pooled budget contributed to by the Council and statutory partners.

10.2

The current funding arrangements are complex and have developed over time. In
order to support the transition and development of a new structure, there is a need
to ensure and maintain funding. Therefore it is recommended existing funding
arrangements are maintained for an agreed minimum period (2020/ 2021), with view
to reviewing funding once transition is progressed. This means that all existing
funding arrangements across the LSCB would continue.

10.3

The aim would be to develop a model of support that services local delivery of
safeguarding functions and Pan Cheshire activity with no additional costs compared
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to current arrangements. This will require consideration of key functions to be met
and the resources to be targeted to the specific needs of the arrangements to ensure
effective use of the resources made available.
11.

RISK ASSESSMENT

11.1

There is a risk that the quality of scrutiny and quality assurance would be
compromised if arrangements are changed in light of the new Act. However, all
partners have agreed clear principles that must be adhered to when considering any
future changes. Any changes need to enhance and further strengthen partnership
working and safeguarding practice and the priority has to be on safety and protection
at all times.

11.2

A second risk is that wider partners will not agree with any proposed changes. This
risk will be mitigated by taking a fully inclusive approach to this work

11.3

A third risk is that there may be delay in developing a Pan-Cheshire and local model
in the timeframes set. The aim is that this will be mitigated by setting up a working
group with appropriate administrative and project management support. This is
currently being discussed between the three statutory partners.

11.4

A fourth risk is the financial implications of setting up and operating a new model.
This will be mitigated by the working group addressing all financial matters so it is
clear what the expectations would be on all partners who have safeguarding
responsibility.

12.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

12.1

The changes are in accordance with statutory guidance. Consideration will be given
to the need to complete an Equality Impact Assessment during the transitional phase
alongside other Pan-Cheshire Local Authorities.

13.

CONSULTATION

13.1

The changes are statutory; however, ongoing consultation is needed with the key
partners following publication of the statutory guidance as we move into future
safeguarding arrangements at a Pan-Cheshire and local level.

13.2

Statutory Guidance due in May 2018 will require the transition to new arrangements
to be completed by September 2019. This is on the basis that areas have 12 months
to publish new arrangements and a further three months to then implement the
changes.

13.3

Therefore, further work would consider whether to maintain current arrangements
into 2019, with view to moving forward with transition activity from then.
Alternatively, subject to completion of preparatory work, new arrangements could
commence in April 2019 on condition that consultation on a Pan-Cheshire and local
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arrangement is completed by September 2018. This would allow a period of shadow
arrangements to enable a smooth transition and ensure that all risk areas are
effectively managed. Both options would need further consideration by partners and
scrutiny by the Council.
14.

REASONS FOR RECOMMENDATION

14.1

These recommendations are put forward in order to allow the three statutory
partners (Council, Police and CCG) to work together, and with wider partners, to
agree a framework that meets the statutory requirements outlined in Working
Together 2018.

15.

RECOMMENDATION

15.1

The Executive Board is recommended to agree that:
(i)

In principle, work continues across the four areas to develop a model which
enhances the current Pan-Cheshire approach to safeguarding children.

(ii)

These developments are considered within a framework of strategy, policy and
practice.

(iii)

Each area uses these themes to ensure that robust arrangements remain in
place to quality assure and scrutinise strategy, policy and practice at local level.

(iv) Building on initial discussions, partners develop a clear operating model for
monitoring future safeguarding arrangements, which includes governance,
financial arrangements and sub groups, including the Child Death Overview
Panel, both local and Pan-Cheshire level
(v)

Existing funding arrangements remain in place for an agreed minimum period
(2020/ 2021) whilst funding is reviewed, recognising that this would require the
agreement of all existing funding partners across current LSCB arrangements.

(vi) A further report is brought to the Executive Board well in advance of new
arrangements needing to be published, outlining a proposed clear set of
alternative governance and scrutiny arrangements.
16.

BACKGROUND PAPERS
Relevant papers are all published DFE documents.

