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AGENDA
Part 1
Items during the consideration of which the meeting is expected to be open to members
of the public (including the press) subject to any statutory right of exclusion.
Item
1.

Page
Number

Apologies for Absence
To record any apologies received.

2.

Code of Conduct - Declarations of Interest
Relevant Authorities (Disclosable Pecuniary Interests) Regulations
2012
Members are reminded of their responsibility to declare any
disclosable pecuniary or non-pecuniary interest which they have in
any item of business on the agenda no later than when the item is
reached.
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3.

Minutes
To confirm the minutes of the meeting held on 6 December 2016
as a correct record.

4.

Health and Social Care Integration by 2020
To consider a report from Simon Kenton, Assistant Director
Integrated Commissioning, Resources and Strategic
Commissioning, on Health and Social Care Integration by 2020.

5.

49 - 82

Adoption Annual Report 2015/16
To consider the Warrington, Wigan and St Helens (WWiSH)
Adoption Service Annual Report 2015/16

7.

9 - 48

Annual Report on the Management and Functioning of the
Fostering Service - 1 April 2015 to 31 March 2016
To consider a report of Fiona Waddington, Assistant Director
Children’s Targeted Services, on the work of the Fostering Service
including key areas of improvement and service development.

6.

3–8

83 - 116

Work Programme 2016/17
To consider a report on behalf of Councillor Matt Smith, Chair of
the Committee, on the Work Programme 2016/17 and the
Monitoring of Actions and Recommendations.

117 – 126

Part 2
Items of a "confidential or other special nature" during which it is likely that the meeting
will not be open to the public and press as there would be a disclosure of exempt
information as defined in Section 100I of the Local Government Act 1972.
NIL
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
6 December 2016
Present:

Councillor M Smith
Councillors: M Creaghan, K Buckley, R Knowles, R Purnell and
G Welborn

Also In Attendance: Councillor M McLaughlin, Executive Board Member, Public
Health and Wellbeing
PTMV9

Apologies for Absence

Apologies for absence received were received on behalf of Councillor S Krizanac.
PTMV10 Minutes
Decision,
That the Minutes of the meeting held on 15 September 2016 be confirmed
and signed as a correct record.
PTMV11 Homelessness and Chaotic Lifestyles
Councillor Welborn declared a non-pecuniary interest in this matter, as Chairman
and a Trustee of Warrington YMCA, (a body directed to charitable purposes) which
operated the Room at the Inn Night Shelter/Day Centre. He determined that his
interest was such that he was able to consider the matter fairly and objectively. He
remained in the meeting and spoke on this item.
The Committee considered a report of Stephen Reddy, Executive Director, Families
and Wellbeing, concerning the current homelessness trends in Warrington, the work
being undertaken to address chaotic lifestyles and associated homelessness; as well
as a report on progress from the Warrington Homelessness Commission and
Homelessness Strategy.
Dave Cowley, Head of Service, Housing Standards and Options, was in attendance
to highlight key information from the report. Councillor McLaughlin, Executive Board
Member, Public Health and Wellbeing, Dr Muna Abdel Aziz, Director of Public Health
and Ann Woods, Homelessness and Housing Advice Service, Families and
Wellbeing Directorate, were also in attendance and commented on the report.
The report included information on the following matters:•
•
•
•
•
•

Statutory homelessness criteria;
National context;
Warrington context;
Supreme Court ruling on priority need;
Government policy changes;
Rough sleepers;
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•
•
•
•
•

Chaotic lifestyles;
New psychoactive substances;
Health and wellbeing pathway;
Homelessness Commission; and
Homelessness Strategy.

The Chairman indicated that he had visited both James Lee House and Room at the
Inn (RATI). One female client had been attending RATI for over 12 months. How
successful was the Hard to House Multi Agency Panel and were some clients simply
‘too hard to house’? - The Panel was relatively new and was an innovation not
being trialled anywhere else in the country. The Panel took on board the most
extreme cases. Successful interventions might involve moderating clients’ behaviour
and encouraging them to pay their rent. Senior managers from relevant services
with budget responsibility were members of the Panel and could respond quickly to
identified needs. A wider range of partners, such as the Police and Probation
Service had also asked to be able to participate.
Two case studies were provided to illustrate the work of the Panel and its varying
levels of success so far.
•

•

Mr B had been known to the Homelessness service for some 7 years and had
a long history of drugs use. He had recently signed up for a property on the
day he was released from prison, but had returned to taking drugs and other
substances, which had now caused his behaviour to worsen significantly and
to put other people at risk. The client remained housed, but was at risk of
losing his tenancy. The Panel would meet again soon to try to address Mr B’s
situation. There were 3 similar cases in progress where clients had become
free from drugs while in the prison system, but had then returned to drugs
usage shortly after release.
Ms A was a single mother with two teenage children, who over the last 5
years had been evicted from a number of social housing tenancies for both
rent arrears and the anti-social behaviour of her children. Previous support
services had been unsuccessful in engaging her. A comprehensive range of
support was compiled by the Panel to support her needs and a social housing
tenancy had been offered in an area where the client had already made some
positive local connections following a temporary tenancy in that locality. The
client had remained settled for over 4 months and continued to engage with
support services.

Members made a number of comments and asked questions on the following issues
and officers responded as indicated:•

The multi-agency meeting approach to the Hard to House was to be
commended. The format appeared to be very person driven. Would Mental
Health professionals be invited to contribute? – At present Adult Social Care
was represented and they had already suggested that representatives from
Mental Health be asked to contribute. There was a realisation that Housing
would not have all the answers and that issues need to be tackled holistically.
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•
•

•

•

•

Given that drugs use was managed in prison, what was the reason for clients
slipping back into its usage upon release? – The main factor was thought to
be clients returning to the same circle of friends who might also be drug users.
Were Citizens Advice Bureau included on the Hard to House Multi Agency
Panel? – That body was not yet represented. The Panel had initially been
established around the statutory partners. For example, Children’s Services
had two representatives on the Panel encompassing Children in Care and
Complex Families.
Members were surprised to learn that a person could be homeless without
meeting the legal definition of homeless. In what way would the pathway for
support differ between a person who was legally homeless and somebody
who was not? – Officers provided assistance to both to ‘ordinary’ and
statutory homeless people. The housing allocation band scheme could be
used for statutory homeless, who would be placed in the Band A ‘Choose a
Home’ category and would be fast tracked into social housing. Other
homeless people might be directed into supported housing or into private
sector housing. The Service dealt with around 3,000 applicants each year.
Within the last six months only 81 had been classed as statutory homeless.
The first priority of the service was to prevent homelessness, then to relieve
homelessness if required. Prevention was by a combination of keeping
people where they were already, moving them elsewhere, or as a last resort
moving them into bed and breakfast accommodation. The choices made
would depend on a variety of factors.
How did people become intentionally homeless? – That might occur as a
result of wilful non-payment of rent, such as by spending Housing Benefit
money on themselves and failing to pay the landlord. In some instances
clients were advised not to claim homelessness, which then provided an
opportunity to help them into a more successful tenancy. That approach had
been adopted in the case of Ms A because a she had children. In that
instance, a homelessness application might have resulted child protection
intervention which would have been a negative and costly result. The service
was proactive in trying to change behaviours. It also carefully considered the
reasons for any arrears, which might not be the fault of the client. The issues
would be investigated and talked through with the client and any evidence
would be shared with them.
What were the Service’s biggest challenges ahead? For example interest
rates were rising and austerity was causing stagnation of wages. Many
people were one pay cheque away from bankruptcy. Those individuals were
often unfamiliar with the housing system – A few years ago the Council had
developed a mortgage rescue scheme in conjunction with Warrington Housing
Association and Citizens Advice Bureau (CAB), but that support had now
ended. Interest rates were currently very low, but a Black Friday style crisis
could lead to a sudden increase in interest rates. In addition, there were
numerous government policy changes emerging which would impact upon the
housing sector (as listed at Paragraph 7.1 of the report). Cllr McLaughlin,
emphasised the likely impacts of the Welfare Reforms; interest rate changes;
Brexit; and financial pressures on social landlords (rent reductions of 1% each
year for 4 years) leading to them being more selective regarding tenants.
Officers indicated that the rent reduction could amount to £65M for one of the
local Housing Associations. Factors such as Universal Credit being paid
5
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directly to clients could lead to default in rent payments. Warrington was one
of the pilot areas for Universal Credit. CAB had assisted so far, but might be
overwhelmed when the system was fully implemented. The time taken to
process Universal Credit claims was lengthy, by which time clients were
already in significant debt.
The Chairman indicated that an e-mail had been received by Members about the
discontinuation of grant funding for RATI. He asked officers to outline the reasons
for that decision. Mr Cowley responded that the Homelessness Commission had
looked at homeless provision and that work had been followed up by an independent
assessment. The main principle was that people needed support beyond a bed for
the night. RATI provided immediate voluntary support, but the authority was seeking
to improve quality and outcomes for the homeless by enabling them to move into the
broader support system. If homeless people were simply being provided with
shelter, how was that helping to safeguard them and to move them on? The advice
of the independent review was to put professional support in place. RATI was
funded via a grant, but the new provision was a commissioned service giving the
Council greater control over the outcomes. The decision was supported by both the
Executive Board and the Council.
Councillors raised several points and questions as follows and any officer replies are
also reported:•

•

•

•

Was there sufficient capacity within Warrington for homeless individuals? –
The Council had access to two large hostels (James Lee House and Verve
Place), although the move on facilities were not being developed as quickly as
hoped for, due to the financial position of the Housing Association referred to
previously. There was no reason for any individual to sleep rough, but that
individual had to want to work with the Council.
Councillor McLaughlin commented that some financial support for RATI would
remain until everything else was in place. The Council’s aim, however, was to
provide a better offer and that would be delivered by a commissioned service.
The YMCA, which operated RATI, was fully aware of the Council’s position.
Concern was expressed that some rough sleepers might slip through the net.
People with chaotic lifestyles often exhibited irrational behaviour. There was
still a need for some night shelter type provision. If RATI closed and that
safety net was removed, what might happen next? The work carried out by
RATI was good and the service had been well supported by volunteers who
had given up personal time to paint and decorate the shelter. Their efforts did
not appear to have been appreciated. – The safety net described could be
considered to be part of the problem. It allowed rough sleepers not to engage
with the support available to them. The safety net was not in fact being
removed as the Homelessness Service was there to assist and the Hard to
House Panel was also available. The changes were an attempt to start to
break the cycle and to deliver more positive outcomes via a commissioned
service.
For those people who had chaotic lifestyles and were self-destructive there
had been reports of a ‘three strikes and you’re out’ policy from supported
housing. – James Lee House, run by the Salvation Army, provided the
Council’s safety net. There were support workers on site 24 hours a day, 7
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days a week. Staff were genuinely supportive and there was no ‘three strikes’
policy, nor any arbitrary evictions. Often people left of their own accord,
sometimes it was due to a reluctance to pay for meals, sometimes it was to
stay with friends. The management worked closely with the Council and the
relationship was very positive. For example, they now housed women and
following some feedback had moved them into better surroundings. There
were further expansion plans too. A case last week reported to the
Homelessness and Housing Advice Service as an eviction, in fact turned out
to be a client asked to leave the building temporarily to cool off following an
incident. The client had returned the following day.
The Chairman asked about the Pre-Eviction Rent Arrears Panel, how long it had
been running and whether it had been successful? He also asked to what extent
people with historic debts struggled to return to social housing. Mr Cowley replied
that the Council had done some work with Golden Gates Housing some years ago
and had built upon that work with the other Housing Associations. In fact, social
landlords already did a lot of engagement work with tenants before the point of
eviction. As a result there was a need to rethink the style of engagement, perhaps
by getting involved earlier and engaging the disengaged. The Panel was relatively
new and as a result of the above factors it might be necessary to rethink the how the
Panel could be most effective.
The Chairman also enquired about the mapping exercise referred to in Appendix 6 of
the report, to identify what daytime services were available for homeless and
vulnerable people. Mr Cowley responded that the Partnerships and Performance
Team were carrying out a large piece of work. The exercise would be
comprehensive and a large number of organisations had already been contacted
with others to follow.
Dr Abdel Aziz reported that the Public Health Service was working closely with the
Housing Team. A Health and Wellbeing Pathway had been created, through which
all clients were offered a health assessment and advice.
The Chairman thanked the Officers for their work.
Decision,
(1)

To note the report on Homelessness and Chaotic Lifestyles; and

(2)

To request the Director of Families and Wellbeing or Assistant Chief
Executive, as appropriate, to provide a report at a future meeting following
the outcome of the mapping exercise of daytime provision for homeless
and vulnerable people.

PTMV12 Work Programme 2016/17
The Committee considered a report providing an update on the delivery of its Work
Programme for 2016/17 and monitoring the actions and recommendations arising
from the Committee and any Working Groups.
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Members were reminded that the Committee, at its meeting on 21 June 2016, had
approved a number of themes for its draft Work Programme 2016/17, including some
topics being rolled forward from the Work Programme 2015/16. Subsequently,
further work had been undertaken to refine the detailed content of the draft Work
Programme and a final programme had been agreed by the Committee at its
meeting on 15 September 2016.
The Work Programme was a living document and was updated periodically in
response to changing priorities and other factors. The following amendments had
been proposed to the published Work Programme 2016/17 since the last meeting:•
•
•
•

The addition of a report on the Workforce Strategy for Children’s Social Care
following the discussions on 15 September 2016 (to be reported in April
2017);
The addition of a report on Deprivation of Liberty Safeguards following the
discussions on 15 December 2015 (reporting date in 2017 to be determined);
The addition of a new topic setting out the Annual Report for the Adoption
Service, to include the report on performance against the Adoption Scorecard
(reporting date in 2017 to be determined);
The addition of a new topic setting out the Fostering Service Annual Report
(reporting date in 2017 to be determined).

The report also contained an update on the monitoring of actions, recommendations
and referrals for the Committee.
The Committee had not established any Working Groups for 2016/17. However,
following the Committee’s recommendation at its meeting on 15 September 2016,
the Executive Board had established a Task Group to consider the Social Care
Market for Older People. The Task Group comprised Councillors M Smith (Chair), P
Wright, H Cooksey, M Creaghan, R Knowles, S Krizanac and K Buckley. The first
meeting of the Task Group was due to be held on Wednesday 14 December 2016 at
5:00pm at the Town Hall.
Decision,
(1)

To note the updated Work Programme 2016/17, as presented;

(2)

To note the Schedule of future meetings;

(3)

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

(4) To note the establishment of the Executive Board Task Group on the
Social Care Market for Older People, the date of its first meeting on 14
December 2016 and to request the Head of Democratic and Member
Services to circulate details of future meeting dates and papers received
to any Members unable to attend.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 7 FEBRUARY 2017
Report of:

Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

Simon Kenton, Assistant Director Integrated
Commissioning, Warrington Borough Council / NHS
Warrington Clinical Commissioning Group
(as above)
Email Address:
Telephone:
skenton@warrington.gov.uk
(01925) 444231
All Wards
Health and Social Care Integration by 2020

1.0

PURPOSE

1.1

A power-point presentation is attached (Appendix 4) which takes members
through the national drivers and local implementation of Integration by 2020.
This will be presented at the meeting but members are asked to read this
before the meeting.

1.2

Every Clinical Commissioning Group and Local Authority has to jointly agree a
spending plan for integrated care by 2017 for implementation 2020. No single
route will be imposed by the Government to achieve this but some examples
include:
 Moving to Accountable Care Organisations meeting all health and
social care needs;
 Devolution; and
 Lead Commissioning arrangements through pooled budgets.

1.3

In Warrington, we have decided to establish an Accountable Care
Organisation and expand our existing pooled budget- The Better Care Fund.
The following report was considered and agreed by the Health and Wellbeing
Board on 26 January 2017 and is brought to this committee for information.

2.0

CONFIDENTIAL OR EXEMPT

2.1

Not applicable
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3.0

INTRODUCTION AND BACKGROUND

3.1

Over the last five years health and care organisations working in Warrington
have increasingly come together to improve the health, care and wellbeing of
the population we serve.

3.2

The Health and Wellbeing Board has on at least three occasions mandated
an approach which renders closer working between commissioners and
providers. Such a will is crucial to embracing the lessons from- multispecialty
community provider (MCP) and primary and acute care system (PACS)
vanguards i which aim to bring together budgets and achieve closer integration
of NHS services, in some cases also with social care. Commissioners have
assessed the readiness of a Warrington Accountable Care Organisation. This
is attached at Appendix A. Warrington leaders are meeting on 17 January
2017 and this paper will be updated further as a result of these discussions.

3.3

Since the publication of the NHS Five Year Forward View ii there has been
considerable interest in “place-based systems of care” in which health and
care organisations collaborate and share resources to deliver better
outcomes, better care and better value for money. A publication by The
King’s Fund iii (an independent charity working to improve health and care in
England) strongly argues that this represents the future direction for health and
care in England. There are many examples throughout the country where
place-based systems of care are emerging on a more formal basis through a
variety of governance frameworks. The vanguards set up to implement the
Forward View are establishing a range of new care models. The most
advanced, in areas such as Northumberland, Salford, Nottingham and Tower
Hamlets, are demonstrating progress in integrating care and are evolving into
accountable care organisations and systemsiv.

3.4

The development of place-based systems of care has been actively
encouraged by the New Models of Care Programme established by NHS
England following the NHS Five Year Forward View and is accelerating
through the emerging Sustainability and Transformation Plans (STPs)v.

3.5

There is considerable interest in the concept of ‘accountable care
organisations’ or ‘accountable care systems’. In the former, a group of health
and care organisations take responsibility for providing all care for a given
population for a defined period of time under a contractual arrangement with a
commissioner. In the latter, the commissioning agency, or agencies, act as
partners and co-producers in a whole system. In accountable care
organisations, the idea of budget ‘pooling’ can be achieved through an alliance
of provider organisations. Providers are then held accountable for achieving a
set of pre-agreed quality outcomes within a given budget or expenditure
target. There are many international examples of accountable care including
differing models of accountable care organisationsvi and population health
models vii in the United States viii, including Kaiser Permanente and Nuka,
Gesundes Kinzigtal in Germany, Jönköping County Council in Sweden and
Counties Manukau and Canterbury in New Zealand.
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4.0

WHAT ARE ACCOUNTABLE CARE SYSTEMS?