Contacts for Background Papers:
Name
Amanda Amesbury

E-mail
amanda.amesbury@warrington.gov.uk
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ACCEPTANCE OF TENDER FOR THE PROVISION OF MUSIC TUITION
SERVICES ON BEHALF OF ACCENT MUSIC EDUCATION HUB

1.

PURPOSE

1.1

The purpose of the report is to seek approval to acceptance of a tender for the
provision of music tuition services to be delivered via Accent Music Education Hub, in
order that the contract award can be in place for the start of the academic year in
September 2018.

2.

CONFIDENTIAL OR EXEMPT

2.1

Part 2 of the report (agenda item 12) is to be considered as a Part 2 item being
exempt by virtue of category 3 Local Government Act 1972, schedule 12A.

3.

INTRODUCTION AND BACKGROUND

3.1

Accent Music Education Hub (Accent) is an internal Warrington Borough Council
music education service operating on behalf of Warrington and Halton Borough
Councils, commissioning music education services for Warrington and Halton schools.
Warrington is the lead authority for Accent which was a consequence of Warrington
staff leading the development of the Hub when it was first established several years
ago. It is also the case that the majority of schools served by Accent are Warrington
schools and the networks between the schools and the local authority is stronger
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than that in Halton which is beneficial in terms of meeting the Arts Council
objectives.
3.2

Accent is hosted by Warrington Borough Council and the Council receives a grant
from the Arts Council, income from schools and external funding to meet the full cost
of the offer available. There is no financial contribution required from the Council.

3.3

Accent focusses on a range of core, extended and specialist activity although the
majority of activity, i.e. the core, relates to the following:





3.4

Every child (5-18) having opportunity to learn an instrument
Providing children and young people with opportunities to play in ensembles and
to perform from an early age
Ensuring clear progression routes are available and affordable
Existence of a vocal strategy.

One element of the core offer is the provision of whole class, small groups and
individual tuition from early years to post 16 in the following areas:









Strings
Woodwind
Brass
Percussion
Samba and African Drumming
Guitar
Ukulele
Singing

Ancillary services are also required of the provider to support this provision.
3.5

As a consequence of a redesign of Accent in 2017, the service moved to a fully
commissioned arrangement for the provision of the tuition element. Consequently
officers have undertaken a tender exercise in accordance with council procedures to
procure a partner for the provision of the required music tuition services for a
contract period of two years.

3.6

Accent has a wider focus in relation to the Arts and utilises the Primary Arts Network
(PAN) of schools across Warrington and Halton to raise the importance of Arts with
schools and the community generally. It is therefore an important delivery
mechanism for the Council’s local cultural offer and will be actively involved in the
Warrington Cultural Commission. For example, Accent is currently delivering a
project over the next two years which targets children and young people in
challenging circumstances. £150,000 has been secured to ultimately deliver better
outcomes for children and young people by encouraging greater participation in
Education through participation in music. Accent also plays a key role in promoting
Warrington overseas for example the Twin Town 50 th anniversary concert which is
part of the Viola Beach legacy programme and involves performances in Hilden in
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June this year. In addition, Accent has secured £300,000 of Erasmus funding through
the British Council /EU to develop an online Music education resource which will be
rolled out nationally and internationally in the Czech Republic and Denmark.
4.

TENDER PROCESS

4.1

The tender process commenced in January 2018 with the publication of a Contract
Notice in the Official Journal of the European Union. The tender was conducted using
the competitive procedure with negotiation in accordance with Regulation 29 of the
Public Contract Regulations 2015.

4.2

Two Expressions of Interest were received and the Selection Questionnaires of both
organisations were assessed and found suitable. Both organisations were therefore
invited to submit tenders.

5.

TENDER ASSESSMENT

5.1

Both organisations submitted tenders and these were assessed on the basis of 40%
price and 60% quality. This ratio was used to ensure that the quality of the service
provided was high, it was also recognised that there is a limited market for the
provision of such services.

5.2

The submissions were evaluated in terms of quality and commercial offer; details of
the submitted tenders are detailed in the Part Two report. The price and commercial
offer criteria weightings are shown in the table below:
Quality – broken down as follows:
60%
The quality score was evaluated using the following weighted criteria**
Management
8.33
Learning Points
16.66
Quality Assurance
25
Impact and Resilience
25
Safeguarding
8.33
Presentation
16.66
Price
40%
The commercial score was evaluated using the following weighted
criteria
Concession Fee
40%
Turnover Share
20%

5.3

The tenders were assessed by a panel using the assessment criteria above the scores
achieved were:
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Quality – broken down
as follows:
Organisation A
Organisation B

Quality
60%
4.6%

Price
40%
33.39%

TOTAL
100%
38%

6.

FINANCIAL CONSIDERATIONS

6.1

Bidders were asked to bid for the service on the basis of 195 hours of provision per
week, during school term time only, which is an estimated maximum requirement for
the year.

6.2

The prices submitted therefore reflect this requirement although the actual
expenditure is dependent on the level of use of the service and this is forecast to be
less than 195 hours based on the indicative programme for the new academic year.

7.

RISK ASSESSMENT

7.1

A detailed risk assessment has been undertaken which has enabled officers to assess
the key risks and develop the necessary control strategies to mitigate these should
they materialise.

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

The Social Value Act 2012 requires Local Authorities to consider social value in the
commissioning and procurement of any services and further requires that
consultation is undertaken with key stakeholders prior to any procurement activity
where deemed appropriate. This engagement has commenced and will continue
throughout the award of contract.

8.2

The application of appropriate equality and diversity policies will be assessed via
regular contract monitoring meetings once the contract commences.

9.

CONSULTATION

9.1

Consultation has been undertaken with schools in order to develop a service
specification to meet their needs.

10.

REASONS FOR RECOMMENDATION

10.1

A tender process has been conducted in accordance with the Public Contract
Regulations 2015. Executive Board are requested to support agreement of the
recommended tender in order that the contract award can be arranged in time for
service commencement to schools in September this year.

11.

RECOMMENDATION
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11.1

The Executive Board is recommended to agree to award the contract to the highest
scoring bidder as identified in Part 2 of this report.

12.

BACKGROUND PAPERS
N/A.
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WARRINGTON BOROUGH COUNCIL
EXECUTIVE BOARD – 9 July 2018
Report of Executive
Board Member:

Councillor H Mundry, Executive Board Member, Highways,
Transportation, and Public Realm

Executive Director:

Andy Farrall, Executive Director, Economic Regeneration, Growth
and Environment

Senior Responsible
Officer:

Tom Shuttleworth, Infrastructure Delivery Service Manager

Contact Details:

Email Address:
x-tshuttleworth@warrington.gov.uk
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Key Decision No.

001/18

Ward Members:

All

TITLE OF REPORT:

WARRINGTON BOROUGH COUNCIL COMBINED CONTROL CENTRE
– PROJECT UPDATE AND STAGE 1 CONTRACT AWARD

1.

PURPOSE

1.1

The purpose of this report is to:
(1)

(2)

(3)
(4)
(5)

Telephone:
01925 442353
01925 442630

Update Executive Board Members on progress to determine the feasibility of a
Combined Control Room for Town Centre CCTV Monitoring, and Urban Traffic
Management Control (UTMC) teams.
Set out the business case for a Combined Control Room at the location
proposed and seek approval for the capital investment required to deliver the
Combined Control Centre project.
Outline timescales for the project including the need to deliver in two stages.
To advise Executive Board Members on the recent procurement undertaken for
the construction contract.
To seek delegated approval to award and enter in to the construction contract
for stage 1 of the project.

2.

CONFIDENTIAL OR EXEMPT

2.1

Part 2 of the report (agenda item 13) is to be considered as a Part 2 item being
exempt by virtue of category 3 Local Government Act 1972, schedule 12A.
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2.2

The proposed location of the Combined Control Centre is a Part 2 item on the basis of
ensuring the security of business critical Council functions. The location identified in
Part 2 will be referred to as “the Existing Control Centre” hereafter.

3.

INTRODUCTION AND BACKGROUND

3.1

The Council currently operates two control rooms to deliver town centre CCTV (CCTV)
and urban traffic management control (UTMC) services. The services currently
operate from two different town centre locations, UTMC operating from New Town
House.