4.1

The form and governance arrangements for accountable care differ, although
all share some common features, these are:












Integration of all aspects of health, care and wellbeing.
Accountable care is population based, delivered on neighbourhood
footprints or to defined and discrete populations, with further stratification
focusing on the small proportion of people who account for a high
proportion of use and cost.
Organisations to work together across traditional boundaries to deliver
integrated care through networks and alliances.
The people who use the services are engaged as partners in their care and
supported to self-manage their health, care and well-being.
Payment systems and incentives are aligned to support integrated care
and improvements in quality and outcomes.
Commissioners have a strategic role, defining outcomes and measuring
the performance of the system.
Commissioning organisations either pool budgets or agree on a capitated
fund and work together to commission services which are developed to
cover the whole of a population’s care for providers to collectively manage
– this incentivises prevention.
Providers operate under longer-term contracts, reducing transaction costs.
Less detailed contract negotiation and performance management of
multiple providers.

4.2

There are various options around the legal format of accountable care
organisations and systems. A number of ‘accountable care systems’ are little
more than partnerships of sovereign bodies established with a legal
partnership agreement. A number of ACOs work under a ‘joint venture’
agreement and others take the form of a lead provider arrangement.

4.3

Accountable care arrangements take time to build, and we need to progress
this aspiration with a dialogue involving key partners, the people who work in
these services and those people who use these services. There should be a
timescale within which all parties commit to this change programme and
appropriate governance and support put in place.

4.4

There are many examples, nationally and internationally, of accountable care
organisations and systems at various stages of development, some of these
are referenced above. The NHS Five Year Forward View ix also advanced
new models such as Primary and Acute Care Services (PACS) and
Multispecialty Community Providers (MCPs), the learning from the early
adopters of these approaches is now be shared. The King’s Fund x has also
explored the various options that exist for formalising how organisations,
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specifically providers, work together within place-based systems of care.
They have adapted the work of Sir David Dalton xi to set out a continuum of
organisational options, ranging from informal collaborations to formal mergers
and acquisitions.

5.0

SITUATION IN WARRINGTON

5.1

In Warrington, the opportunity to establish a single accountable agency for
intermediate care was mooted in 2013. The five incumbent agencies providing
this care were invited to select between them the most capable provider
(MCP) but no decision was concluded. There has been some discussion over
the past three years regarding a closer alignment of work of both
commissioners and providers. The expansion of a capitated pooled budget
has been proposed and accepted but not materialised; and the Better Care
Fund has shrunk year on year and has been beset by issues regarding
governance and an over concentration on who will be the lead commissioner.

5.2

Provider organsiations proposed an arrangement of a partnership of equals
under a joint venture arrangement in early 2016 in response to an invitation to
tender for the £7m integrated out of hospital services, under the title
'Warrington One', and some genuine progress has been made in integrating
services, which can be built upon recognising that this is a good starting point.
Attached at Appendix 1 is the submission.

5.3

Integration in Warrington has been identified as a key aim, and various
approaches have been put explored including:
Aligned Budgets: aligned budgets involve two or more partners working
together to jointly consider their budgets and align their activities to deliver
agreed aims and outcomes, while retaining complete accountability and
responsibility for their own resources.
Pooled budgets: a pooled budget (or fund) is an arrangement where two or
more partners make financial contributions to a single fund to achieve
specified and mutually agreed outcomes. It is a single budget, managed by a
single host with a formal partnership or joint funding agreement that sets out
aims, accountabilities and responsibilities.

.
Alliance contracting: an alliance contract is one contract between the
owner/financier/commissioner and an alliance of parties who deliver the
project or service. There is a risk share across all parties and a collective
ownership of opportunities and responsibilities associated with delivery of the
project or service. Any gain or loss is linked with good or poor performance
overall and not to the performance of individual parties. By having one
alliance contract, all parties are working to the same outcomes and are signed
up to the same success measures.
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Joint commissioning: when two or more organisations buy or commission
services together to deliver defined outcomes.
Joint venture: a commercial arrangement between two or more separate
entities. Each party contributes resources to the venture in order to create a
new business where the parties collaborate together and share the risks and
benefits associated with the venture. Joint venture models involve sharing of
risk between the different parties involved. There are a series of joint venture
models, including public-public partnerships, public-private partnerships and
mutual joint ventures. Joint ventures are a good example of where councils
can think commercially about their partnership with a provider, and councils
will have to develop their capabilities and commercial skills to make the most
of these type of models.
Social Enterprise: a business that trades for a social purpose, with all profits
being reinvested further into the social purpose of the business.
5.4

A partnership approach to the delivery of out of hospital care has been
attempted but the scope of provision as well as the appropriate lead agency
required further support from commissioners.
Discussion around an
Accountable care system rather than starting with ‘organisation’ was deemed
to be less anxiety causing, hence the title of this document. However, it is now
a firm ambition to establish an Accountable Care Organisation in Warrington.
Accountable Care Organisations (ACOs) are new legal entities which formally
bring together previously separate, and often competing, bodies into a new
joint venue at scale to take responsibility for the care, and its quality, for a
given population for a defined time under a contractual arrangement with a
commissioner. They are held accountable for achieving a set of pre-agreed
quality outcomes within a given budget xii.

5.5

The elements of the accountable care system remain the same however it is
presented - an agreed total (capitated) budget agreed between
commissioners and providers to be used to provide agreed outcomes. In
short, an agreed budget to be spent on agreed outcomes with efficiencies.

5.6

This discussion paper suggests that we now need to take the next step in our
journey together by actively exploring and committing to establishing a model
of accountable care that fits with the vision, values and ethos of Warrington’s
Health and Wellbeing Strategy and the ‘Together We’ document. Both
strategies emphasise the need for integration - Investing in integration: Joined
up services delivering coordinated care with service user receiving the right
care or support at right time, in the right place from the right people xiii; ..A
health and social care system in Warrington that is person centered, supports
people to stay well and provides the right care, in the right place, at the right
time xiv.

5.7

The latter document identified four Transformation Programmes to implement
these principles:
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(a) Thrive Model. To meet the emotional health and wellbeing needs
of children and young people where we have established shared
outcomes, aligned investment and engaged providers to collectively
ensure services are integrated and deliver timely access to high
quality care so as to produce good commissioned outcomes.
(b) Urgent Care Programme. To provide an integrated urgent care
service comprising of and Accident and Emergency department,
Acute Medical Assessment, Ambulatory Care, Primary Care 24/7
that incorporates urgent care streaming and out of hours.
(c) Integrated Out of Hospital Services. Transform the pathway for
out of hospital services such that it becomes a seamless,
supportive, rehabilitative journey for the patient or service user by
the letting of an outcomes based contract.
(d) Collaborative Clusters. Providing care co-ordination, extended
primary care and advanced access to registered populations
residing in geographic clusters.

5.8

5.9

5.10

It will be seen that integration across agencies delivering health and social
care is a key element in each of these programmes. However, to date most
energy has been focused on programmes (c) and (d). Further work is needed
to ensure the Voluntary sector and Housing are full partners in any shared
delivery mode to ensure maximum investment in prevention.
In relation to programme (c), an Out of Hospital Board has been established,
with an independent chair. The agreed terms of reference are attached at
Appendix 2. The Board is currently exploring the development of an
Accountable Care Organisation examining progress in neighbouring Authority
areas, such as Wigan, Oldham and Liverpool where key partners align
strategic objectives and funding to deliver key priority areas across health and
social care. Out of Hospital services serves as an example of a starting point
for where partners could integrate to deliver services via a single partnership
and pooled funding arrangement.
In order for an Accountable Care Organisation for Out of Hospital Services to
work effectively in Warrington, a number of enablers may be required, for
example;












A Shared ‘System’ Vision and Leadership
Alignment of Strategic Priorities
A shift from Acute to Community Based Care
Place-based Commissioning
A single pooled budget arrangement
Greater Contractual (and funding) flexibility
A single person-centred Outcomes framework
A single system-wide performance framework
Shared Risks and Benefits
Geographical footprint
Agreed contractual position
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5.11

These are explored later in this document but it is recommended that the Out
of Hospital Board is tasked with achieving an Accountable Care Organisation
through the marshalling of the enabling functions - HR, Estates, IM and T,
Finance – identified through the Transformation Programme.

5.12

Whatever the shape of the governance arrangements we move towards any
accountable care system will need to:











Identify the geography it serves
Outcomes to be achieved
Commissioned through an appropriate and flexible contract
Pin down governance arrangements
Comply with all statutory requirements for safe and effective practice.
Meet the requirements of the whole system
Be able to demonstrate the ability to deliver long term financial and service
viability and sustainability.
Ensure an appropriate balance between effective leadership and
management
Incorporate all services and all sectors of health, care and wellbeing
Increase the satisfaction of the people using the services, improve the
quality of service delivered and make increase participation and selfmanagement.

6.0

LEARNING FROM NEW CARE MODELS

6.1

The NHS five year forward view: published in October 2014 proposed two
models: Multi-specialist community provider (MCP), groups of GP practices
would come together to take responsibility for community and outpatient
services. Primary and acute care system (PACS) a single entity would take
responsibility for delivering a full range of primary, community, mental health
and hospital services. In 2014, Bridgewater and Warrington Health Plus were
proposing development of a MCP for Warrington.

6.2

Learning from the vanguard projects identify the following decisions to move
forward: changing the type of intervention (strengthening preventive services);
pursuing opportunities to change the roles of health and social care
professionals; changing where care is delivered; improving co-ordination
across related services.

6.3

To establish accountable care systems, organisations must decide the nature
of the risk and reward framework. This includes (i) the contractual approach of
commissioners – virtual; partially integrated or fully integrated commissioning
resources; (ii) nature of organizational form – contractual or corporate joint
venture.
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6.4

The involvement of primary care and the nature of the shared risk and
reward/performance framework also needs finalising. Leaders from the NHS
are meeting on 17 January to develop the scope of an ACO for Warrington, so
as to meet the outcomes articulated in the following motion of the Council’s
Overview and Scrutiny Committee:
We cannot support the STP as it stands due to lack of detail and firm
proposals. There is a risk of signing up to a confusing and unclear document
which may result in a detrimental impact on the population of Warrington.
However, the Committee notes that a key feature of the STP is increased
partnership. We do have grave concerns, based on the historical track record
of the local NHS and the national regulations in which they work, that the
opportunity to develop an Accountable Care organisation will not materialise.
We therefore request that the NHS to develop firm and clear proposals for an
Accountable Care Organisation in Warrington which (i) is designed to deliver
both health and social care and addresses the wider determinants of health
through investment in prevention; (ii) is accountable to local democracy and
transparent to the local communities in Warrington; and (iii) takes forward a
truly integrated system in all its features to improve health outcomes across
the whole of Warrington including the distribution of health outcomes in our
Borough.
We will recommend to the Executive Board that the Health and Wellbeing
Board receives firm plans addressing these points at its next meeting.

7.0

NEXT STEPS

7.1

The approach to a fully integrated system in Warrington should be read
alongside the Health and Wellbeing Board’s assessment of leadership for
integration in Warrington xv - which pitched the system confidence as very low.
The joint LGA and NHS confederation document, Stepping up to the place xvi,
recommends a series of steps to achieve success. These are listed below.
Appendix 3 of this document sets out the suggested next steps. An emergent
organisation will benefit from the Kings Fund publication on the new care
models based on 23 pilot studies establishing the two models suggested in
the NHS five year forward plan.

7.2

Commitments:

7.2.1 A shared commitment to improving local people’s health and wellbeing using
approaches which focus on what is the best outcome for citizens and
communities. Tick
7.2.2 Services and the system are designed around the individual and the
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outcomes important to them, and developed with people who use or provide
services and their communities. Tick
7.2.3 Everyone – leaders, practitioners and citizens – is committed to making
changes and taking responsibility for their own contribution to improving
health and wellbeing Tick.
7.2.4 A shared and demonstrable commitment to a preventative approach, which
focuses on promoting good health and wellbeing for all citizens. Outstanding
Extended GP access investment
Enhanced care home support service investment
COBIC investment in ‘Out of hospital services’ redesign
7.2.5 Primary Care enhanced service incorporating care co-ordination, risk
stratification, pro-active case management
7.2.6 Establishment of multi-agency ‘Collaborative Care Network’ including
voluntary sector and public health

7.3

Shared Leadership and Accountability

7.3.1 Locally accountable governance arrangements encompassing community,
political, clinical and professional leadership which transient organisational
boundaries are collaborative, and where decisions are taken at the most
appropriate local level. Outstanding
Integrated Transformation Governance Board
Health Summit
7.3.2 Locally appropriate governance arrangements which, by local agreement by
all partners and through health and wellbeing board, take account of other
governance such as combined authorities, devolved arrangements or NHS
planning requirements. Outstanding
STP / Alliance LDS – MoU / Draft governance framework
7.3.3 A clear vision, over the longer term, for achieving better health and wellbeing
for all, alongside integrated activity, for which leadership can be held account
by citizens. Outstanding

17
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7.4

Shared Systems

7.4.1 Common information and technology – at individual and population level –
shared between all relevant agencies and individuals, and use of digital
technologies Outstanding
Jointly appointed IT director
System wide Digital roadmap
EoI for Shared Care Record about to be undertaken
PART data set
7.4.2 Long-term payment and commissioning models – including jointly identifying
and sharing risk, with a focus on independence and wellbeing for people and
sector sustainability. Outstanding
7.4.3 Integrated workforce planning and development, based on the needs and
assets of the community, and supporting multi-disciplinary approaches
Outstanding

8.0

RECOMMENDATION

8.1

To note the progress to date of developing an accountable care system in
Warrington.

8.2

To receive from providers details of the features of the Accountable Care
Organisation (ACO) in line with the motion carried at the Health Overview and
Scrutiny Committee.

8.3

To receive a further report detailing plans for an Accountable Care
Organisation in Warrington

9.0

LEGAL IMPLICATIONS

9.1

Health and wellbeing boards are statutory bodies introduced in England under
the Health and Social Care Act 2012. The aim of the health and wellbeing
boards is to improve integration between practitioners in local health care,
social care, public health and related public services so that patients and
other service-users experience more "joined up" care, particularly in
transitions between health care and social care.

18
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9.2

The functions of a local authority and its partner clinical commissioning groups
under sections 116 and 116A of the Local Government and Public
Involvement in Health Act 2007 (“the 2007 Act”) are to be exercised by the
Health and Wellbeing Board established by the local authority.

9.3

There are no legal implications as this report is for information purposes only.
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Appendix 1
(Cheshire & Merseyside STP Readiness Assessment)

(snap shot images of pages below)
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Appendix 2
Terms of Reference
Transforming Out of Hospital Care Board
1. Aim
The aim of the Transforming Out of Hospital Care Board is to direct and oversee the
transformation of Out of Hospital Care in Warrington. The transformation of Out of
Hospital Care in Warrington is a whole-system transformation programme outlined in
the ‘Together We…’ vision and strategy document 1, which has been developed and
endorsed by all Health and Social Care partners in Warrington.
Objectives:
The objectives of the Transforming Out of Hospital Care Board are to:

1

•

Ensure that the programme of Out of Hospital Care transformational change
is prioritised to make best use of collective capacity and resource across
partner organisations.

•

Make recommendations for Out of Hospital service delivery within
commissioning plans and/or strategy documents.

•

Ensure best value for money –achieving the best possible outcomes for the
Warrington £.

•

Consider initiatives to prevent/reduce hospital admission by shifting financial
investment in curative models of care to investment in preventative models of
care, for example reducing hospital beds and increasing provision of
community-based services.

•

Consider initiatives to expedite hospital discharge by shifting financial
investment in curative models of care to investment in community-based
processes and models of care, for example Intermediate Care, reablement,
discharge to Assess (D2A).

•

Promote the Transforming Out of Hospital Care programme within respective
organisations and teams and help ensure that the programme is embedded
within organisational structures and governance processes.

•

Link with other inter-dependent programmes
transformational change to ensure synergy.

•

Promote integrated and partnership working in Warrington to deliver
sustainable care for the population through identifying opportunities for
modernising Out of Hospital care.

..\..\..\Together We_a shared vision and commitment FINAL MARCH 2016[1].pdf
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•

Explore the development of new forms of organisation including the
development of an Accountable Care Organisation.

•

Monitor the delivery and performance of Out of Hospital Care commissioned
via pooled funding arrangements (Better Care Fund).

•

Monitor the delivery of the Better Care Fund (BCF) National Conditions, for
example, Delayed Transfers of Care (DToC) and delivery of 7-day Services.

•

Identify, test and evaluate new ways of working and/or new service models for
Out of Hospital care.

•

Ensure Citizens views are represented in the transformational change
process.

•

Utilise the most appropriate contractual leverage to enable the delivery of
person-centred care and outcomes that citizens tell us will make a difference
to their lives.

2. Membership
The Transforming Out of Hospital Care Board is a partnership Board between
Warrington Borough Council (WBC), Warrington Clinical Commissioning Group
(WCCG), Warrington & Halton Hospitals Foundation Trust (WHHFT), Bridgewater
Community Healthcare Foundation Trust (BCHFT) and NHS Improvement
(Emergency Care Improvement Programme (ECIP)).
The Transforming Out of Hospital Care Board shall include the following Core
Members.
Name
Dennis Holmes
Simon Kenton
Mike Alsop
Amanda Lewis
Steve Peddie
Karen Povall
Sharon Gilligan
Neil Holland
Lucy Cunliffe
Caroline Williams
Diane Evans
Helen Pressage
Pam Broadhead
Dr Michihiro Tomonaga
Dr Jaish Puri
Dr Sangeetha Steervart
Dr Ian Watson
Steve Barnard

Organisation
ECIP, NHS Improvement
WBC/WCCG
WBC/WCCG
WBC/WCCG
WBC
WBC
WHHFT
WHHFT
WHHFT
BCHFT
BCHFT
WCCG
WCCG
WCCG
WCCG
WCCG
WCCG
ECIP, NHS Improvement

23

Role
(Independent) Chair
Vice Chair
Commissioner
Commissioner
Provider Lead
Provider Lead
Provider Lead
Provider Lead
Transformation Delivery Lead
Provider Lead
Provider Lead
Commissioner
Contractual Lead
Clinical/Commissioner Lead
Clinical/Commissioner Lead
Clinical/Commissioner Lead
Clinical/Commissioner Lead
Improvement Lead
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Continuity of attendance and appropriate authority are particularly important.
It is expected that the Core Members will send a fully briefed deputy, under
exceptional circumstances, if and when they cannot attend.
The Board may extend invitations to other personnel with relevant skills, experience
or expertise as necessary to deal with the business on the agenda.
3. Quorum
The Chair will maintain the final decision on meeting quorum. It is suggested that
meetings will be quorate if a minimum of six core members are present at the
meeting, which may comprise:
•
•
•
•

The Chair (or appropriate Deputy);
a minimum of one Commissioner;
a minimum of two Provider Leads from two of the three Provider
organisations;
a minimum of one Clinical/Commissioner Lead.

4. Frequency of Meetings
Monthly, commencing 2016/17.
5. Accountability and Reporting
Accountability
The Transforming Out of Hospital Care Board will be accountable to;
•

The Integrated Commissioning Transformation Board (ICTB).