3.2

UTMC is recognised as a key tool in managing the existing road infrastructure through
the use of technology. UTMC helps the Council to fulfil its statutory Network
Management Duty (under the Traffic Management Act 2004) of facilitating the
expeditious movement of traffic around the network by actively managing the
existing road network; keeping congestion and delay to a minimum, improving
journey times and reducing carbon emissions. UTMC uses a wide range of technology
to help deliver the efficient operation of the road network of which some examples
are listed below:










Common database
SCOOT urban traffic control
Remote Monitoring System
Fault Management System
Variable Message Signs
Car Park Signing and Guidance
CCTV for traffic monitoring
Vehicle counting and classification sites
Journey time monitoring

Managing congestion is a combination of managing traffic demand and traffic flow,
and making the highway network operate as efficiently as possible. This is
particularly important to Warrington where traffic patterns can be severely affected
by incidents on the surrounding motorway network, or when ship canal swing bridges
open. The operation of the network is monitored and controlled, with signal timings
being automatically adjusted within UTMC to react to continually changing
conditions.
UTMC will help Warrington achieve its very ambitious economic growth agenda over
the next 20 years as this in itself will bring about a substantial growth in travel
demand.
3.3

The operation of the existing CCTV control centre is an important Council function as
its predominant use is to aid the police in the prevention and detection of crime and
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indeed CCTV is now widely recognised by the police as one of their major tools in the
fight against crime and disorder. The Council relies very heavily on the control room
for both real time crime prevention in terms of directing police officers or town
centre wardens to the correct location and also for the post production of CCTV
footage that is used for evidential purposes in police investigations. At the moment
this is restricted to the Town Centre only. Apart from CCTV playing an active role in
the prevention and detection of crime it also acts as a very strong deterrent and
reassures the public that the town is a safe place to live, work and visit.
Photo 1: Typical view of existing facility

3.4

There are no current plans for the Council’s new Time Square office to accommodate
UTMC, meaning this service requires alternative accommodation to deliver its control
room function. The requirement to relocate UTMC presents an opportunity to colocate this service with the town centre CCTV monitoring team, allowing for a closer
working relationship between the two. This approach has been used successfully
elsewhere in the UK, such as Liverpool City Centre.

3.5

Bringing the two teams together would allow for greater resilience and capacity
across the two services, and potentially allow the co-located services to
commercialise and take on additional monitoring/control activities for WBC and third
party sites.

3.6

This project has identified the existing accommodation for the town centre CCTV
control room, our Existing Control Centre, as an appropriate potential location for the
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re-location of UTMC. Subject to a full refurbishment, it is judged that the Council site
can be reconfigured to provide a suitable location for a Combined Control Room.
3.7

As well as currently accommodating the town CCTV team, our Existing Control Centre
also houses the Council’s data centre, its Emergency/Incident Room, and Families &
Wellbeing ‘CareCall’ and ‘TeleCare’ functions. The proposed refurbishment would
necessarily include these areas as the creation of a Combined Control Centre would
displace existing staff to other, currently unusable areas of the building. It would also
help address long-standing issues around existing site security, accessibility and staff
welfare.

3.8

In order to maximise the benefits of the scheme for all building users, the proposed
refurbishment will aim to deliver all of the building enhancements required for the
services based there to operate as a Category I ARC (‘Alarm Receiving Centre’).

3.9

This will help future proof the commerciality of the Combined Control Centre by
ensuring the building complies with the various requirements for a Category I ARC.
Our existing TeleCare service is not currently operating in line with this accreditation.
The TeleCare Services Association recommends that all national TeleCare services
have this accreditation and in June 2017 published advice from the National Fire
Chiefs Council (NFCC) that organisations selecting a TeleCare ARC should give
preference to those who meet the Category I standard.

3.10

While Town CCTV & UTMC services do not currently monitor alarms, ensuring the
refurbishment work delivers a building capable of Category I accreditation will ensure
these areas are not precluded from exploring offering alarm receiving services in
future.

4.