Reporting
The Transforming Out of Hospital Care Board will report progress and outcomes to;
•
•
•
•
•

The Better Care Fund Steering Group.
The Health and Wellbeing Board.
Urgent Care Board.
Warrington Clinical Commissioning Group Management Team.
Warrington Clinical Commissioning Group Quality Committee.
and may attend other forums to report progress as appropriate for the
business of that forum.
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The associate Provider Partnership Board set up by Warrington Borough Council,
Warrington & Halton Hospitals Foundation Trust and Bridgewater Community
Healthcare Foundation Trust will report progress and outcomes to;
•
•

The Transforming Out of Hospital Care Board;
Each of the respective organisations Senior Management Teams.

6. Review
The Terms of Reference will be reviewed on an annual basis, or as requested by the
Chair or a core member(s) of the Transforming Out of Hospital Care Board.

End.
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Appendix 3
Building accountable care in Warrington – Phases of work Phase 1:
ACS readiness assessment and development of outcomes framework
1. Mobilise ACS programme team, PMO and Programme Board.
2. Agree ACS vision statement, objectives for ACS programme and KPIs.
3. Agree objectives for individual organisations as members of the ACS
programme, including how ACS programme will align with their own
organisational statutory / regulatory duties, including NHS contract
rounds/planning requirements.
4. Agree broader stakeholder engagement plan – stakeholders to include
primary care, patients/carers, community stakeholders, the voluntary
sector, national NHS bodies/regulators, as well as local
commissioners and providers.
5. Establish key project working groups and objectives/ways of working
for each group
6. Run design workshop to define ACS scope of services including
population, geographies and scope of services to be covered.
7. Identify key capabilities, competencies and enablers to deliver the
ACS and complete “gap” assessment to confirm ACS readiness.
8. Develop and agree plan for filling “gaps” agreed through ACS
readiness assessment, agreed through stakeholder workshop.
9. Gather baseline data (income and cost data, performance, data on key
enablers e.g. estates).
10. Run design workshop to establish the core outcomes and benefits the
ACS must deliver and document in Outcomes Framework
11. Sign off Outcomes Framework and ACS Readiness Assessment with
ACS Programme Board.
Phase 2: Rapid design of ACS operating model design
12. Review current organisational forms and appraise options for new
organisational relationships/entities.
13. Define ACS delivery vehicles, e.g. lead provider models, alliance
contracting, and run options appraisal
14. Define commissioning and contracting options and run options
appraisal
15. Deliver rapid pathway care design workshops to confirm the service
interventions and pathways changes to be deployed in the ACS (if
required)
16. Develop principles for ACS governance design (transition and post golive)
17. Run design workshop to agree preferred ACS delivery model,
commissioning/contract arrangements and governance design
principles
18. Conduct detailed ACS cost and benefits modelling and document as
financial case
19. Run workshop to agree ACS enabler requirements (including estates,
workforce and IM&T)
26
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20. Sign-off ACS Rapid Design document with ACS Programme Board

Phase 3: Transition and implementation planning
The precise scope of services to be performed in Phase 3 would be agreed
following the completion of Phases 1 and 2, but will include agreement of detailed
work to be undertaken to support providers and commissioners respectively.
This is likely to include:
1. Detailed contract design and payment model including legal input
(commissioner led)
2. Set-up of commercial delivery vehicles and due diligence (provider led)
3. Agreement of individual V member organisation transitioning arrangements
4. Alignment to statutory / regulatory responsibilities of each individual
organisation, including NHS planning guidance and contracting rounds
5. Agreement of individual organisation capacity development plans and
resourcing requirements
6. Agreement on support requirements including priorities for transformation
fund
7. Development of 5 Year Roadmap and phasing, with relative organisational
responsibilities and commitments to these defined.

The Committee, at its meeting on 21 June 2016, approved a number of themes for
its draft Work Programme 2016/17, including some topics being rolled forward from
the Work Programme 2015/16. Subsequently, further work was undertaken to refine
the detailed content of the draft Work Programme and a final programme was
agreed by the Committee at its meeting on 15 September 2016.
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Appendix 4

Slides are reproduced below.
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Health and Social Care Integration
Simon Kenton
Assistant Director Integrated Commissioning
Warrington Borough Council/
Warrington Clinical Commissioning Group
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National Context
•

Nationally the health and social care system is under enormous pressure:
‐
‐
‐
‐

•

Increasing demand for services with decreasing funding
Significant increase in emergency care
Social care not coping with demand, leaving more people struggling to cope
Big rise in lifestyle factors exacerbating needs

There are several different programmes working towards supporting better integrated care:
•
•
•
•
•
•
•

Labour Party’s ‘ whole person care system’
Barker Commission
The Better Care Fund
Vanguard sites
Integrated Care Pioneer programme
Integrated Personal Commissioning programme
New Models of Care;

•

Better Care Fund announced in June 2013 as part of the Spending Round

•

The NHS and Social Care will share £3.8bn in 2015/16

•

Every CCG + LA has to jointly agree a spending plan for integrated care by 2017 for implementation 2020

•

No single route will be imposed by the Government to achieve this but some examples include:
–
–
–

Moving to Accountable Care Organisations meeting all health and social care needs;
Devolution; and
Lead Commissioning arrangements through pooled budgets.
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Drivers for integrated care
• “A lack of joined up care is one of the biggest frustrations for patients,
service users and carers.”
• “Getting it right will make a huge difference to quality, safety and
people’s experience of care.” (Jeremy Taylor, CEO National Voices)
Nuffield Trust: are health and care services changing to meet the needs of ‘Mrs Smith’?
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The commissioning landscape in England is complex & fragmented

209 Clinical commissioning
groups –community health
& hospital services

152 local authorities –social
care & public health

33

NHS England –4 regional teams
primary care & specialised
services

Agenda Item 4

34

Agenda Item 4

The Barker Commission recommended a new
settlement based on a single ring‐fenced
budget for health and social care, with a
single local commissioner
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The Better Care Fund: NHS and Councils will share

£3.8bn of funding for integrated health and social care:
Better Care Fund
£3.8bn
Shared between NHS and Local Government

“Health Spending”
DH DEL of £115bn
BCF ≈ 3%

Social Care spend of £17bn
BCF ≈ 25%
LG Spending Power of £50bn
BCF ≈ 7.5%
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BCF National conditions
7 national conditions
1. Plans for use had to be jointly agreed between the Local Authority
and Clinical Commissioning Group;
2. Funding would be transferred via the use of agreements allowable
under Section 75 of the NHS Act 2006;
3. Funding was in part to be used as protection for social care (not
spending), previously labelled as Support for Adult Social Care;
4. To enable 7 day working;
5. Better data sharing across health and social care through the use
of the NHS number;
6. A lead accountable professional for integrated care packages; and
7. Agreement on the consequential impact of changes in the acute
sector.
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Local Context
• Fast‐growing population with increasing
proportion of frail elderly
• Significant demand for hospital care e.g. nearly
half of hospital care and two fifths of social
care resources used by people >65 years
• Local Authorities and CCG have significant
financial pressures and savings to make
• Services available now are disjointed
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Acute Care

Primary Care

Comm.Ser
vices

Social Care

Mental
Health

Indep
Sector

Housing

Warrington
& Halton
NHS
Foundation
Trust

38 GP practices

Bridgewater
NHS
Foundation
Trust

WBC

5 Borough
Partnership
NHS
Foundation
Trust

Warrington
Voluntary
Action

Torus
Your Housing
Warrington
Housing
Assoc

6 clusters
(4 Feds)

1150 Care
home beds
Domiciliary
Agencies

Warrington
& Halton

Warrington

Mid Mersey

Warr

Mid Mersey

Commissioners: NHS Warrington CCG (c£260 m) and WBC (c£80m)

Various

Warrington,
Regional and
St Helens
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Snapshot on Warrington
•

In Warrington, there is approximately £360 million in commissioning budgets which
could be pooled. Currently, this funds 18 acute hospitals, 3 community health trusts,
37 voluntary sector agencies and over 200 care agencies. In addition, the Public
Health Budget supports 36 different agencies.

•

In Warrington a hospital bed costs £1404 per week, residential care £449 ‐ £510 and
nursing care £494‐£522 per week. Having control of total spend can promote less
expensive usage rather than escalating to most expensive

•

Ernst and Young report on whole‐place community budgets argued that the net annual
benefit from nationally joining up funding across public services to health and social
care might be between £2.8bn and £7.9bn
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Better Care Fund
• Overseen by Integrated Commissioning
and Transformation Board
• Health and Wellbeing Strategy/Together We’
• 1st and only national peer review site
• 2015/16 £26.5m (included PM Challenge Fund £)
• 2016/17 £21.8m
• Major Programmes
– Intermediate Care/Out of hospital care
– Joint Funded packages
– Care Act, Protecting Adult Social Care, Disability Fund
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Outcomes
• Direct attendances down by 5.5% (1126 patients)
and direct admissions down by 28.6% (755) from
2014/2015 to 2015/16. Ranked 5 out of 23;
• 5% reduction in readmissions of 65+ after 30 days
and 13% reduction after 90 days from April 2015.
1 and 2 out of 23;
• 150 less delayed transfers of care per 100,000
population since March 2015. 1 out of 23;
• 45 less permanent admissions per month into
residential and nursing care since March 2015. 8
out of 23.
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Work streams
• Joint Funded packages of care ‐ significant
growth of packages for Learning disabilities;
Mental Health; Alcohol induced disabilities;
dementia
• Intermediate Care/Out of hospital – 6 current
providers; Prime Contractor model; Capitated
Outcome Based Incentivised Contract;
Warrington One; Development of Accountable
Care Organisation.
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Accountable Care Organisation
Accountable Care Organisations (ACOs) are new
legal entities which formally bring together
previously separate, and often competing,
bodies into a new joint venue at scale to take
responsibility for the care, and its quality, for a
given population for a defined time under a
contractual arrangement with a commissioner.
They are held accountable for achieving a set of
pre‐agreed quality outcomes within a given
budget
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Warrington’s ACO
•
•
•
•
•
•
•
•
•

Discussed at Health and Wellbeing Board
Commitment from NHS & WBC
Burning financial platform
Phased approach – Frail Elderly; Complex cases; All Adults and All Population
Moving from Present contract regime and tariff payments to capitated budgets
Commissioning options‐ Lead or Joint?
Governance arrangements
Delivery options ‐ – Joint Venture; Prime contractor; Integrated Provider; Alliance?
Project Initiation Document in preparation for February’s Health Summit
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 7 FEBRUARY 2017
Report of:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

Fiona Waddington, Assistant Director Children’s Targeted
Services, Families and Wellbeing
Chris Howley, Principal Manager, Fostering Service
Email Address:
Telephone:
chowley@warrington.gov.uk
(01925) 442435
All Wards
Annual Report on the Management and Functioning of
the Fostering Service - 1 April 2015 to 31 March 2016

1.

PURPOSE

1.1

The purpose of this report is to provide an annual summary on the work of the
Fostering Service. The report also highlights key areas of improvement and
service development.

2.

INTRODUCTION AND BACKGROUND

2.1

Warrington’s Fostering Service is continuing to raise the quality of foster care
through a robust development programme in order to improve outcomes for
Warrington’s children in care. The service is committed to improving all
aspects of the lives of our children in care including placement stability,
education, health and their overall lived experience of being a child in care.

2.2

The Annual report 2015-2016, attached at Appendix 1, has also been
provided to the Executive Director Families and Wellbeing, the Executive
Lead Member for Children’s Services and the Corporate Parenting Forum and
sets out information in relation to the following:•
•
•
•
•
•
•
•
•
•
•
•
•

Warrington’s Fostering Service’s ethos;
Recruitment;
Assessment;
Training;
Current fostering provision;
Independent fostering agency placements;
De-registrations;
Resources;
Fostering Panel;
Panel activity and outcomes for children;
Placement support services;
Regulation; and
Complaints.
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2.3

During the last year, the main challenge for the Fostering Service has been
recruiting sufficient foster carers to meet the internal demand for placements,
leading to a significant increase in the use of independent fostering agency
placements. However, there has been a significant increase in the approval
of family, friends foster carers for children.

2.4

The report sets out a list for priorities for 2016/17, which has been submitted
for approval to the Quality Assurance Board, whose role it is to oversee the
delivery of the service.

3.

RECOMMENDATION

3.1

To note the report and to endorse the priorities identified for 2016/17d.

Fostering Service Annual Report April 15 – March 16
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1.

INTRODUCTION AND BACKGROUND

1.1

Warrington’s Fostering Service is continuing to raise the quality of foster care
through a robust development programme in order to improve outcomes for
Warrington’s children in care. The service is committed to improving all
aspects of the lives of our children in care including placement stability,
education, health and their overall lived experience of being a child in care.

1.2

The provision of a high quality, effective, child centred, in-house Fostering
Service is a core objective in Warrington’s Children in Care and Care Leavers
Strategy 2013-2016 for improving outcomes for children and young people
and ensuring placement within local communities. Resources have been
allocated to ensure increased placement choice for children and young people
within the Warrington local authority area.

1.3

At the core of Warrington’s Fostering Service’s ethos there are six key points,
which underpin the way the service operates:
The Fostering Service takes pride in offering a high quality local authority
service to children, young people, carers and their families across the
Borough
The Fostering Service embraces Warrington’s multi-cultural community
The Fostering Service recognises that support, supervision and training of
foster carers, as active partners, is crucial in providing a safe, caring and
transparent service to vulnerable children and young people
The Fostering Service provides a highly flexible child centred service to meet
the child’s needs throughout childhood and into independence
The Fostering Service recognises the professional, flexible service which
keeps the child at the centre of its work through to independence and strives
to ensure children and young people’s voices are heard in developing and
planning the service
The Fostering Service continually strives to improve its service and deal with
complaints in a fair, professional and child centred manner

•

•
•

•
•

•

2.

RECRUITMENT

2.1

The Fostering Service recruited a new Marketing and Communications Officer
in September 2015. Prior to this the post had been vacant for 9 months. A
Marketing and Communications plan to cover the remaining 6 months of the
financial year (Q3 and Q4, September- March 2015-16) was launched. The
plan’s aim was:
•

To recruit, support and retain a diverse range of Foster Carers to provide
sufficient in-house short term, long term and respite placements that meet the
needs of the children in our care.

The targets for this 6 month period were:

Fostering Service Annual Report April 15 – March 16
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1. To achieve 165 new enquiries for the six month period (10% increase on
same period last year -149)
2. To have 30 prospective households attend information sessions within the six
month period.(50% increase on same period last year- 20)
3. Undertake 22 Initial Assessment Visits in the six month period. (15% increase
on same period last year- 19)
4. To approve 7 new foster carers within the six month period. (133% increase
on same period last year-3)
Additionally:
•
•
•

2.2

Effectively train, support and involve foster carers to assist retention and
reduce resignations
Be a prominent and active member of the You Can Foster campaign
development, involving Warrington carers and promoting it at a local level as
fully as possible
Review the current payment structure for Foster Carers to ensure that the
service encourages carers to develop skills and recognises the cost of caring
for older children, incentivising, aiding retention and skill development.
Objectives met against target

Specific objectives:
Of the four specific objectives, two have been achieved and exceeded. Two have not
been met. When comparing with the same period (Q3 and Q4) in 2014-15,
performance has improved in all key recruitment areas, improving by 100% or more
in 3 out of 4 areas.
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Table 1:
Objective

Actual
2014-15

Target
2015-16

Actual
2015-16

Increase
Compared
to 2014-15

Actual %
increase

YES

Target
achieved/
exceeded/
not met
Not met

To achieve
165
enquiries.
(Increase by
10%).
To have 30
prospective
households
attend
Information
Sessions.
(Increase by
50%).
To undertake
22 Initial
assessment
visits.
(Increase by
15%).
To approve 7
new Foster
Carers.
(Increase by
133%).

149

165

157

20

30

47

YES

Exceeded

135%

19

22

38

YES

Exceeded

100%

3

7

6

YES

Not met

100%

5%

Additional objectives:
The steps taken to meet the additional objectives are detailed below:
Objective: Effectively train, support and involve foster carers to assist
retention and reduce resignations.
The service has developed an extensive training programme for 2016-17. The
programme has been developed in response to general and specific training
requests from foster carers attending the Fostering Forum and completion of a
questionnaire.
Foster carers, and several adult children who have grown up within fostering
households have been involved in recruitment activities. They have attended and
participated in Information Sessions, Initial Assessment visits, interviews for social
workers and Skills to Foster training. This has enabled them to use their experience
to assist in further developing the service, whilst providing them with valuable
opportunities that enhance their skills and experience of being a foster carer.
A number of competitions have been launched in the six month period; to involve
carers and the children in their care, including: design the council Christmas card
competition, design an Easter egg competition; name the Walton Hall donkey
competition. All have had a fantastic response and have engaged over 100 fostering
households.
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Many of our current and prospective foster carers are active on our Facebook site,
and their involvement is growing significantly. Carers like, share, and comment on
posts positively, helping to promote fostering in Warrington. Carers are continually
encouraged to participate, with regular emails and updates in the quarterly
newsletter, and report that being active on our Facebook site helps to keep them
informed and involved.
Objective: Be a prominent and active member of the You Can Foster campaign
development, involving Warrington carers and promoting it at a local level as
fully as possible.
How has this been achieved?
Warrington is part of the project group for You Can Foster. Only 4 (Blackpool,
Rochdale, Lancashire, Warrington) out of the 23 Local Authorities are part of this
group, along with the Regional Development Manager, who has overall responsibility
for delivering the project. The group is responsible for developing the You Can
Foster campaign on behalf of the 23 authorities. Warrington has been actively
involved in all aspects of campaign development to date. A Warrington foster carer
and her daughter, who has grown up in a fostering household, also attended the
judging of the creative pitches along with the Recruitment Officer in March. The
group reported their input was very helpful in ensuring the creative accurately
reflected the day-to-day role. The carer and her daughter sent messages of thanks
stating how much they had gained from the experience.
Objective: Review the current payment structure for foster carers to ensure
that the service encourages carers to develop skills and recognises the cost of
caring for older children, incentivising, aiding retention and skill development.
How has this been achieved?
The payment structure has been reviewed and a new proposed structure has been
developed by the fostering management team. The proposed structure aims to
encourage carers to develop their skills; incentivise providing placements for older
children and teenagers and to enable family and friends carers to enhance their skills
and achieve allowances equal to those paid to mainstream recruited carers. As
discussions regarding a move towards a sub-regional approach are ongoing, the
changes to pay scales have not been progressed any further at this stage.

Fostering Service Annual Report April 15 – March 16

Agenda Item 5

2.3

Recruitment data for the year April 2015 to March 2016 is detailed below:

APRIL 2015 TO MARCH 2016
No. of enquiries
No. attended info sessions
No. initial visits completed
No. attended Skills to Foster
No. of applications
IFA carers enquired to transfer
Mainstream Foster Carer
Approvals
New Fostering Placements
provided

Apr
21
0
3
N/A
0
0

May
20
7
2
0
2
0

Jun
28
6
2
N/A
1
1

Jul
13
4
6
5
4
0

Aug
8
3
3
N/A
0
0

Sep
26
3
3
N/A
1
3

Oct
41
8
4
1
3
2

Nov
21
15
7
2
1
0

Dec
14
5
7
N/A
0
0

Jan
28
6
4
5
0
3

Feb
25
11
6
N/A
2
0

Mar
28
2
6
4
1
3

Totals
273
70
53
16
15
12

2
1 (+3
respite)

0

0

1

1

1

1

0

1

2

2

0

0

0

2

2

2

2

2

0

2

3

0

11
16
(+3respite)

During the year 1 April 2015 – 31 March 2016 the service successfully recruited 11 additional foster carer households who provide
16 placements for children, plus 3 respite placements. This is a reduction of 1 foster carer household but an increase of 2 more
placements (plus 3 respite placements) for children than the previous year when 12 foster carer households were approved and
provided 14 placements for children. The conversion rate from attendance at skills to foster to approval this year is 68%.
No foster carers who are able to care for parent and child were recruited by the service this year.
When the number of resignations and lost placements in 2015 -16 are taken into account, 12 resignations with a loss of 16
placements, the number of net placements has remained static, with 3 additional respite placements provided.
The service approved 23 friends and family fostering households who provide 36 placements for children. This is an increase on
the previous year when 10 family and friends fostering households who provided 13 placements for children were approved.
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In 2016-17 Foster Care Fortnight will take place between 16th and 29th May.
During 2015-16 significant planning and preparation has taken place for this
event when a new recruitment campaign ‘Great with children?’ will be
launched. Extensive general and targeted activity has been planned to
maximise the potential for recruiting new carers during this period. Those with
existing childcare/ care skills are being acutely targeted through social media
and google ads, which are tailored to reach specific demographics in terms of
age, residential location and interests. Three suites of digital advertising have
been developed. Each suite highlights different aspects of the role: Suite 1
highlights a new challenge and finance, to appeal to career changers; Suite 2
highlights that it is a flexible, home-based role, to appeal to stay-at-home
parents, retirees and part-time workers; and suite 3 highlights childcare career
development opportunities, to appeal to current childcare professionals
looking to enhance their skills. These advertisements will be displayed online
to people in the specific demographics for a period of three months. People
who then click through the advertisement but do not make an enquiry via our
website, will continue to see these advertisements for a further two months.

2.4

The planned activity for Foster Care Fortnight includes:
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Double page spread in Warrington Guardian
2 weeks of targeted Facebook advertising
3 billboards
2 vinyl banners sited in the Town Centre and outside New Town House
Outdoor advertising at Warrington Odeon Cinema
Targeted Google advertising
Outreach events in Town Centre, Orford Hub and at Warrington Comic
Con
32,000 leaflets sent to book bags, nurseries and childminders
Targeted email sent to all childminders and nurseries
Internal communications at WBC
Press release
Photocall
3 Wire FM Radio ads featuring foster carers and care leavers telling their
positive stories.
Information sessions

A communications plan for the 2016-17 financial year has been developed. The
plan outlines the recruitment and retention activity that will take place, including
full costings and rationale. The plan has been developed taking into account the
recommendations made in the evaluation of the Q3 and Q4 communications plan,
summarised below:
•

The new recruitment procedures continue to be implemented, with enquiries
being nurtured and explored to their fullest potential, with a positive ‘can do’
approach.

•

Foster carers training needs should continue to be sought via the fostering
forum, email, supervision and the newsletter. All feedback should be taken on
board and all training requests should be considered. Innovative and high-
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quality courses should be sought out to ensure the continual development of a
highly skilled workforce and to aid retention of foster carers.
•

Foster carers should continue to be meaningfully involved in recruitment
activity and new opportunities to involve them should be sought.

•

Foster carers should continue to be encouraged to engage with activities such
as social media, competitions and the newsletter. New and creative
opportunities to involve them should be sought.

•

Involvement in the You Can Foster campaign development should continue
and all opportunities to develop local PR activity should be exploited once the
campaign is launched. A diverse range of foster carers should be used in
order to encourage interest from a diverse range of enquirers.

•

The payment structure and policy should continue to be reviewed. Foster
carers and staff should be made aware of any key changes.

•

The Fostering in Warrington brand should continue to be implemented across
all promotional activity until the launch of You Can Foster (expected July
2016), when all Local Authorities will be expected to adopt the regional brand.
Updates to existing promotional materials should be kept to a minimum until
the campaign launch to reduce the financial impact of the rebrand.

•

An annual Marketing and Communications plan for the 2016-17 financial year
should be developed. It should detail the planned activity, rationale and
associated costs and include detail of how the You Can Foster campaign will
be implemented at a local level. An evaluation of the impact of activity should
be undertaken at the end of the period.

•

In order to attract more enquiries from those with specific childcare skills,
advertising in this period should be more acutely targeted at childcare
professionals including childminders, nursery nurses, teachers and social
workers.

•

In order to build on the successes to date; social media advertising, outdoor
media, print advertising and digital advertising should be developed and
utilised throughout the period. Radio and events should only be utilised as
secondary promotional channels at key times in order to further awareness of
the service.

•

Internal communications and targeting people in their place of work should be
prioritised in order to generate more interest from the internal workforce. The
implementation of a Fostering Friendly policy at Warrington Borough Council
should continue to be explored as a priority.

•

The information sessions should continue to run every month throughout the
year, alternately in the evenings and during the day, to ensure that they are
accessible to all. The content should be continually reviewed to ensure it is
kept fresh and up to date with current service provision, statistics and
legislation. Foster carers, adult children and care leavers should continue to
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be encouraged to be involved and new opportunities for them to have input
should be sought.

2.5

•

The fostering service’s involvement in the annual Children in Care Celebration
should continue and be enhanced where possible to ensure foster carers feel
fully involved in the event. Additional opportunities for foster carers to be
acknowledged in the event should be sought. The potential of including length
of service awards should be fully explored and implemented if possible.

•

The reasons for withdrawal/ drop out during the enquiry stage should be
further explored in order to identify and rectify any key issues. This could take
the format of a survey to existing foster carers, previous enquirers and those
currently going through the assessment process.
The table below details the reasons for closure of enquiries by the service
within the reporting year.

REASONS FOR ENQUIRY CLOSURE
No spare room
Unsuitable due to own children being very young/unable to care for
older children
Too far out of area – referred to other LA
Involvement with Social Care
Own family commitments – could not commit to Fostering role
Family history – historical DV and other offences
Family history- historical drug offences
Risk to children
Lack of childcare experience
Negative initial assessment- not aware of the implications of the role
Health concerns
Not currently in a position to foster- just wanted information
Family circumstances – impact on own children to great
Various concerns, family unsure and working hours
Financial impact
Not suitable for specific child
Applicant being assessed by another authority- wanted to transfer
after approval but was not approved.
Being assessed as a family and friends carer
Pursuing adoption instead
Not 100% sure about fostering
Impact on childminding numbers
Waiting until retirement next year to pursue further
Unable to disclose information about son
Unable to provide character references
Ongoing fertility issues
Moving house
Lack of open and honest communication
Total
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Q1
3
1

Q2
2

5

2
1

Q3
8
2

3

Q4
2

1
1

7
1
4
1
1
1
1
2
1
2
3
1
3
2
1

13

1
4
2
1
1
1
1
1
1
1
63

1
1
1
1
1
2
1
1

2
2

1
3
1

1
3
2
1
1
1
1
1

1

1
1
16

5

29

TOTAL
15
3
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REASONS FOR CLOSURE AFTER ATTENDANCE AT SKILLS
TO FOSTER TRAINING OR WITHIN THE ASSESSMENT
Impact on current lifestyle too great
No further contact following attendance at S2F- didn’t attend final
day
Fostering not what they thought it was- too many regulations
Mother diagnosed with Dementia- caring responsibilities too great
Previously F&F carers- changed their mind about doing
mainstream- impact on lifestyle to great
TOTAL

1
1
1
1
1
5

2.6

The service continues to monitor and evaluate placement requests to ensure
that our recruitment priorities are pertinent to the needs of children and young
people who require foster placements. Analysis of placement requests
continues to inform our recruitment priorities. The service will continue to
prioritise all applications from prospective foster carers who are able to care
for children aged 0-17 years and welcomes applications from potential foster
carers who can care for sibling groups, especially those who can take more
than 2 children as this is a gap in current provision.

3.

ASSESSMENT

3.1

The fostering service responds to enquiries from potential applicants within 1
working day. An information pack is sent to applicants but no longer includes
an Expression of Interest Form that applicants are requested to complete and
return to the service. Instead, the Recruitment Officer contacts the enquirer by
telephone within a week, to discuss their situation. If the enquiry is strong, the
Recruitment Officer completes the Expression of Interest Form over the
telephone with the enquirer. They are then invited to the Information Session
or fast-tracked to Initial Assessment, dependant on individual circumstances,
what they are able to offer and their skills and experience. Information
meetings take place every month and alternate between daytime and evening
sessions. The majority of applicants will be offered an initial assessment visit
after their attendance at an information meeting. Applicants are advised that
the process for assessing a person’s suitability to foster consists of 2 stages.
Initial assessments for prospective foster carers are now undertaken jointly by
an experienced foster carer and a social worker. Initial assessments of
prospective family and friends foster carers are undertaken jointly by a
fostering social worker and the child’s social worker.

3.2

Assessments are completed and presented to the fostering panel for a
recommendation for approval and the agency decision regarding approval has
to be made within 6 months of the commencement of the assessment. During
the reporting year all assessments were completed within the 6 month
timeframe.

3.3

The Service works closely with the social work teams when undertaking
viability assessments in respect of friends and family members who may be
able to provide placements for children in care. A social worker from the
fostering team is available to attend viability assessments to family and friends
with the child’s social worker. The role of the fostering social worker is to
advise on suitability, provide information about the role and responsibilities of
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foster carers, and to provide information on training support and the
assessment process for foster carers.
3.4

Family Group Meetings are held for children within the pre-proceedings
protocol. The aim of these meetings is to empower families to reach a
consensus about who is best placed to care for children who are unable to
remain in the care of their parents. This should reduce the number of family
members requesting viability assessments. A social worker from the fostering
service is available to attend every Family Group Meeting to provide
information about the fostering role and other permanence options such as
Special Guardianship and Child Arrangement Orders.

3.5

From 1 April 2015 to 31 March 2016 the fostering team have conducted 151
viability assessments jointly with social workers from the children’s teams. This
is an increase of 68 viability assessments from the previous year when 83
were completed. This significant increase is due to judicial changes wherein
placements with family, friends, and connected persons are given a higher
priority by the Courts. For some children, multiple assessments are required
for different family members of each child subject to care proceedings. Of
these viabilities, 65 were positive and 54 were negative. This resulted in a
total of 33 friends and family fostering assessments commencing compared to
18 assessments the previous year.

Outcome of viabilities End of Year 2015 - 2016
151

160
140
120
100
80

65

60

Outcome

54

40
16

16

Withdrew

Outcome
awaited

20
0
Positive

Negative
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Outcome of positive viabilities - End of year
2015 - 2016
35

33

30
25

22

20
15

Outcome of positive viabilities

10
5
0

6

4

0
Dual
Assessment

Special
Guardianship
Order
Assessment

Fostering
Assessment

Placement not
required

Outcome
awaited

4.

TRAINING

4.1

A comprehensive rolling programme of training is available to meet the
ongoing professional development of foster carers throughout their fostering
career. A key aspect of training is the positive involvement of experienced
foster carers and young people who have experienced being in care, making
the training experience relevant, vibrant and stimulating. All approved foster
carers undertake the following core training within their first year of approval.
Attendance for the year 1 April 2015 to 31 March 2016 is detailed below:
Training course
Safeguarding
Recording skills
Safer Care
Education for children in care
Understanding Behaviours
Be Healthy

Number of attendees
23 Foster Carers
27 Foster Carers
27 Foster Carers
24 Foster Carers
46 Foster Carers
27 Foster Carers

During the last 12 months, the core training for foster carers has been well
received. Attendance has been good and foster carers have embraced the
opportunity to enhance their skills and knowledge of Fostering. The feedback
has been positive for all of the courses and has informed the fostering
service’s development of the Training Programme for 2016-2017. The foster
carer training programme also includes:

Fostering Service Annual Report April 15 – March 16

Agenda Item 5
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Attachment and resilience
Paediatric First aid
Moving children on
Managing ADHD
Managing allegations
Understanding behaviour
Life story work
Child development
Bullying
Self-harm
Valuing diversity
Missing from home
Solihull – 16 week therapeutic intervention for care givers
Emotional first aid – resilience development for foster carers

4.2

All prospective family and friend foster carers are invited to attend the 3 day
Skills to Foster training course alongside recruited foster carers. The feedback
from this course is consistently positive. In particular, the opportunity to meet a
young person in care and hear about the impact that fostering has had on their
life is well received by the applicants and has motivated several applicants to
consider caring for older children in care as a direct result of the young
person’s contribution to the course. Following feedback from a newly recruited
foster carer the service now encourages prospective foster carers to attend
training courses during their assessment. The training programme is also
accessible for special guardians who are welcome to attend courses alongside
foster carers and prospective foster carers.

4.3

The 12 week Solihull Training programme: Understanding Your Foster Child’s
Behaviour has been delivered by Dr Bethany Larham, clinical psychologist,
Warrington Tier 2 CAMHS, on 2 occasions and attended by over 20 foster
carers this year. An overall summary of the learning identified by foster carers
who attended the course is listed below:










better understanding of the child’s behaviour
more able to respond appropriately because of this better
understanding
improved understanding of children’s emotional wellbeing and why
children might behave in certain ways
more able to be empathic toward the foster child as a result of the
group
improved ability to listen to children and reflect about what might be
going on
understanding that they are not doing it on purpose so not to take their
behaviour personally
understanding what is happening in the child’s brain and how this links
to their emotions and behaviour.
more able to relax and enjoy the placement
improved confidence in managing problems.
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4.4

Supporting foster carers to develop their understanding of attachment and
responses to children displaying attachment difficulties is central to placement
stability. Experienced foster carers in Warrington, including those who have
attended attachment training, mentor less experienced foster carers and share
their knowledge and experience about attachment. The service has 22 foster
carer mentors who attend a bi-monthly development group facilitated by a
social worker from the fostering service who provides advice and guidance.

4.5

There are currently 2 reflective practice support groups for 15 foster carers
who meet on a monthly basis. Foster carers are invited to present issues that
they would like to consider with the group. This can be anything related to the
caring role. The group aims to provide a space to reflect on the issue
(including the emotional impact), draw from the experiences of all present, and
aid the foster carer’s thinking. All attendees are given the opportunity to
provide updates and discuss their role as a foster carer at each session. The
groups are closed with no new members joining after the first session,
enabling members to build firm relationships and trust each other with the
difficulties that they face in their caring roles. The groups were initially
facilitated by a psychologist with experience of working with children in care.
The feedback from foster carers has been positive.

4.6

Foster carers are expected to evidence knowledge, learning and skills in their
supervision meetings and through completion of the Training, Support, and
Development workbooks within the first year of approval (18 months for family
and friend foster carers). Foster carers are required to demonstrate how their
acquired learning and skills are improving the outcomes for children in their
care. There are 78 foster carer households out of a possible 90 who have
successfully completed Training, Support and Development workbooks70.2%. This is a slight decrease on the previous year where 71.4% of foster
carers who should have completed their workbooks had done so. There are
12 foster carer households who have not completed their TSD within the
relevant timescale and 30 foster carers who have not reached their deadline
for completion. TSD completion plans are in place for all foster carers and
these are reviewed within every supervising social worker’s monthly
supervision. Foster carer mentors provide support and guidance sessions for
foster carers who are struggling to complete their workbooks. There are 30
households who are still within the first year or 18 months of approval as
family and friend’s foster carers.

Fostering Service Annual Report April 15 – March 16

Agenda Item 5
5.

CURRENT FOSTERING PROVISION

5.1

Foster carer provision as of 31 March 2016:

Type
Short term
Long term
Respite/day
care
Foster to adopt
Family
&
Friends
Total

5.2

Number of foster carer
households
56
28
2

Number of
children
91
43
3

Vacancies
13
0
1

2
32

2
43

0
0

120

182

14

Although the figures suggest that as of 31st March 2016 there were 14
vacancies within the service this number does not accurately reflect foster
carer placement capacity. The following factors impact on foster carer capacity
and availability:
•
•
•

suitability of current accommodation
welfare and needs of children already placed
needs of birth children within foster family

5.3

The Service currently has 14 young people ‘Staying Put’ with their foster
carers after leaving care. Whilst this is good practice and a positive outcome
for the young person it does reduce a foster carer’s capacity because the
young person ‘Staying Put’ occupies a bedroom within the household.

5.4

New foster carers are approved as ‘suitable to foster’ and not approved for a
specific age range or gender. This enables the service to place children with
foster carers who are able to meet their identified needs rather than restrict
placements because of age or gender approval terms. Foster carers often
retain a preference for a specific age group or gender dependent on the needs
of their family and ages of their birth children. Consequently, the figures give a
snapshot of all vacancies without reference to foster carer preference which is
frequently a barrier to placement availability. Scrutiny of placement requests to
the service informs us that our priority for 2016 is placements for children of all
ages and foster carers who are able to care for sibling groups. Applications
from prospective foster carers who are able to consider older children and, in
particular, teenagers, are given high priority as there are few carers who are
willing to take this age group.
The numbers of children in care in Warrington has risen dramatically over the
last year and identifying suitable foster placements is challenging. Since
March 2014 the number of children in care has increased by 33% from 232 to
345 by April 2016. This has led to an increase in Independent Fostering
Agency placements because the in-house provision has not grown sufficiently
to meet the placement needs of the children entering care.
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•

The placements made by the fostering service in 2015-16 is as follows:
• a total of 99 in house foster placements were made to recruited
(mainstream)foster carers. 87 of these were short term and 12 long term.
• 36 children were accommodated with family and friends carers
• 26 placements were made to ‘connected persons’ under regulation 24
of the Care Planning, Placement and Review Regulations 2010.
Number of children in care at 31/03 by age group

Number of Children
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6.