FEASIBLITY STUDY ASSESSMENT

4.1

An outline business case (OBC) for a Combined Control Centre was produced in
March 2017 and feasibility funding was made available from CIPG to establish a
practical and affordable accommodation solution. This work identified our Existing
Control Centre as having the best potential to satisfy the known requirements for a
Combined Control Centre and on a cost effective basis relative to the options
available to us. The OBC investigated a number of potential options and outline costs
were produced to enable a broad comparison of each option.

4.2

An appraisal of indicative costs for each option at OBC stage suggested that our
Existing Control Centre would be associated with the lowest capital investment
requirement. The estimated annual revenue costs associated with the running of the
Combined Control Centre was found to be broadly similar for each option regardless
of location.
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4.3

The feasibility stage considered:


The physical feasibility of carrying out building refurbishment works at our
Existing Control Room, in order to re-configure the building to improve its overall
functionality and accommodate a Combined Control Centre



The operational work and welfare requirements of existing and additional staff,
and whether our Existing Control Centre has sufficient potential to adequately
meet these at an affordable cost



The feasibility of future proofing the Combined Control Room as a certified ARC
(‘Alarm Receiving Centre’) in order to satisfy the enhanced building specification
requirements to accredit a facility of this kind.

4.4

Each of the above stages has been supported by specialist expertise from both
Perfect Circle and WSP. In response to a quotation request and project brief issued
by WBC, Perfect Circle (a JV comprising Gleeds, Pick Everard, and AECOM) were
engaged via the National Built Environment Consultancy Service (BECS) framework
and provided the project with building surveying expertise to confirm the overall
feasibility of the project. WSP are engaged via the Transportation & Public Realm
Consultancy Services Framework.

4.5

Security consultants from WSP have provided advice on the feasibility of establishing
either a Category I or Category II Alarm Receiving Centre. Both accreditations are
concerned with the building and its monitoring operations meeting various British
Standards, which from the refurbishment point of view involves including
enhancements such as security doors and access controls.

4.6

The main difference between Categories I and II is that the latter is accredited to
request a blue light response. A blue light response can be a requirement for some
clients and their insurers, therefore there are reduced commercial opportunities for
Category I ARCs wishing to take on security based monitoring contracts.

4.7

WSP were asked to provide high level budget costs to deliver either a Cat I or II ARC
as part of the proposed building refurbishment. The cost uplift for a Cat I was
determined to be only a nominal uplift on existing proposed refurbishment costs. The
uplift for a Cat II was estimated to be around 50% more than the existing proposed
refurbishment costs, owing to more significant building security and resilience
requirements.

4.8

While WSP included a invest to save case for the required investment for a Category
II in their report (see Part 2 report) these figures were sense checked by officers and
judged to be unrealistic, based on the necessary income projections required to
underwrite such a significant additional investment. In short, there is currently no
271

Agenda Item 11
clear invest to save case for the additional spend required for a Category II kit out
and it seems unlikely at this time that the Council would see a timely return on this
investment.
4.9

Given the small uplift in cost to allow in refurbishment works the requirements of a
Category I ARC, and the agreement of our service leads that staff should already be
operating from an environment meeting best practice Alarm Receiving standards, the
project has included for this uplift and suggest this be considered an additional
benefit to the business case for investment. The Category I enhancements will also
support services to capture additional future revenue opportunities.

4.10

Following consideration of the above, the following options have been explored in
detail at feasibility stage:
1) Do Nothing Option – Continue to operate both UTMC and CCTV Town Centre
control rooms separately, making no accommodation provision available to UTMC
once New Town House is vacated. Therefore there is no real “do nothing" option.
2) Time Square Combined Control Room – Relocate both control rooms to a standalone facility at the new Time Square development
3) Redevelop our Existing Control Centre to accommodate a Combined Control
Room, relocate UTMC to join Town Centre CCTV at this site, and enhance all building
areas for accreditation as a Category I Alarm Receiving Centre (RECOMMENDED)

4.11

The feasibility study enabled formal consideration of the costs and benefits of these
options. It also enabled other advantages and disadvantages to be included in the
appraisal, such as the Council’s wider ambition to commercialise and the anticipated
growth in domiciliary care services that would see growth in TeleCare and CareCall
services.

4.12

Option One was discounted at a very early stage on the basis that there is a deadline
by which New Town House must be vacated, after which time UTMC will have no
accommodation. The Time Square project team have confirmed our new HQ complex
will not have the room or facilities to host UTMC at this site. There is no known
option to wind down our Urban Traffic Management Control room, which offers an
increasingly important role to manage and reduce congestion in the Borough.

4.13

Option Two examined the cost of relocating the two teams to either Dolman’s Lane
or a mezzanine above a restaurant planned for the Time Square Development. While
both locations represent viable options, it was judged these are undesirable on the
basis of indicative capital costs of between 20-30% higher than refurbishing our
existing facility. In addition, the larger capital expenditure to fit out a standalone
facility would see no benefit to our Existing Control Centre and the additional services
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housed there (in particular TeleCare/CareCall, services the Council expects to
continue to expand).
4.14

Option Three has the benefit of being an existing Council owned property in a
discrete town centre location. It is already the home of one of the services in scope to
co-locate, meaning fewer costs associated with moving teams. A Combined Control
Room can be fitted out with a reduced capital cost in comparison to the alternative
standalone facilities examined at feasibility stage.

4.15

Option Three also has the benefit achieving co-location of UTMC with the Town CCTV
Control Room at this service’s existing location. There are synergies between the
operations of both of these service areas meaning there could be in future, for
example, opportunities for staff from each to provide a level of support to each other
during particular periods or for resilience if staff are ill.

4.16

It is worth noting that the Council’s ‘Incident Room’ is already located at the
proposed Council location. The refurbishment will provide an uplift to this area of the
building and the enhanced security arrangements delivered by the Category I ARC are
a good fit with the presence of the Incident Room.

Photo 2: typical modern combined control centre

5.

PROJECT DESIGN AND PROGRAMME

5.1

The works to adapt our Existing Control Centre as a Combined Control Centre would
have to be undertaken in a staged manner with the necessity to temporarily relocate
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some services to other sites whilst construction works take place. An outline phasing
plan has been produced which is currently under refinement in conjunction with the
relevant service leads, but this is broadly broken down in to two; as follows:
Stage One:
This includes all physical building alteration/refurbishment work to the Combined
Control Centre, including the necessary security and resilience upgrades to facilitate
accreditation of the Control Centre as a Category I Alarm Receiving Centre.
Stage Two:
Involves a procurement exercise to identify a suitable partner to deliver the specialist
Control Room equipment, as well replacement of the Town Centre CCTv cameras.
Most of the existing Town Centre CCTv cameras are now over a decade old and
beyond their original life expectancy. The existing cameras would be replaced with
technologically superior, modern CCTv equipment that will help the team to deliver a
more reliable and robust monitoring service.
5.2

The main constraint for the programme is the planned closure of New Town House,
currently expected in spring 2020. Executive Board endorsement of the planned
Combined Control Centre is required to enable planning and construction work
ahead of this time to allow for staff re-locations in a smooth and orderly manner.
Delays to this programme risk impacting service delivery across affected services.

5.3

A separate procurement exercise is required to identify a suitable single supply chain
partner to provide a “one stop shop” for design, supply and maintenance solution.
This will be focussed around both the initial fit out of the proposed Combined Control
Centre (hardware & software) together with the replacement of our ageing town
centre CCTV cameras, as well as the ongoing maintenance and replacement of all of
the Council’s CCTv infrastructure for a fixed period. The outcome of the procurement
process to identify this provider will be presented to Executive Board later in 2018.

5.4

Budget cost estimates for those CCTv items to be supplied as part of the above
procurement exercise and that relate to equipment required for this project
specifically (for example Control Centre monitoring hardware/software) are provided
in the below financial summary.