INDEPENDENT FOSTERING AGENCY PLACEMENTS

6.1

There has been a significant increase in independent fostering agency (IFA)
placements this year. Whilst the reduction of placements within independent
fostering agencies (IFA’s) is a priority for the service, it has not been possible
to meet the need for foster placements with internal provision.
Summary:
The number of children placed with Independent Foster Agency placements
has risen in from 47 in March 2015 to 73 in March 2016. Around 90% are
contracted via the North West framework which offers confidence of quality
and value for money.
The percentage of the fostering population in the IFA market was 24% in
March 2015 in Warrington, compared to the North West percentage of 29% in
March 2015 (PNW Census 2015). The North West position showed a near
28% regional increase for IFA use between the years 2012 and 2015. At 31st
March 2016 there were 2 parent and child placements within independent
agencies.
The profile of children placed with Independent Fostering Agencies is
changing and can be split into 2 groups:
a) New admissions: often with more complex needs compared with the profile of
young people placed with internal foster carers.
b) Matched and settled children: Approximately 13 of the current placements with
IFAs are expected to be longer term (for at least the next 12-24 months).
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6.2

Fostering recruitment monitors agency placements and seeks to specifically
recruit carers for children who are in short term placements and who require
long term placements.

7.

DE-REGISTRATIONS

7.1

De-registration of foster carers is a formal process for removing the names of
registered foster carers from the foster carers register. There have been a
total of 11 de-registrations this year resulting in a loss of 16
placements,compared to 17 de-registrations and the loss of 21 placements the
previous year. One set of foster carers resigned because the young person
in placement reached the age of 18 years and remained living with the former
foster carers on a staying put basis. 1 foster carer resigned following the
adoption of the child placed with her.
The table below outlines the de-registration of recruited foster carers that
occurred during the year:

7.2

Recruited foster carers

Name

Placements
lost

Deregistered/resigned

Decision
by carer
or WBC

Reason

Young person in placement decided he
wanted to live independently
Retired after 25 years’ service
Negative pet assessment and chose not to
rehome the dog
Following a complaint (all issues except 1
were not upheld) carers decided to resign

FC1

1

Resigned

Carer

FC2
FC3

1
1

Resigned
Resigned

Carer
Carer

FC4

2

Resigned

Carer

FC5
FC6

1
2

Resigned
Resigned

Carer
Carer

The young person in placement reached 18
Didn't engage with training and then had a
disagreement with a social worker and
decided not to continue

FC7
FC8

1
3

Resigned
Resigned

Carer
Carer

Adopted child in care
Transferred to Salford

FC9

Resigned

Carer

Personal circumstances

FC10

2

Resigned

Both

Carers resigned prior to a LADO meeting that
substantiated concerns raised by children in
placement. Fostering service would have
deregistered as a result of the LADO

FC11

2

Resigned

Carer

Fostering had negative impact on family life

7.3

Respite

Family and friends foster carers
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A total of 12 resignations of family and friend foster carers took place during the
period 1/4/2015 to 31/3/2016. 8 of these foster carers were granted special
guardianship orders so this is a positive outcome for both the children and the former
foster carers. 1 sibling group were returned to the care of their birth parents and 1
young person remained with former foster carers under a staying put arrangement.
The table below outlines the de-registration of family and friends foster carers that
occurred during the year:
Name

Type

Decision by
Carer or WBC

Reason

FC1

F&F

Carer

SGO

FC2

F&F

Carer

Family reasons

FC3
FC4
FC5
FC6

F&F
F&F
F&F
F&F

Carer
Carer
Carer
Carer

SGO
SGO
SGO
SGO

FC7

F&F

Carer

Did not feel able to meet needs of
young person

FC8

F&F

Both

Court decided children should return
to parents

FC9

F&F
F&F
F&F

Carer
Carer
Carer
Carer

SGO
SGO
SGO
YP 18 years old - staying put

FC10
FC11
FC12

F&F

8.

RESOURCES

8.1

All foster carers are required to develop their skills and work in partnership
with the service to improve outcomes and ensure children in care are safe,
happy, enjoy life and reach their potential.

8.2

The skills based payment structure for foster carers was introduced in July
2012. The Foster Care Allowance has three levels of payment; Levels 1, 2 and
3.

8.3

Level 1 is applicable to recruited foster carers and fosters carers who are
defined as “family and friends” or people who have a prior “connection” to the
child. Level 1 carers are required to meet the national minimum standards.

8.4

Level 2 carers will be expected to provide transport and to facilitate contact for
the children in their care. This work will be risk assessed and the individual
circumstances of every carer will be taken into account at the placement
planning stage. There will be an expectation that one carer in the household is
always available to undertake these tasks as part of the fostering role, as a
parent would be. The continuation of Level 2 is considered at the annual foster
carer review. It is acknowledged that some family and friends carers may
meet the requirements of Level 2 payments and if so then consideration would
be given for those carers to access Level 2.
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8.5

Level 3 is aimed at recruiting experienced foster carers who are able to
provide long term placements for children and young people who are difficult
to place due to challenging or risky behaviour. Foster carers recruited to Level
3 will already have had some relevant professional childcare experience either
as an established foster carer with a proven track record of sustaining and
supporting a child with complex needs through to independence, or have
worked with children in a professional capacity, for example as a residential
care worker. Level 3 carers provide placements for children aged 8-15 years.
This cohort of children has often experienced multiple placement moves and
display challenging behaviour. These children are frequently placed in a
residential setting prior to placement with Level 3 foster carers. Level 3 foster
carers are provided with monthly support from health, education, and
placement support professionals. Additional training opportunities alongside
residential social workers are also in place.

8.6

Current Skill Level of Warrington Foster Carers
Fostering Levels
90
81

80
70
60
50
Number
40
30

31

20
8

10
0
L1

L2
Level Type

L3

NB: Two foster carers receive a level 3 payment for 1 specific child in placement and level 2 payment
for any additional children placed

8.7

The budget for fostering allowances in 15/16 was £2,418,144. Actual spend in
the year was £2,672,889, representing an overspend of £254,745. The local
authority received a grant of £57,196 for staying put arrangements but the
actual cost of staying put was approximately double this. The cost of fostering
allowances in 15/16 has increased by more than £200,000 on the previous
years position.

Staffing
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8.8

The Fostering Team’s staffing establishment consists of a full time principal
teammanager, 2 full time deputy team managers, 10 full time equivalent social
work posts. There is a full time panel administrator and 2 administrative
assistants, one of whom works part time and a full time recruitment officer.

9.

PANEL

9.1

The Fostering Panel is multi-disciplinary; the role of the panel is to make
recommendations on the following issues:
•
•

•
•
•
•
•
•
•
•

to consider applications for approval and to recommend whether or not
a person is suitable to act as a foster carer
to consider the first review of newly approved foster carers, and any
subsequent reviews referred to it by the fostering service to recommend
whether or not the foster carers remain suitable and if their terms of
approval remain appropriate
to consider the review of carers who have been the subject of an
allegation or when there is an increase or considerable variation in their
terms of approval
to consider representations from applicants who have been deemed not
suitable to approve, including representations from the Independent
Review Mechanism
to consider permanence plans for children and young people
to oversee the quality of assessments carried out by the fostering
service
to advise on, and monitor the effectiveness of, the procedures for
undertaking reviews of foster carers
to provide advice and make recommendations on any other matters or
cases referred to the panel by the fostering service
to provide advice and monitor the range of foster carers being approved
in comparison to the needs of the children referred to the agency and to
monitor timescales for bringing applications to panel
to provide quality assurance feedback to the fostering service provider.

9.2

Any recommendations made by the Fostering Panel are presented to the
Agency Decision Maker who considers the recommendation within seven
working days of receipt of the final set of panel minutes. Foster carers are
verbally informed within two working days and receive the written confirmation
within five working days of the Agency Decision Maker’s decision.

9.3

Panel Membership
The Fostering Panel plays an important role in ensuring that foster carers
entering the service are able to promote positive outcomes for children and
provide placement stability. The panel consists of professionals and
independent members including foster carers and people with experience of
children in care. The Fostering Panel has an experienced Independent Chair
ensuring all assessments have been undertaken correctly and in accordance
with national minimum standards and regulations. Warrington has a central list
of individuals with experience of fostering and who have an interest in making
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a difference to children and young people. Panel members have participated
in 2 training events this year alongside social care professionals.
Date

Title

Facilitator/ Trainer

23/04/
2015

Effective quality Assurance
for panel members

Val Griffin

18/06/
2015

Health Issues that impact
on foster carers

Dr Natalia Bell (medical Advisor to panel) and Shan
McParland (specialist nurse for children in care).

Panel membership 1/4/2015 to 31/3/2016
Name
Kath Nelson (CP)
Chris Howley
Lois Sergeant
Chris Pugh (VCP)
Diane Carroll
Rick Howell
Ellie Harrison (VCP)
Shan McParland
Mark Bramwell (SW)
Sharon Smith (SW)
Amanda Clark (SW)
Andy Heaver
Darren Jackson
(independent SW)
Shelly Lockett

9.4

Title
Panel Chair
Panel Adviser
Education Manager
Panel Vice Chair
Social work assistant
Service Manager
Panel Vice Chair
Specialist Nurse Children in Care
Social worker - resigned October 2015
Social worker
Social worker
Independent member - resigned April 2016
Independent social worker

Status
Independent member
WBC employee
WBC employee
Independent member
WBC employee
WBC employee
Independent member
WBC employee
WBC employee
WBC employee
WBC employee
Independent member
Independent member

Deputy manager - maternity leave April 2016

WBC employee

Prospective foster carers and approved foster carers are encouraged to attend
panel to voice their opinions and ask questions. A ‘Welcome to Panel’
information leaflet is sent to all prospective foster carers invited to panel. The
purpose of this is to provide information about the panel process and provide a
profile of panel members. The leaflet includes a request for feedback from
foster carers who have attended panel.
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Panel Attendance by Prospective Foster Carers/Foster Carers: 1 April 2015 –
31 March 2016
Invite/Attendance of carers and applicants 1/4/2015 to 31/3/2016
Approval
Invite
1st Quarter
16th April 2015
7th May 2015
21st May 2015
18th June 2015
Total
2nd Quarter
16/07/2015

Approval
attend

Annual review Annual review Match
invite
attend
invite

Match
attend

6
2
4
5
17

6
2
4
5
17

8
0
6
2
16

4
0
5
2
11

2
0
0
2
4

1
0
0
1
2

4

4

0

0

20/08/2015
17/09/2015
Total
3rd Quarter
12/10/2015
15/10/2015

5
4
13

5
3
12

2
7
9

0
6
6

2
13

2
11

0
1

0
1

19/11/2015
17/12/2015

9
2

9
2

2
2

0
1

0
0
45
1 child
attended
with his
carers
0
0
4
3

Total
4th Quarter
21/01/2016
18/02/2016
17/03/2016

26

24

5

2

8

8

4
6
4

4
4
4

2
0
3

2
0
3

0
2
1

0
2
1

Total

14

12

5

5

3

3

46
2 children
attended
with their
carers
0
0
2
2
2
1

9.5 Celebration certificates and meetings for children who are matched with their foster
carers were introduced in November 2015 in response to children and young people
requesting permission to attend panel when their match to foster carers is
discussed. In the past, children have attended panel but the panel environment is
not child friendly. It is recognised that matching children with their foster carers is an
important step for children in
helping them to feel secure and settled within their
placement.
From November 2015 onwards children matched at panel receive a matching
certificate that is personalised to reflect each child’s age and interests. Each child is
offered an opportunity to meet with Fiona Waddington (our agency decision maker)
with their foster carers for the presentation of the certificate, tea and cakes, and an
informal chat. It is recognised that not all children will want to attend but believe that
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some children and their foster carers will benefit from this opportunity to formally
acknowledge the positive change in the status of the child’s placement with their
foster carers.

10.

PANEL ACTIVITY AND OUTCOMES FOR CHILDREN

Panel Activity 1/4/2015 to 31/3/2016
Panel date

16/04/2015
07/05/2015
21/05/2015
18/06/2015
1st quarter
total
16/07/2015
20/08/2015
17/09/2015
2nd quarter
total
12/10/2015
15/10/2015
19/11/2015
17/12/2015
3rd quarter
total
21/01/2016
18/02/2016
17/03/2016
4th quarter
total
Overall total

10.1

Mainstream
Approval

F&F
approval

Annual
review

Match

Dereg

F&F
resignation

Mainstream
Resignation

Not
approved

4
0
3
1
8

Permane
nce
needs
(Section
20)
0
0
0
0
0

1
0
1
0
2

2
1
1
3
7

1
1
1
3

New
Application Deferred Extension of
Exemption withdrawn
Reg 24

1
0
0
1
2

0
0
0
0
0

0
0
1
1
2

2
0
4
1
7

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

1
2
0
3

0
1
4
5

0
0
0
0

2
0
1
3

0
0
0
0

1
2
2
5

0
0
0
0

0
0
1
1

1
0
0
1

0
0
0
0

0
0
0
0

0
0
0
0

0
2
2
0
4

0
5
2
0
7

0
1
1
1
3

0
0
0
0
0

0
2
0
2
4

0
0
0
0
0

0
1
1
1
3

0
0
0
2
2

1
0
1
1
3

0
2
0
0
2

0
0
0
0
0

0
0
0
0
0

0
0
0
0
0

2
2
0
4

1
3
2
6

1
0
2
3

0
0
0
0

0
2
1
3

0
0
0
0

4
0
0
4

0
1
0
1

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

0
0
0
0

13

23

19

0

12

0

14

10

4

3

0

0

0

Foster carer annual reviews are chaired by a dedicated Independent
Conference and Review Manager. Every review considers the foster carers
family circumstances and health, statutory checks, health and safety
assessments and the family’s safer care policy in respect of each child placed
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within the household. The progress the carer has made in meeting the needs
of each child placed are explored and recorded within the chair’s report which
is presented to the Agency Decision Maker. Every first annual review is
presented to panel with foster carers in attendance at panel thereby enabling
panel to hear directly from the foster carers their views and feedback about
the service. Within the reporting year the Fostering Service has conducted 96
annual foster carer reviews. All foster carer reviews were completed within
timescale. The views of children in placement and children within the foster
carers family are included within the review. Foster carers generally reported
that they feel well supported and valued by the service. Quality assurance is
now a standing item within the fostering panel agenda thereby enabling
members to shape improvements in the quality of reports presented to panel.
10.2

The Fostering Panel has met 15 times this reporting year with 3 emergency
panels on 7/5/2015, 10/8/2015 and 2/3/2016. All timescales have been met in
making recommendations and decisions by the Agency Decision Maker.
Disruptions

10.3

The criteria for convening a disruption meeting is an unplanned ending to a
foster placement, where the child or young person has been matched long
term or that the placement was intended to be long term. During 2015 - 2016,
6 children placed with foster carers were reviewed within Disruption Meetings.
This is a significant increase from the previous year when 3 children were
subject to disruption meetings.
Two of the placements disrupted as a result of the foster carers believing that
they were unable to manage the behaviour that the young people were
presenting in placement. For one of these children these behaviours were, in
part, typical teenage behaviours such as refusal to adhere to boundaries,
dishonesty, and a breakdown of trust between the young people and the foster
carers. Two placement stability meetings were convened prior to the
disruption and additional support and guidance had been provided to the
foster carers. However, the foster carers did not feel able to continue the
placement and a planned move to an alternative in-house placement was
arranged for the child. For the second child the foster carers ended the
placement following an incident where the child was violent towards the foster
carer. There had been previous incidents of violence and a placement stability
meeting had been convened prior to the placement ending. The child moved
to a specialist foster placement out of borough.
The third placement disrupted because the young person refused to remain in
placement following several arguments with her foster carers about
boundaries. An alternative placement was identified and the child had a
planned move to an alternative out of borough placement.
The fourth child’s placement ended suddenly when the foster carers requested
the immediate removal of the child from their care during a meeting with the
child’s social worker. The relationship between the foster carers and
professionals was difficult and the foster carers did not feel able to continue in
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their role as foster carers for Warrington. The child was moved immediately to
an alternative in house foster placement alongside his younger brother.
The fifth placement that disrupted involved two children who lived together in
a foster placement. Although these children are not related they had lived
alongside each other as ‘siblings’ for a significant period of time. The foster
carers ended the placement following safeguarding concerns raised by the
children about the quality of care provided by the foster carers. Two placement
stability meetings had been held prior to the disruption in respect of one child;
additional support was provided and this child was in fact matched long-term
with the foster carers. At the point of disruption an alternative placement was
identified and the children moved together to another in house foster carer.
10.4

•
•
•
•
•
•
•

Multi-disciplinary placement stability meetings are an integral part of the care
planning process within the fostering service and take place where there is an
identified risk of placement breakdown. Within this year 8 placement stability
meetings have taken place regarding 10 children. Additional support has been
provided for children and foster carers including:
CAMHS support for 2 children
Therapeutic support for 1 foster carer
Life story work 3 children
3 referrals for medical assessments and support
Respite for 1 child
2 carers received additional support from a foster carer mentor
5 children received additional support with education
4 placement stability meeting concluded with planned placement endings for
the children. I child remained in placement and was subsequently matched
with the foster carer although this placement disrupted 4 months later. 6
children remained in placement and the placements remained stable.

11.

PLACEMENT SUPPORT SERVICES

11.1

The placement support and contact service provide face to face support and
telephone support for foster carers on a daily basis. Additionally, carers with
children who are subject to care proceedings will liaise with this team several
times each week.
The team has provided further training sessions for foster carers this year.
Theraplay:13 carers, Contact:14 carers, and Life Story which was attended by
7 carers alongside other professionals. All sessions have received positive
evaluation from attendees.
The Service continues to provide practical support for foster carers with
immediate needs such as family crisis or short periods of respite. The service
continues to provide support to carers and young people with an average of 4
ad hoc contacts each week in addition to discussions with carers in person at
the contact centre.
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During the year to April 2016 the service had a period of unprecedented
demand relating to statutory contact for our children. This limited the team’s
capacity to provide additional support for other activities. However the support
to carers on a daily basis to ensure positive contact experiences for our
children was accordingly increased. The service supports the introduction of
newly registered carers visiting the centre before they have their first
placement so that they are familiar with our staff and facilities prior to
accompanying children to contact at the centre.
The service provides support and guidance for foster carers to support young
people experiencing emotional distress, where children have made significant
disclosures, transition from foster care back to family care, and in the
gathering and production of Life Story books for young people in their care.
12.

REGULATION

12.1

The fostering service has commissioned an independent advice and mediation
service from Fostering Network. The service offers confidential and
independent advice and support to foster carers as well as mediation between
foster carers and local authorities. The table below provides information about
the reason for referrals, although a referral will often straggle more than 1
specific category.