5.5

The following key milestone activities have been extracted from the provisional
project programme:






Executive Board approval sought for stage 1 of project (July 2018)
Detailed Design, Stakeholder Consultation, Planning (April  October 18)
Construction Works Procurement, Main Contract Award, Mobilisation
(April  October 18)
Procurement of CCTV partner to deliver kit out of Combined Control
Room and CCTV camera replacement (October 18)
Refurbishment Works (October 2018  June 2019)
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Control Centre Fit Out, Town CCTV Camera Replacement Programme (Jan
-> June 2019)
Staff Re-Locations, Combined Control Room Established (summer 2019)

5.6

A detailed delivery plan is currently under development with input from the affected
teams and key stakeholders such as ICT Infrastructure. This is to ensure that the
disruption to services whilst the redevelopment works are undertaken is kept to an
absolute minimum.

6.

CONTRACTOR PROCUREMENT

6.1

The contractor recommended for award of the construction contract has been
identified on the basis of a competitive open tender process.

6.2

An initial invitation to tender was advertised on The Chest and contractors were
invited to submit a full tender return based on a specification for the refurbishment
work, as well as various qualifications as to their experience, technical competency
and overall suitability to successfully deliver the construction works on its behalf.

6.3

A total of nine tenders were received with eight compliant with the tender
information.

6.4

Received tenders were evaluated against the ability of the contractors to meet the
stringent quality specifications. Those tenders in compliance with these requirements
were then evaluated against tender cost. Details of the priced tenders are provided
in the Part Two report.

6.5

Through evaluating against both quality and cost it is proposed to appoint Tenderer A
to carry out the works to construct the shell of the combined control centre and
associated building works.

7.

FINANCIAL CONSIDERATIONS

7.1

A capital investment summary has been prepared at this stage of the project, based
on fully procured construction costs. Costs for design and control room fit out have
been based on specialist design team input, as well as previous experience of similar
schemes. Table 1 shows the budget project cost:
Table 1: Capital Investment Breakdown
Item

Elemental Cost (£)

Feasibility, Design & Planning

82,000

Control Centre Construction/Refurbishment Cost
(including an element of contractor design costs)
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Control Room Kit Out & Town CCTv Camera Replacement

246,000

Other Fees (inc staff moves, WBC ICT fees)

50,000

WBC Client Fees

75,000

Quantified Risk Assessment

125,000

Total Scheme Capital Cost

1,078,000

7.2

It should be noted that the capital cost of the roof replacement works to the proposed
combined control centre building was previously outside the scope of the project. It
has however been identified as a requirement to ensure that the building proposed
retains its integrity, weather tightness and is fit for purpose for this sensitive end use.
There are obvious efficiencies by undertaking these works in a joined up manner
within the wider construction contract award.

7.3

Therefore based on the above figures the estimated annual average borrowing cost to
the Council is circa £ 40,000 per annum. It is proposed that this is funded by the
Council corporately due to the strategic nature of the services under consideration and
the wider benefits released to the CareCall and TeleCall services also based at the
proposed location.

7.4

It is envisaged that the implementation of the Combined Control Centre would allow a
number of opportunities to be realised, namely the reallocation of the security
elements of building management budgets from existing Council resource, where
otherwise these would be paid to external third party contractors.

7.5

It is proposed that any revenue monies generated are re-invested in to the Service in
terms of its staffing resource and where appropriate the cyclic renewal of Council
owned CCTv hardware across the existing and future network.

7.6

Any potential revenue income to the Service generated as a direct result of this capital
investment will also allow a greater level of service resilience to be grown, hence also
directly benefiting the existing scope of services undertaken, such as Town Centre
CCTv monitoring.

7.7

It should be noted also that the development of a Combined Control Centre would
allow the Authority to start to consider offering the remote monitoring of CCTv on a
commercial basis. One of the recommendations contained in this report is for the
Executive to give approval to develop a commercial strategy for the Service which will
be brought back at a later date.

7.8

In conclusion and noting that, subject to approval of the recommendations set out in
this report, the funding is in place to cover the whole scheme costs hence it is
proposed that the Council moves forward with the award of the contract to construct
stage 1 of the project.
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8.

RISK ASSESSMENT

8.1

One of the main risks to the project has been the suitability of the proposed Combined
Control Centre location to accommodate the changes required of the physical building.
A comprehensive feasibility study has been carried out to ensure the satisfactory
condition of the building, as well as to determine the feasibility of the proposed
changes to provide a good accommodation solution.