Allegation

2014-15

2015-16

2

2
1

Emotional abuse
Neglect / poor standards
Physical abuse
Sexual abuse
Unknown

Approval

Assessment
Review

1

Termination

Finance

Allowances

1

Benefits / Tax Credits

Permanence

Adoption

1
2

Long-Term Foster Care
Residence Order
Special Guardianship Order

Other
categories

2

Absence / absconding by LAC
Care Plan for LAC

1

Disruption of placement

1
1
1

Fostering Network services
(Kinship) Family& friends care

Miscellaneous

Other

Total
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12.2

The Service encourages foster carers to contact the Fostering Service’s
Principal Team Manager to discuss any concerns and ensure that issues are
resolved quickly and adequately. However, foster carers are free to contact
the advice and mediation service directly if they wish to do so.

12.3

The advice and mediation worker has attended Warrington’s foster carer
forum and a team meeting to discuss tax and benefits for foster carers. She
has also provided 4 training sessions within the reporting year for foster
carers: 3 sessions on managing allegations against foster carers and 1
session regarding foster carer finance, tax, and benefits.
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13.

COMPLAINTS

13.1

Complaints against Fostering Service

Complaint
number

1

2

Received Date

Relating To

Role

19/06/16

Communication

Parent

13/01/16

Delivery of
Service

Parent
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Details of Contact/Complaint/ Enquiry

Father of a child in care complained that a
Warrington approved foster carer had breached
his confidentiality and spoken to him in an
aggressive manner.
Father of a child in care unhappy about the care
provided by a foster carer for his daughter.

Agreed
Extension
Date

Working
days
taken?

In time
Y/N?

Complaint
upheld Y/N?

n/a

10

Yes

No

n/a

10

Yes

No
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13.2
Internal
/
External

external

external

Internal

external

Compliments for Fostering Service
Received
Date

Method of
Contact

21/04/2015

Feedback
for foster
carer review

Role

Foster carers

Fostering
review

Foster Carer

25/06/2015

Email

Quality Assurance
Officer

29/07/2015

service user
feedback via
quality
assurance
manager

04/05/2015

Foster carers
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Compliment
for

Role

Details of Contact/Complaint/ Compliment

Rachel Roberts

Supervising social
worker

“ Fantastic support, couldn’t ask for more.” Also within the review it was
apparent that when they have faced significant behavioural challenges
from the children placed that your support, as well as their own resilience,
has helped them through these experiences.

Sarah Bird

supervising social
worker

(supervising social worker) is always available with sound help and
advice. She was very supportive recently with a placement I found
difficult. She always thinks about me and drops me a call or email.
(supervising social worker) always has time for me at our visits or is
happy for me to email and call her as well. If (supervising social worker)
is busy when I have called her she has always called me back when she
next could. She is also available to email for help and advice. (supervising
social worker) provides me with up to date training that is available. I feel
she has been very supportive to me and listens well. She always does what
she says she is going to do - I am pleased that she is my supervising social
worker.

Sarah Bird

Supervising Social
Worker

Recently a number of audits have been completed in respect of (social
worker’s) cases and it is noted that the quality of written work is of a high
standard and the advice and support provided to foster carers is helpful
and effective and promotes positive outcomes for children

Foster carer

The foster carers (who care for their grandson) were very complimentary
of (foster carer) who when she cared for their grandson was very
supportive and provided advice. The foster carers were particularly happy
with how supportive (foster carer) was during the ‘bridging’ process and
to this day maintain a relationship with her.

Foster carer 1
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external

external

external

04/08/2015

07/09/2015

12/11/2015

Judgement
from Judge

service user
feedback via
quality
assurance
manager

Email

Judge

Foster carers

Foster carers
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Diana Brunskill

Rachel Roberts

Sarah Bird

Social worker

“as with the other two witnesses from whom I have heard. I think probably
more so with (social worker), I found her evidence actually very, very
helpful. She was very cautious and thoughtful in her responses and I
thought, in my judgment, very fair in her assessment of the situation as she
found it in March 2015. She was quite prepared to make concessions and
she was not dogmatic or evasive in any of her answers.

Supervising social
worker

(Foster carers) described their supervising social worker as “fabulous”,
“supportive” and that they go “above and beyond”.(Foster carers) reflected
upon the last 15 months as foster carers and recognised that it has been a
“really challenging time” and that it was “reassuring to know that there
was someone (supervising social worker) who was bothered about them as
well as the child”. (Foster carers) described their supervising social worker
as very professional and that they “genuinely are concerned about their
welfare”.

Supervising social
worker

As you know I met with foster carers,(foster carers). They were extremely
complimentary about the support you have offered to them as their
Supervising Social Worker. They commented that you were
understanding, supportive and professional , adding that they would give
you 10 out of 10.
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14.

CONCLUSION

14.1

During the last year, the main challenge for the Fostering Service has been
recruiting sufficient foster carers to meet the internal demand for placements.
Unfortunately due to a net loss of placements as a consequence of the
number of resignations and a lower number of recruited carers than expected,
coupled with an increase in the number of children coming into care, the
Fostering Service was not able to meet the demand. This has resulted in a
significant increase in the use of independent fostering agency placements.
When the number of resignations and lost placements in 2015 -16 are taken
into account, 11 resignations with a loss of 16 placements, the number of net
placements has remained static, with 3 additional respite placements
provided.

14.2

There has been a significant increase in the approval of family, friends foster
carers for children: 23 friends and family fostering households who provide 36
placements for children. This is an increase on the previous year when 10
family and friends fostering households who provided 13 placements for
children were approved.

14.3

The priorities for the forthcoming year are:
•
•
•
•
•
•
•
•
•
•
•

Recruitment, training and support of sufficient short term placements for
children in care, especially for , sibling groups, and children presenting
with challenging behaviour
Implement an innovative recruitment strategy that makes use of all
resources within Warrington Borough Council and partner agencies and
involvement with national, regional and sub-regional initiatives
Reduction in the use of Independent Fostering Agency placements and
out of borough residential placements
Retention of approved recruited carers
Maintaining full staffing capacity within the Fostering Service
Recruitment, training, and support of permanent placements for children in
care so they are able to experience placement stability at the earliest
opportunity
Improved placement stability through training, support and careful
matching
Increase opportunities for foster carer participation in the development of
the Service through inclusion in training, the Foster Carer Forum, and the
recruitment of foster carers.
Increase opportunities for children in care to participate in the delivery of
training for prospective foster carers, the recruitment of staff, and the
development of the Service.
Review of the payment structure for foster carers to ensure that the
service encourages foster carers to develop skills and recognises the cost
of caring for older children.
Introduction of skills based assessment framework for foster carers, to be
implemented within the next financial year.
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Chris Howley
Principal Manager
Fostering Service
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Introduction
The WWiSH Adoption Service was established in 2011. Warrington, Wigan and St
Helen’s councils were the first Local Authorities to collaborate and develop a shared
adoption service. The Service is hosted by Wigan Council and provides the
recruitment and assessment of adopters, Adoption Panel and Adoption Support
services to the communities of the three local authorities.
WWiSH Adoption Service is based at
Oaklands
196A Newton Road
Lowton
WA3 2AQ

The shared adoption service is part of the wider Children’s Social Care Service in all
three local authorities, and reflects each Council’s commitment to ‘Best Practice’ in
the provision of an innovative adoption service.
WWiSH adoption service is an award winning service having won two prizes at the
Improvement and Efficiency Awards 2013, which is a national competition honouring
excellence in the public sector. At the ceremony, held in London, WWiSH were
awarded gold in the “working together” category and bronze in the “innovation in
social care” category. WWiSH was one of only two council services to win two prizes
at the event.

The award success came only a few weeks after the service was highlighted in a
government report. The Department for Education cited WWiSH as a good example
of local authorities working together in a report called Further Action on Adoption:
Finding More Loving Homes.

WWiSH also participated in a ground breaking documentary 15,000 Kids and
Counting, which followed children’s services over an 18 month period. The show
aired in 2014 attracted more than one million viewers and won critical acclaim and
was shortlisted by Bafta for its prestigious best factual series award in 2015.
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Vision for the Service
‘To improve outcomes for children whose plan is adoption: through greater
placement choice and the better matching of their needs, enabling successful
placements to be made within a child’s timeframe, and provide an adoption support
service that will support and enhance the experience of adoption for children and
their adopters.’

Aims
The main aim of WWiSH is to provide a child focused and efficient service, which will
be demonstrated by sufficient numbers of adopters being recruited, through timely
assessment and the provision of training and support, which prepares adopters well
and enables children to achieve permanence in loving and nurturing families.

To ensure that adoption is considered as an option for all children requiring
permanent alternative care away from their birth family.
To provide an effective, flexible shared adoption service where the needs of
individual children can be met within the legal security of adoption as appropriate.

To provide a proactive and professional family finding service which seeks to match
individual children with prospective adoptive families that have been assessed as
able to meet their needs.

To ensure that the recruitment, preparation, training and support given to prospective
adopters is comprehensive and meets their needs so that they can be successful
adopters.

To provide a responsive and comprehensive adoption support service to children,
their birth families and adoptive families who as a result of adoption require
advice, counselling, practical or emotional support. To also provide adoption support
services to children and their adoptive families placed by WWiSH shared adoption
service outside of the boundary of all three Local Authorities.
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To provide the Adoption Agency Adviser and Adoption Support Service Adviser role
to ensure that the quality of the shared service is supported and developed across
the three boroughs.

To provide a signposting service including written information for any person
requesting an Adoption Intermediary Service which is not generally provided by the
WWiSH shared adoption service.

To signpost prospective adopters who are interested in Inter Country Adoption to the
relevant Adoption Agency.

Structure of the Service
Each Local Authority has two named Agency Decision Makers. The Service
Manager is responsible for the day to day running of the service. She is supported by
the Principal Manager who also acts as the Adoption Agency Advisor in respect of
Shobpa (should be placed for adoption) decisions and also the Agency Adviser to
Adoption Panels.

The Principal Manager is supported by two Team Managers, one with responsibility
for the recruitment and assessment of adopters and the other for the development of
adoption support services for children, adoptive families and birth families affected
by adoption.
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Shared Adoption Service Structure
Assistant Director x 3
(Agency Decision Makers)

Service Manager
/Head of Service x 3
(with other duties)

Principal Manager

Team Manager
Recruitment and Assessment

Team Manager
Adoption Support

Senior Social Worker
1fte

Assistant Manager
Worker 1fte

Assessing
Social Workers
8 fte

Adoption Support
Social Workers
3.2 fte

Support Worker

1 fte

Adoption
Support
Workers
3 fte

Administrative Support
Senior Administrative worker 1fte
Administrative Assistants 3 fte
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WWiSH staff work alongside the front line Social Work teams in each of the three
Local Authorities and endeavour to provide the highest quality service for all children
and families. WWiSH and the child care teams strive to ensure that adoption is
considered as an option for all children needing permanence outside of the care of
their family and that those children who are adopted have all the appropriate
information about their history to enable them to understand their life story in an
accessible and meaningful way. This process starts at point of referral and frontline
social workers are aware of the vital role they play in collating this information and
preparing children and families for the adoption process.

Review of Key Objectives for the past 12 months
Safeguarding
Objective: To implement an enhanced process for the DBS checks of prospective
and approved adopters.
Outcome: A process has been devised and being implemented which will result in
increased scrutiny regarding adopter’s suitability prior to a match will a child.

Recruitment
Objective: Recruit to a full staff team
On the 31st March 2015 WWiSH had the following vacancies:
2 fte Recruitment and Assessment social workers
1 fte Recruitment and Business Officer
0.5 fte Adoption Support Social Worker
Outcome: The 2.5 fte social work posts have been recruited to. A review of the
recruitment and business officer post has been undertaken and it was agreed that
this post was no longer required, with all tasks being fulfilled by others.

Adoption Support Fund
Objective: Accessing and maximising use of the Adoption Support Fund on behalf of
children and their families.
The Adoption Support Fund was launched on the 1st May 2015. The adoption
support team works with families to complete assessments of need and make
appropriate applications to the fund.
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Outcome: The Adoption Support Team made 35 applications to the support fund in
2015/2016 totaling £113,897.54

Targeted recruitment
Objective: Recruitment campaigns will target adopters for the following areas
•

Sibling Groups

•

Foster For Adoption

•

Children with a background of complex health needs, learning disabilities
and mental health needs

Outcome: Initially the focus was upon recruitment for these targeted groups however
during the course of the year a significant increase in the number of babies requiring
adoptive families resulted in WWiSH accepting applications from all prospective
adopters in August 2015.

Continued collaborative working to improve scorecard results
Objective: WWiSH will strive to continue to provide sufficient adopters to meet each
of the three Local Authorities needs to ensure suitable and timely matches. WWiSH
will also ensure there are sufficient Adoption Panels held to meet demand.
Outcome: 79% of children placed from Warrington, Wigan and St, Helens were
placed with WWiSH approved adopters. The aim is to improve on this figure in
2016/17.

Develop a paper/ article regarding the development of WWiSH
Objective: Warrington, Wigan and St Helens are committed to sharing Best Practice
with our colleagues in other Local Authorities. In line with the Education and
Adoption Bill WWiSH believes it would be useful to share our Journey with others.
Outcome: WWiSH staff have met with colleagues from other North West Regional
Adoption Agency planning groups and with colleagues in other geographical areas to
share their experiences of the challenges in establishing WWiSH and the benefits to
working in a shared adoption service.

Increase Panel membership
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Objective: Due to the continued increased demand for Panel slots WWiSH intends to
increase Panel membership to reduce the call on each member’s time.
Outcome: There were 2 successful recruitment campaigns for the Adoption Panel
Central List. However due to members changing job roles further recruitment
campaigns are to be held.

Continued staff development and training
Objective: Each staff member will continue to access appropriate training that
supports their learning and development relevant to their role
Outcome: every staff member has accessed training this year in-line with their own
development needs. There has also been whole service training for Safeguarding
and Recording Skills.

Development of website
Objective: To update and develop the WWiSH website.
Outcome: The WWiSH website continues to be a successful forum for potential
adopters to seek and obtain information about adoption and WWiSH. Work has been
undertaken to update and develop the website and in 2016 -17 the website will be
updated with new case studies and information packs will be available on line.

Implementation of new Polices and Procedures
Objective; to implement new adoption policies and procedures
Outcome; The three Local Authorities commissioned Tri.X policies and procedures to
ensure consistency across the boroughs. These were rolled out across the three
boroughs and have been updated at regular intervals.

National Adoption Agenda 2015 - 2016
The Queens Speech in May 2015 announced the Education and Adoption Bill. This
Bill, if passed, will give the Government powers to force Local Authorities to merge
their adoption services, if they do not do so on a voluntary basis. The government’s
aim is to:
•

Increase the scale in which adoption agencies deliver their services by
introducing Regional Adoption Agencies
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•

These regional agencies would work across local authority boundaries to
match children without delay

As the countries first existing shared adoption service this concept is not something
new to the WWiSH partnership, indeed it is this kind of innovation that Warrington,
Wigan and St. Helens embraces to develop services for our children and families.

As part of the Government’s proposals for Regional Adoption Agencies (RAA) it is
held that each RAA should have the ability to be able to match approximately 200
children per year with adoptive families. With this figure in mind the WWiSH
partnership began discussions with other Local Authorities and voluntary adoption
agencies. A bid has been submitted to the DFE to access available funding to assist
in the development and implementation of the proposed Regional Adoption Agency.
Cheshire West and Chester and Halton are the two Local Authorities who would like
to work with the existing three partners to develop a new Regional Adoption Agency.
There are also five partner Voluntary Adoption Agencies who are working with the
five Local Authorities to develop a model where the best of the voluntary and
statutory sectors can be brought together.

Recruitment and Assessment
Enquiries
There was a good level of enquires this year with 184 expressions of interests. The
conversion rate to approval was approximately 25%.
The ratio of initial enquiries to approved application in the North West was 15%
(2013/14) which was the same as the previous year (2012/13). However there is
considerable variation across local authorities in 2013/14 ranging from 4% to 33%.
The WWiSH conversion rate when compared with the above figures is positive.

Approvals
44 sets of adopters have been approved in 2015/2016. 20 of these were fast tracked
to stage two of the assessment process due to being foster carers wishing to adopt
the child/ren in their care, adopters wanting a sibling placement or 2nd time adopters.
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79% of children from Warrington, Wigan and St. Helens have been placed with
WWiSH adopters during this year; however it has been recognised that due to 46%
of approved adopters living within the Wigan area it has restricted the placement
choice within WWiSH for Wigan children. The recruitment campaign for 2016/17 will
encourage applications from a wide range of areas to provide additional resources
for all the children within the service.

Of those adopters matched during 2015/2016 the average waiting time from
approval to match was 4.8 months. This is good practice.

Approval figures were lower than the previous year; however this reflects the
national picture as there are now twice as many approved adopters as there are
children waiting for families. The Recruitment and Assessment team are now fully
staffed therefore there will be more scope for recruitment campaigns and targeted
recruitment throughout the following year in order to approve adopters whose
matching criteria reflects the children waiting.

Targeted recruitment
Recruitment campaigns will target adopters for the following areas
•

Sibling Groups

•

Fostering for Adoption

•

Children with a background of complex health needs, learning disabilities and
mental health needs

•

Adopters who live in a wider range of areas.

Timescales
Additional efforts have been made to address and reduce the timescales of
assessments in accordance with the adoption regulations. The average percentage
of stage two assessments being completed within timescales has increased during
the last 6 months of the year to 94%.
It is acknowledged that performance in relation to the timeliness of completion of
stage one assessments was poor. In the main this was largely due to the delay in
return of DBS disclosures and medical information. This is an issue not only for
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WWiSH but for other adoption teams in the North West. The Regional Adoption
Managers group is considering ways in which these delays can be lessened.
WWiSH has taken steps to combat unnecessary delay by re-vamping the process
during the early stages of assessment. Applicants are now given the DBS forms prior
to the initial visit and the documents are checked during the initial visit by the social
worker to ensure that full information has been provided. Once the Registration of
Interest form is received then the DBS can be processed immediately. The
applicants are asked to arrange an appointment for an adoption medical with their
GP prior to submitting the Registration of Interest form, thus ensuring that the
medical takes place during the timescale for the stage one. Social workers have
been asked to complete the stage one and two plans in a robust way, giving clear
direction and guidelines to the applicants and these are monitored during supervision
sessions. The team manager and senior social worker have completed audits during
stage one and two to track progress and address any issues that might cause delay.
Stage one timescales were beginning to improve at the end of the year as a direct
result of these changes. These timescales are tracked and monitored on a monthly
basis and will continue to do so through the next 12 months to ensure continued
improvements.

Training
Preparation training- all applicants attend this training
A three day course is held during stage one of the prospective adopter’s assessment
and is based around the following themes:
•

The meaning of adoption for children and prospective adopters

•

Children’s care plans and legal routes to adoption

•

Options for permanence and why permanence is important

•

What do children need from an adoptive family?

•

Child development and unmet need

•

Children’s and birth parents backgrounds and possible implications

•

Abuse and neglect and the impact on children

•

Considering ways of supporting children from abusive backgrounds

•

Opportunity to consider children’s profiles

•

Loss and Grief
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•

Identity

•

Attachment

•

Parenting Strategies

•

Resilience

•

Adoption from a child’s perspective (about preparing children for adoption,
transition to placement, life story work and later life letter.) Opportunity to
meet with a child’s social worker.

•

Contact

•

Adoption Contact Triangle

•

Matching and introductions -- opportunity to meet with a foster carer

•

Procedures and practice around approving prospective adopters.

From April 2015 until March 2016 WWiSH held 6 preparation training groups.
WWiSH works closely with our partners in Halton to ensure prospective adopters
receive timely training. Over the last six months several adopters from Halton have
attended some of WWiSH’s pre-approval training and in April two sets of WWiSH
adopters will be attending Halton’s training as they are unable to make the WWISH
dates.

Speakers evening
The preparation group is then followed up by a speakers evening, which is an
opportunity for prospective adopters to meet with adopters who have previously
adopted or are currently adopting children. The adopters who speak at the evening
are chosen to reflect the group issues that have been raised during the three days
preparation course, for example adopting sibling groups.

The effects of substance and alcohol misuse during pregnancy training session
This session is delivered 3 or 4 times a year and has always been well received by
adopters. WWiSH have evidenced within assessments that this session has had a
positive impact on prospective adopters matching considerations and their
understanding of children’s potential needs.
training in stage one or two of their assessment.
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Adopters who have previously adopted have also linked into this session through the
Adoption Support team.

Attachment & Adoption Support training session
This training is a full day and is provided by the adoption support team. The training
focuses on the following themes:•

Attachment and brain development

•

Impact of neglect

•

Letter box contact

•

Agency support available

•

The adoption support fund

•

Adopted adults and accessing records.

This session allows applicants to focus more on the importance of attachment and
allows them the opportunity to meet with the adoption support service. This session
is delivered 3 times a year.
Foster For Adoption Training
The Recruitment and Assessment team has further developed the Foster for
Adoption training. It was held that it would be beneficial to provide this training on
two levels. Firstly, initial information provided during a Foster for Adoption
information evening and then secondly, a more in-depth training course looking at
the requirements of being a foster carer. Wider family members are also invited to
this training to allow them to see the reality of the support that is needed.
Fostering for adoption placements are beneficial for children and prospective
adopters for a number of reasons which includes:
•

Children are placed with carers who may become their adopters, giving
permanence at an early stage and it allows prospective adopters to begin
bonding as early as possible, in some cases following the child’s discharge
from hospital after birth

•

It avoids the damage caused by terminating temporary foster care
relationships which they will have experienced as their primary parenting
relationship
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•

It allows the early months and years of the child’s life to be what most children
need and expect

For these reasons WWiSH aims to recruit as many Fostering For Adoption carers as
possible by providing applicants with relevant information and training.

The full days training sits within stage two of the prospective adopter’s assessment
and is compulsory for all applicants to attend if they wish to provide a fostering for
adoption placement.
The training covers the following themes:
•

What is fostering for adoption

•

Child’s needs and profiling

•

Fostering for adoption assessment

•

Approval as a foster carer

•

Fostering Agreement and Safer caring

•

Parental Responsibility

•

Record keeping

•

Managing contact

•

Support

•

Rehabilitation home.

This day is delivered with the support of Wigan’s fostering team and is also an
opportunity for applicants to meet with adopters who have provided a fostering for
adoption placement. Feedback from applicants is that the training was beneficial in
giving clarity and support.

Feedback from adoption workers has indicated that the training has allowed
prospective adopters to become more comfortable and confident in providing a
fostering for adoption placement.

Fostering for adoption working party.
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WWiSH have acknowledged that there needs to be a common practice and
procedure across the three Local Authorities and WWiSH and that colleagues from
the future Regional Adoption Agency need to be involved in the planning, therefore a
working party was established, which included our future partners from Cheshire
West and Chester and Halton.

The working party involves fostering workers, adoption workers, childcare workers,
adopters from all five local authorities.

The working party meets every 6 weeks and is currently focusing on the following
themes:Fostering for adoption – fostering agreement
Fostering for Adoption Handbook
Safe care policy
Health and Safety agreement.
Delegated responsibility.
Recording.

Sufficiency of Adopters- approved adopters in 2015/2016
Profile of adopter approval
Adopters approved for 1 child

39

Adopters approved for 2 children

6

Adopters approved for 3 children

0

Total

45

Adopters approved to adopt the following ages
0-3 years

27

3+

18

Of the 45 approved adopters the following have these specific profiles
Foster for Adoption

7

Approved in relation to a specific child

12

Adopters applying to adopt a sibling of their adopted 8
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child/ren

Inter-country adoption arrangements
This service is currently provided through a service level agreement with the Inter Country
Adoption Centre.

Adoption Panel
The adoption Panel met 31 times in the period 1st April 2015 - 31st March 2016.
The table below identifies the total number of Warrington, Wigan and St Helens
children that have been matched during the year.

Children matched at panel
No. of children matched
- Wigan children
- Warrington children
- St. Helens children
Children matched with WWiSH adopters
- Wigan children
- Warrington children
- St. Helens children
Children matched with other LA
- Wigan children
- Warrington children
- St. Helens children
Children matched with VA
- Wigan children
- Warrington children
- St. Helens children

Total to
date
96
46
12
38
77
38
11
28
13
9
0
4
6
0
1
5

Two relinquished babies were also presented to Panel for consideration as to
whether a ‘Should be placed for adoption decision’ was in their best interests.
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Maintaining the central list has been a key focus. Over the year several experienced
Panel members, both independent members and social workers left due to job
changes and changes in personal circumstances. This has meant that achieving
quoracy has often been difficult but has always been achieved. A great deal of effort
has been, and continues to be made, to recruit new members. Members are in the
process of being interviewed, observing Panel and undergoing the induction
process. All newly recruited Panel Members are invited to attend new Panel member
training facilitated by Caritas Care.
Panel members bring varied skill sets and backgrounds including backgrounds in
social work, education, as adoptive parents and adopted adults. The contributions
from the Medical Advisers are both essential and much valued. On one occasion it
has been requested that a legal adviser attend panel and their presence and advice
was much appreciated. The contribution from all these Panel members has served to
enable the Panel to be robust and informed when considering applications and
matches.

Panel members come to Panel well prepared and all make a full contribution to the
discussion. They respect each other’s views, are prepared to review their opinions in
the light of the discussion, and yet are confident to maintain any strongly held
opinions. In order to improve Panel member’s ability to efficiently undertake the high
workload on any Panel day,

whilst maintaining the necessary rigour, Panel

members have been asked to submit questions and queries to the chair in advance
so that potential issues for discussion can be collated and refined swiftly on the day.
Feedback from Panel members indicates that this is a helpful practice and the
procedure will continue to be refined.

The role of Panel Advisor is currently shared by the Principal Manager of WWiSH,
the manager of the Adoption Support Team and the manager of the Adoption
Assessment Team. Their support and guidance is always available to the chair and
appreciated by Panel.
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A number of experienced staff from the administrative team has moved onto new
jobs. This has resulted in the remaining staff facing considerable pressure to
complete the numerous administrative tasks. New staff have been appointed;
however Panel would like to take this opportunity to acknowledge that throughout
this difficult time members of the administrative team have always been helpful and
supportive to Panel members.
Quality Assurance feedback is collated at the end of each case, recorded by the
Panel Advisor and returned to the relevant managers for any action that is needed,
these comments also contain acknowledgement of good reports and positive
practice. The Quality Assurance role of Panel is seen as very much an integral part
of each member’s duties and members contribute effectively.
Panel members continue to view the format of the Prospective Adopters Report
positively and find it emphasises the analysis of necessary information.

Over the year the quality of the Child Permanence Reports continues to vary; it has
been evident that each of the three Local Authorities continues to strive for
improvement. The new Child Permanence Report template was fully implemented
this year and Panel members think that this is a clearer format than the previous
document. The reports are always completed within six weeks of being submitted to
Panel.

Accommodation remains an issue. The Panel meeting room is small for the number
of people who attend, it is invariably a minimum of thirteen when a match is being
considered and can be more if observers are present; however, the waiting
arrangements for applicants and presenting Social Workers have been much
improved. The two rooms available have been comfortably decorated and furnished,
with a nominated member of staff to ensure visitors are welcomed and are
comfortable whilst they wait during what is inevitably an anxious time. Panel
members always try to treat applicants with respect and set them at their ease and
comments from applicants confirm that this has been their experience. Feedback
from the prospective adopters about their experience of the training, assessment and
the Panel process is also overall positive.
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The annual Panel training day was held on the 7th October 2015. Social Workers
and support workers from each of the three authorities and WWiSH also attended
the day to promote shared learning. The feedback from Panel members was that the
content of the day was informative and helpful.
Panel members continue to be invited to attend the training sessions and workshops
available to prospective adopters and have begun to attend, such courses as:
•

Drugs and Alcohol use in pregnancy

•

Adoption Support

•

Attachment and Brain development

•

Talking to your child about adoption

•

Social networking issues

•

Introduction to Theraplay

Panel members have also been invited to Safeguarding training.

Adoption Performance
Warrington
Following a restructure in July 2015 the adoption social workers now sit within the
Safeguarding Service. This decision was made to enable the adoption social workers
to work closely with the child care social worker, identifying children whose plan may
be adoption at the earliest opportunity.
There are 2.5fte adoption social workers who are managed by a Safeguarding
Principal Team Manager who has overall responsibility for adoption work across the
service, including case tracking, meeting adoption targets and liaison with WWiSH.
The adoption social workers continue to hold cases for those children with a
Placement Order (or relinquished) with a plan for adoption. The adoption social
worker works alongside the safeguarding social worker once a plan of adoption is
being considered and supports the completion of the Child’s Permanence Record
and attends the profiling meeting prior to the Placement Order being made. Once the
profiling meeting has been held the adoption social worker commences ‘family
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finding.’ By ‘family finding’ at this early stage it is intended that children will be linked
with their prospective adoptive family at the point of Placement Order.
Over the last twelve months support and training has been offered to the
safeguarding social workers in permanence planning as this was a new task for
many, as care proceedings and permanence planning was previously managed
within the Children in Care Team. This training is continuing further into 2016 - 17.
Where appropriate Fostering for Adoption is considered for younger children and in
2015/2016 two children were placed in Fostering to Adopt placements.
In 2015 - 16 17 Adoption Orders were granted for Warrington children. This is the
same number as for 2014 -15 and is in line with the expected levels of adoption for
the size of the borough. In terms of age, 15 of these children were five years of age
or under and 2 were aged 6 at the time that the Adoption Order was made. Two of
these children had complex needs arising from a disability.
These 17 children comprised four sets of two siblings placed together in adoptive
families and 9 children placed alone. Of the children placed alone 7 did not having a
sibling with a plan of adoption; one was a sibling placed apart from his two older
siblings and one was a child placed with siblings that had been adopted in the
previous year. In terms of ethnicity 16 of the children were recorded as White British,
with one recorded as Any Other Mixed Background.
In addition to the 17 Adoption Orders 28 Special Guardianship Orders were granted.
There were nine children placed in adoptive placements at the end of the period
2015/2016. All of these children are aged five years and under. These comprised
two sibling groups of two children, and five individual children with no siblings with a
plan of adoption. In terms of ethnicity all these children are recorded as White
British.
There were no children whose plan for adoption was changed in 2015/2016.
There were 25 children with a should be placed for adoption (Shobpa) decision
made during the year. One of these children was adopted in the same year
(2015/2016) as the Shobpa Decision made.
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During the year 17 children have been adopted with the number of days between a
child entering care and placed in an adoptive family decreasing from the previous
year. The number of days for the A1 measure (the number of days between a child
entering care and moving in with the adoptive family) during this year was 517 days.
This is an improvement on the previous year when the average time was 527 days.
For the A2 measure (the number of days from Placement Order being made to a
child being matched with an adoptive family) our in year figure stands at 238 set
against a government target of 121 days. This is a decrease in performance when
compared to by the previous year when Warrington in year figure stood at 218 days.
This can be accounted for by a sibling group of two with additional needs and two
individual children with disabilities that were harder to place. The A2 measure for the
other thirteen adopted children is 158 days.
The current real-time figure for children placed with adoptive families demonstrates a
considerable improvement in performance. For this group of children the A1
measure is 332 days and for A2 is 122 days.
At the end of March 2016 there were eight children awaiting a match. Of these two
(siblings) had a family selected and were booked into Panel for matching. Two other
children had a family selected and family finding was being progressed. The other
four children are a sibling group of four with a plan to place the two younger twins
together and the two older siblings together.

Wigan
During the 2015/2016 Wigan’s adoption team has seen a Principal Manager
appointed and in post by May 2015. The team at this time consisted of the Principal
Manager, two senior Social Workers, 5 Social Workers and 2 support workers
seconded to the team for a 12 month period; however the support workers were
successful in gaining permanent posts in other teams before the 12 months
secondments were completed and they could not be replaced.
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In November 2015 a finance officer was appointed to the Adoption and Special
guardianship service. She is placed within the team and conducts initial financial
assessments and annual reviews of financial assessments in respect of both special
guardianship allowances and adoption allowances. This is a positive addition to the
team.
During 2015 - 2016 41 Adoption Orders were granted for Wigan children. 22 were
single children, 16 were in sibling groups of 2, and, 3 were a sibling group of 3
children.

The above children ranged in ages as follows:

0 – 5 years

37 children

6 -10 years

4 children

Of the 41 children adopted during 2015/2016 one child had a diagnosed disability. All
of the children were of White British heritage.
On the 31st March 2016 Wigan had 33 children placed for adoption and 17 children
not placed but where Shobpa’s had been granted.

During 2015/2016 Wigan has had two adoption disruptions prior to the prospective
adopters lodging their applications to adopt. One couple had had the child placed
with them for only 8 weeks. For this particular child, a 7 year old boy, a disruption
meeting was held as per procedures and some lessons learned from this related to:

1. CPR required rewriting to tell a more comprehensive and up to date story of
the child and his needs
2. Consideration needs to be given to the length of introductions and ‘rest days’
being built in for all concerned
3. The impact of targets/timescales on children being considered in future from
both a positive and negative perspective.
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This child is now placed with alternative adopters following a connected person
expressing a wish, along with her husband, to be assessed to care for him.

The second child, an 8 year old boy, was placed with his single female adopter in
September 2013. She never lodged her application to adopt and the placement
disrupted in January 2016. A disruption meeting has been scheduled. His care plan
is now being reconsidered.

Wigan placed 6 children under Fostering For Adoption regulations during 2015/2016
and one child is placed in a concurrency placement with Caritas Care.

Wigan are represented by the Principal Manager on a working group led by Caritas
Care to look at a Dual Approval Scheme aimed at primary school aged children with
additional needs where fostering should lead to a placement becoming an adoptive
placement. The lead managers from Caritas Care have visited Wigan and given two
separate presentations to adoption and social work team managers and to the
respective social workers in the teams. Awareness of this scheme being developed
may promote alternative ways of achieving permanence if Caritas Care is successful
in recruiting carers to meet the need.

Both the A1 and A2 scorecard results have improved this year; however there has
been a number of children who have either achieved adoption this year or been
placed for adoption (11 in total) who have taken longer to match than the score card
targets. The story behind these children who have waited longer to achieve
permanence through adoption has been analysed. Although such children do skew
the adoption scorecard, Wigan Council will always strive to ensure that children do
achieve permanence through adoption if this is the proposed care plan and it is
determined to be in their best interests.
The A1 scorecard average for 2015/2016 (the average length of time from when a
child becomes looked after to being placed for adoption) was 467 days. Without the
identified 11 children the A1 scorecard for 2015/2016 would have been 368
days. The government target for this is 426 days so Wigan would have exceeded
this target figure for 2015/2016. The statistics gathered by the DfE cover each three
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year period – so for 2013/16 Wigan’s A2 scorecard is 272 days and Wigan’s A1
scorecard is 583 days.

The scorecard, during 2015/2016 for A2 (the average length of time between the
Placement Order being granted and the match) was 215 days. Without the identified
11 children who have skewed the figures, the A2 scorecard for 2015/2016 would
have been 148 days. The government target is 121 days and Wigan is working
towards this but with due regard being paid to the individual needs of each child.
Of the 126 children made subject to adoption orders since April 2013 the identified
11 children in the 2015/2016 cohort of children adopted or placed tell the story for a
minority of children this year. The plan of adoption has always been maintained,
sometimes against all the odds and these children (bar one) have managed to
achieve permanence through adoption. In Wigan, if the care plan should be one of
adoption, then this plan will be pursued. Scorecards are put in place to prevent drift
and to ensure timely placements for our children and tracking of all children is
undertaken. However, there will always be some children who need more time,
where selection in reality proves wrong, or where the challenges faced need further
care planning. Such children still deserve permanence and Wigan will strive to
achieve this regardless of scorecard expectations.

During 2015/2016 Wigan has had 44 Special Guardianship Orders granted.

Of

these 11 have been granted to former foster carers and 32 have been granted to
connected persons other than foster carers. This has been a huge increase in terms
of numbers and, in some instances, complexities of issues for the carers. As a
comparison in 2014/15 only 12 special guardianship orders were granted, however it
is noted that there is a national trend in terms of an increase in the number of
Special Guardianship Orders being made.

Wigan has 1.5 fte support workers assigned to specifically offer support to Special
Guardians and social work support can be initiated via the friends and family social
work team should there be a need for this.

St. Helens
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Within St. Helen’s People Services there is an Adoption team consisting of three
permanent adoption social workers, managed by the Service Manager for Fostering
and Adoption. The Service Manager is responsible for tracking the care plans for all
children with a likely plan for adoption. The adoption social workers meet with the
frontline social workers and offer adoption advice in respect of all children with a
likely plan for adoption. This means that adoption social workers become involved at
an early stage of care planning and are able to support frontline social workers.

Adoption social workers become involved at an early stage of care planning by
supporting the allocated social workers around adoption planning and undertaking
specific tasks such as completing ‘together or apart’ assessments for sibling groups.
The Service Manager is responsible for chairing adoption planning meetings. If a
plan for adoption is then recommended the frontline social worker will receive
support from the adoption social workers around completing the Child’s Permanence
Record in preparation for the Shobpa decision. A profiling meeting will also be
convened if the adoption planning meeting highlights adoption as an appropriate
plan. The profiling meeting is chaired by the Service Manager, an adoption social
worker also attends as it is this worker who will be responsible for drafting the child’s
profile and undertaking ‘family finding’. By ‘family finding’ at this early stage, it is
intended that children will be matched promptly at the point of placement order.