8.2

Another of the key risks has been around changes in scope, in particular how the
operating model for the town centre CCTV and UTMC services may change and how
this might impact their accommodation needs. Significant work has been undertaken
with service leads to ensure the proposed accommodation provides a versatile
solution now and in the future.

8.3

Owing to the relatively small scale of the redevelopment and the knowledge gained
from a feasibility study carried out by building consultants, the risks associated with
construction are estimated to be low.

8.4

There is a risk that in future the services within the building may wish to commercialise
their alarm receiving operations. Not allowing for a Category II ARC at this point would
mean greater costs and impacts on operations to allow for these works at a later time.
In the absence of a clear business case for the additional investment for the Category II
building requirements at this time, allowing for a Category I is considered to be the
most appropriate/affordable mitigation available.

8.5

As with any capital investment if the project fails to deliver a tangible asset (e.g. the
scheme is withdrawn during the pre-construction stage), the development spend todate would need to be funded through the revenue budget, however considering the
advanced stage of scheme development this is considered to be very low risk.

8.6

There is an inherent risk in making changes to Council ICT infrastructure belonging to
each of the services affected, most of whom provide business critical functions. This
risk is reflected in the scheme’s budget, and to date ICT colleagues have had close
involvement to avoid issues and mitigate potential risks.

9.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

9.1

The existing Combined Control Centre is not all compliant with DDA (Disability
Discrimination Act) requirements and does not have appropriate welfare facilities for
all. The proposed project would address this issue by ensuring that the refurbishment
and re-orientation of the buildings internal workings and infrastructure constructed as
part of this package of measures will be designed to be fully accessible for all from the
outset.
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9.2

All building facilities to be provided within the proposals are fully compliant with the
disability provisions in the Equality Act 2010. This will have the effect of opening
employment opportunities to people with disabilities, who cannot currently be
accommodated.

9.3

It is not considered that a specific E.I.A will be required for this proposal.

10.

CONSULTATION

10.1 This project has consulted with concerned stakeholders via a project steering group.
This group has met on a number of occasions to inform and clarify the project brief, as
well as to input into concept designs that will now be more closely detailed.
10.2 The project team will hold staff engagement events to invite the views of staff as
designs are developed and confirmed.
11.

REASONS FOR RECOMMENDATION

11.1 Contract Procedure Rule CR60 requires the Executive Board to approve expenditure
greater than £250,000. The value of the funding package for the next stage of
development of the project exceeds this limit.
11.2 The project will provide a modern fit for purpose facility which is future-proofed for
change in operations and the future growth of the borough.
11.3 The project will allow for greater levels of operational efficiency and overall resilience
for the borough to be explored and realised by having both the UTMC and CCTv
services located on one site. This is in addition to the ability to invest and promote
new ways of working as part of the build.
12.

RECOMMENDATION

12.1 The Executive Board is recommended to:
(i)

Approve the preferred option for the creation of an ARC I enabled Combined
Control Room at the Existing Council Site.

(ii)

Note the business case for the project, the delivery timescales and the linkage
with the next phase of the project around the procurement of a new CCTv
design, build and maintain contract for the Authority.

(iii)

Note and approve the overall estimated budget for the scheme and updates
the capital programme accordingly.

(iv)

Approve the award of construction contract to Tenderer A as per Section 3.6
of the Part 2 agenda report to deliver the scheme, with delegated approval to
the Executive Director, Economic Regeneration, Growth and Environment,
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following consultation with the Deputy Chief Executive and Director of
Corporate Services, Head of Legal and Democratic Services, and the Executive
Board Member, Highways, Transportation and Public Realm to agree and
enter those contracts.

13

(v)

Approve the retention of a total of £125k of risk funding within the project
budget, as a Warrington Borough Council contingency to cater for changes
and unforeseen events encountered whilst developing and constructing the
scheme, with the ability for this funding to be drawn down by the Executive
Director, Economic Regeneration, Growth and Environment.

(vi)

To approve the development of a commercial strategy for the CCTv element
of the Service.
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