The Adoption team also operate an early permanence model for younger children
with a plan for adoption. These children will become allocated to an adoption social
worker at the start of care proceedings. Clearly this will enable the adoption social
worker to also consider family finding at an earlier stage. In 2015/2016 there were
eleven children whose plan was early permanence allocated within the adoption
team. Where appropriate Fostering For Adoption is considered for younger children.
In 2015/2016 there were three children placed fostering for adoption within the
adoption team.

At the close of 2015/2016 there were eleven children listed on the adoption tracker
under the category ‘not placed’. Of these children two had a plan for adoption with
their foster carer but this had been delayed due to the older child exhibiting very
challenging behaviour. An assessment is now being completed looking at the plan
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for these two children and a care planning meeting is scheduled. Three of the
children are linked with adopters and for the remaining six children family finding is in
progress. Of the remaining six children there is only one child with a Placement
Order for whom a link has not been identified. For this child permission has been
granted for ‘family finding’ outside of WWiSH and the social worker is in the process
of considering adopter profiles sent through Adoption Link.

There were 50 Adoption Orders granted for St Helens children in 2015/2016 and 26
Special Guardianship Orders (SGO). Therefore 31% of all discharges from care
resulted in adoption and 18% of all discharges from care resulted in SGO. A total of
28 Shobpa’s were made in 2015/2016.

As noted above there were 50 children adopted in 2015/2016. Included within this
number are nine sibling sets placed together one of whom was a sibling set of three.
Fourteen of the children were aged 5 or over including one child aged 11 years. The
remainder were all aged 0 - 4 years. Three of the children were from a Dual Heritage
Minority background.

At the end of 2015/2016 there were 15 children placed for adoption. Of these
children there were a sibling set of four children placed in two separate placements
and another sibling set of two children. Four of the children were aged 5 or over with
the remainder aged 0 - 4 years. All of these children were from a White British
background.

In 2015/2016 there was just one child whose plan changed from adoption. This child
had a Looked After Child review decision confirming a plan for adoption and a
Shobpa decision. A placement order was not however granted in Court.

The majority of the 28 children with a Shobpa decision in 2015/2016 were aged
between 0 and 2 years, with just four of the children aged 5 years or older. Within
this number there were just two sibling sets, no children from a Dual Heritage
background and two children with more complex needs arising from developmental
uncertainty.
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In 2015/2016 the adoption scorecard results for the A1 indicator (Average time
between a child entering care and moving in with its adoptive family, for children who
have been adopted) was 558 days against a national target of 487 days and for the
A2 indicator (Average time between a local authority receiving court authority to
place a child and the local authority deciding on a match to an adoptive family) was
317 days against the national target of 121 days. In 2015/2016 the team have shown
a real commitment to matching children in a timely fashion and this is beginning to
show on the score card with 15 children in 2015/2016 having achieved a match
within 121 days of placement order. There was however a significant number of
children adopted in 2015/2016 that had previously waited for a year or more to
achieve a match. On a positive note St. Helens remained committed to a plan for
adoption for these children but clearly A2 performance has been poorer as a result.

Adoption Support
Adoption support for Warrington, Wigan and St Helens is provided by a team of 5
social workers and 3 support workers based within WWiSH. This provision is
supplemented by the commissioning of therapeutic services from a range of qualified
specialists. This model enables the team to provide a flexible response and value for
money.

There has been an increase in both the amount and the level of support offered to
children in Warrington, Wigan and St Helens with a plan for adoption. This includes
direct work with children who are awaiting an adoptive placement to ensure a stable
transition. The range and scope of adoption support available increases the potential
to place children with the most complex needs in a permanent family. In addition
commissioned services, via the adoption support fund, have enabled us to broaden
the menu of support available to children and families. A high level of the support
provided to children and their adoptive families continues to be delivered WWiSH’s
adoption support service, although this has reduced slightly over the past twelve
months with a notable increase in commissioned services through independent
providers.
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The adoption support service received a total of 120 requests for support in
2015/2016. This is a significant increase when comparing the number of requests in
2014/2015 which was 47. Of these 120 requests 113 families received specific
support. These figures do not include access to records support services.
We provide services on a 3 tiered basis:
Tier 1

Universal support to adopters includes: Post adoption contact coordination.
Unlimited access to adoption related workshops and family days.
advice.

Telephone

Information via the WWiSH adoption website. Regular updates via

newsletters.
Tier 2

All of tier 1 and in addition: Activity days for primary school aged children,
Therapeutic nurture groups for adoptive parents and their pre-school children,
Webster Stratton adoptive parenting programme, support with complex contact
issues, Birth records counseling for adults. Also included in this tier is support and
independent counselling for birth relatives whose children have been adopted.

Tier 3

Tiers 1 and 2 plus specific adoption support: Assessment of need is completed and
individual adoption support plans devised, including Theraplay sessions to improve
attachment, Life Story Work to address identity issues, Dyadic Developmental
Psychotherapy (DDP). This tier also includes assessment of therapeutic needs,
identification of relevant therapy and available resources and applications to the
Adoption Support Fund.

At the core of tier one is the provision of a range of adoption related workshops and
family days, which are organised and delivered by the Adoption Support team.
WWiSH has created a rolling program of 2 ½ hour workshops, which are delivered at
varying times in the day and week to ensure choice and easy accessibility for
adopters. The range of workshops includes: Talking to your child about adoption,
Introduction to DDP, Attachment and brain development, Social media issues and
Introduction to Theraplay. During this 12 month period the team ran 10 workshops
with an average attendance at each workshop of around 9 families; feedback from
the workshops is extremely positively, evidencing that the subjects are relevant,
interesting and useful. Family days are offered twice a year, summer and winter and
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are very popular and well attended events. Attendance on average is approximately
70 families, which results in over 100 children attending each event.

The Birth Ties service is delivered by After Adoption. This service aims to provide
counselling, guidance and information to birth families to assist them in dealing with
loss related to adoption. The service also aims to promote and support post adoption
contact. After Adoption provide these services via 1-1 support and also groups in our
local areas.

Post Adoption Contact Scheme activity
April 2015 – March 2016
As of 31st March 2016 there were 477 arrangements for letterbox contact.
In 2015/2016 the following number of new post adoption contacts were set up:
Warrington: 11
Wigan: 40
St Helens: 39

The following number of cases were closed as the children had reached 18:
Warrington: 3
Wigan: 11
St Helens: 23

During this year the Webster Stratton adoptive parenting programme has continued.
This ten week training course, which is offered to all adopters, has been a highly
successful addition to our adoption support provision. The programme is delivered
in-house by members of the team who have undergone the relevant training. Over
the past year the team has delivered two programmes with 15 families successfully
completing the course. Feedback from all families who have participated in the
course is very encouraging and indicates that the program is effective in preventing
disruption and strengthening adoptive placements.

The Adoption Support team has two social workers trained to Level 2 Theraplay, two
social workers and one support worker to Level 1. In order to utilise these skills to
benefit adoptive families a theraplay nurture group for adopters of very young
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children has been developed. The first course of six 1 ½ hour sessions took place in
January 2015 with a group of 6 adults and 8 children aged 4 and under. Two further
courses took place in April and September 2015, with a total of 9 families
participating. The purpose of the group is to strengthen attachments, build
confidence and establish a nurturing relationship between parents and child. The
programme develops and enhances adopter’s range of parenting skills, including
equipping them with some easy to use Theraplay techniques.

In early 2015 the Adoption Support team identified a need to provide a support
service to primary school aged children, who are affected by adoption. Two activity
events for this group of children were provided in April and August 2015. The
purpose of these events was to create a safe, relaxing and supportive environment
which would enable the participating children to meet and to talk about adoption.
Based on the good attendance and positive feedback, similar events are being
planned for the future.

The service received 26 referrals for birth records counselling, which is a year on
year reduction. There were 41 referrals last year and 55 the previous year.

In

2015/2016 WWiSH provided a service to 51 adopted adults.

In addition 35 enquiries were received from people seeking advice and support in
tracing birth relatives. WWiSH does not provide a full intermediary service, 25 people
received a partial intermediary service and 10 cases were signposted.

All referrals to the Adoption Support team are initially considered by the duty worker
to determine what support can be provided through Tier 1 and Tier 2 services. Cases
are then allocated, by the team manager, to adoption support workers who are
trained to provide specialist input across a range of methods, for assessment
The requests for support have covered the following areas:
•

Difficult and complex behaviour problems

•

Attachment problems

•

Children and young people unaware they are adopted

•

Identity and self-esteem issues
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•

Telling complex life stories

•

Issues with contact, including social media complexities

•

Mediation to prevent disruption

•

Mental health issues

•

New placement challenges

•

Complex issues within school

. The range of support provided to adoptive families has included:
•

Direct work with children and young people and their families. Work has
included Theraplay (MIMS) assessments and sessions. Other therapeutic and
behaviour management techniques, such as DDP and CBT have also been
used.

•

Life work and pre 18 summaries with adopted young people

•

Child specific sessions with teaching staff

•

Life story work with adoptive families

•

Applications to the Adoption Support Fund for a range of commissioned
services

Until the middle of 2015 the number of requests for adoption support remained
steady and those being provided with a Tier 3 service was fairly constant. However,
the referral rate for adoption support has begun to increase, most likely due to the
growth of adoption support services, the launch of the Adoption Support Fund and
the increased publicity around the support now available to adoptive families.

The Adoption Support team will endeavour to continue to assess and provide
support to adoptive families in a timely and efficient manner.
Diversity
Each Council has a Corporate Diversity and Equalities Strategy and WWiSH
Adoption Service works towards achieving their objectives.

WWiSH Adoption Service has a key role to play through the provision of placements
that are able to meet a diverse range of individual needs. WWiSH ensures that
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services are provided in a way which appropriately meets the needs of all
individuals, and that our practice, policies and procedures do not discriminate
against disadvantaged groups.

Safeguarding in WWiSH
The safety and wellbeing of all children is central to all of the work carried out at the
WWiSH Adoption Service. This includes providing a sufficient pool of adopters to
promote the best possible matches for children whose plan is adoption and who
would be at risk of harm if they remained in the care of their birth family. WWiSH
ensures that all prospective adopters backgrounds are thoroughly checked, which
includes DBS checks and references in stage 1. Applicants are provided with
information about safer caring and children’s complex needs during preparation
training and throughout their assessment. Approved adopters who are not matched
are also regularly reviewed and checks updated accordingly. This currently stands at
2 yearly intervals; however WWiSH has considered the learning from another Local
Authorities and has implemented increased DBS checks in using the on-line
checking service.
The certificate is then re-checked via the update service just prior to Panel for
approval, prior to any introductions starting and again at the point of an application
for an Adoption Order being made.

These changes were introduced following information sharing by another Local
Authority who had been informed by one of their approved adopters, just at the point
that a child was about to be permanently placed following introductions, that he had
been arrested for possession of indecent images of children. Had it not been for the
prospective adopter’s honesty the child would have been placed and thereby placed
at further risk or harm.

In addition each of the three Local Authorities complies with their own in-house safer
recruitment polices for Staff. WWiSH staff regularly update their safeguarding
training, with all staff attending Safeguarding training in 2015. All Panel members
were invited, with several attending, including the Chair.
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Whistle blowing policy
Warrington, Wigan and St Helens are committed to the highest possible standards of
openness, integrity and accountability. In line with that commitment, each Local
Authority expects any staff member (including temporary and agency workers) who
have genuine concerns about any aspect of the Council’s work, to come forward and
“Speak Out” under the auspices of the Whistle blowing policy and the Public Interest
Disclosure Act 1998

Key Objectives for 2016/2017
The focus for the next 12 months will be the development of the new Regional
Adoption Agency. Warrington, Wigan, St Helens, Cheshire West and Chester and
Halton and the five voluntary adoption agency partners have submitted a
development plan to the DFE to form a Regional Adoption Agency. The existing
WWiSH partnership and its staff are already experienced in working within a shared
service therefore the service is looking forward to working with our new partners.

Authors
Lisa Young- Principal Manager - WWiSH
Marjorie Heaton- Independent Panel Chair
Jill Sudborough- Team Manager Recruitment and Assessment Team - WWiSH
Libby Addison- Team Manager Adoption Support - WWiSH
Janette Clarke- Principal Manager- Wigan Adoption
Katherine Radcliffe- Service Manager- St Helens
Nick Butler- Principal Manager- Warrington
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 7 February 2017
Report of the:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

Councillor Matt Smith, Chair of the Protecting the Most
Vulnerable Policy Committee
Julian Joinson, Principal Democratic Services Officer
Email Address:
Telephone:
jjoinson@warrington.gov.uk
(01925) 442112
All Wards
WORK PROGRAMME 2016/17 AND MONITORING OF
ACTIONS & RECOMMENDATIONS FOR PROTECTING
THE MOST VULNERABLE POLICY COMMITTEE

1.

PURPOSE

1.1

The purpose of the report is for the Committee to consider an update on the
delivery of its Work Programme for 2016/17 and to monitor the actions and
recommendations arising from the Committee and any Working Groups.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 21 June 2016, approved a number of
themes for its draft Work Programme 2016/17, including some topics being
rolled forward from the Work Programme 2015/16. Subsequently, further
work was undertaken to refine the detailed content of the draft Work
Programme and a final programme was agreed by the Committee at its
meeting on 15 September 2016.

3.2

The Work Programme is a living document and may be updated periodically in
response to changing priorities and other factors. The following amendments
have been proposed to the published Work Programme 2016/17 since the last
meeting:•
•
•

Integrated Health and Social Care by 2020 – Report Author/Lead Officer
amended from Steve Peddie to Simon Kenton
Issues Arising from the Homelessness and Chaotic Lifestyles Report –
New Item to incorporate two matters arising at the meeting held on 6
December 2016
Improving educational outcomes for vulnerable children – Date changed
from 7 February 2017. New reporting date to be arranged.
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•
•

Annual Report for the Adoption Service – Reporting date confirmed as 7
February 2017.
Fostering Service Annual Report – Reporting date confirmed as 7
February 2017.

3.3

The revised Work Programme is attached at Appendix 1.

3.4

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

4.

WORKING GROUPS

4.1

The Committee has not established any Working Groups for 2016/17. The
scope of any Working Groups, including their terms of reference, support
requirements, resources and timescales will need to be approved by the
Committee prior to their formal establishment.

4.2

Upon the Committee’s recommendation from its meeting held on 15
September 2016, the Executive Board has established a Task and Finish
Group to consider the Social Care Market for Older People. The Task Group
comprises Councillors M Smith (Chair), P Wright, H Cooksey, M Creaghan, R
Knowles, S Krizanac and K Buckley.

4.3

The first meeting of the Task Group took place on Wednesday 14 December
2016. The Task Group noted its terms of reference and received an
introduction to the main issues and themes of the subject. The Group then
scoped its future work, which will include a more in-depth look at the following
areas:•
•
•
•

Data and overview;
Domiciliary care (including expert witness);
Residential care (including expert witness); and
Identification of solutions

4.4

The Task Group’s Work Programme is scheduled to run until May 2017 and
the next meeting will take place on Wednesday, 22 February 2017 at 5.00pm
in the Town Hall.

5.

FINANCIAL CONSIDERATIONS

5.1

When carrying out activity Members are reminded of the general financial
climate and the Council’s commitment for delivering its Vision within the
Council Strategy 2015 -2018 of “using our resources wisely”

6.

RISK ASSESSMENT

6.1

The following potential risks have been identified: recommendations not
accepted by Executive Board, or not acted upon; partners unwilling to engage;
insufficient capacity within Directorates to support activity following service
redesign; selection of inappropriate topics, which have minimal impact or are
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undeliverable; capacity within the work programme to deal with matters
arising.
6.2

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

7.

EQUALITY AND DIVERSITY/EQUALITY IMPACT ASSESSMENT

7.1

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

7.2

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

8.

CONSULTATION

8.1

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

9.

RECOMMENDATION

9.1

To approve the updated Work Programme 2016/17 (Appendix 1); and

9.2

To note and comment on the Monitoring of Actions, Recommendations and
Referrals (Appendix 2).
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Protecting the Most Vulnerable Policy Committee
Draft Work Programme – June 2016 to March 2017
Work Programme
Topic
Homelessness and
chaotic lifestyles

Purpose of the item

Look at what work is been
undertaken to address chaotic
lifestyles and associated
homelessness
The committee could also look at
the outcomes from the Warrington
Homeless Commission, current
levels of homelessness in
Warrington and the delivery of the
Homelessness Strategy

Adult Social Care Market

Look at the adequacy,
sustainability and meeting the cost
of care

Integrated Health and
Social Care by 2020

Explore how Warrington is meeting
the previous Government’s
requirement to fully integrate health
and social care by 2020

Deprivation of Liberty
Safeguards

Update report requested following
the discussions on 15 December
2015

Link to National Policy &
Local Context
Theme Adults
Nationally one of the impacts of welfare reform
is increasing levels of homelessness. In
Warrington a Homelessness Commission was
held in 2013 which took an in-depth look at
homelessness and made a number of
recommendations

Demand for adult social care is increasing
which is partly attributed to an aging
population. In addition costs are rising whilst
budgets are been reduced.
The concept of integrated care has developed
as a response to fragmented delivery of health
and social care services in some parts of the
current health and care system. In Warrington,
the integration agenda is promoted and
overseen by the Health and Wellbeing Board.
The Council had adopted a risk based
approach to processing applications, because
of the large number of applications. The
Committee was particularly interested in
receiving an update on those persons
considered to be priority ‘Red’. Those were
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Lead
Officer

Date of
Meeting

Muna
Abdel Aziz

6 Dec 2016



Steve Peddie

15 Sept 2016


Simon
Kenton

7 Feb 2017

Steve Peddie

TBA

Agenda Item 7 – Appendix 1
situations where there was a dispute around
what was in the person’s best interest or where
a person was requesting to leave or were
resisting care.
Issues Arising from the
Homelessness and
Chaotic Lifestyles
Report

(a) Funding for Supported
Housing
To consider the options appraisal,
feasibility and business case on
whether the Council should build
again.
NB The Scrutiny Committee has
requested a similar report for 12
April 2017 entitled “Council
Strategy on building new properties
for older people”. A discussion
between the relevant Chairmen is
being recommended to avoid any
duplication of work.

Dr Muna
Abdel Aziz

4 April 2017

Fiona
Waddington

15 Sep 2016

This report follows information provided during
the Committee’s detailed look at
Homelessness and Chaotic Lifestyles on 6
December 2016. In 2009, the Council secured
grant funding of £1.95M under the Local
Authority New Build Programme to build 32
energy efficient two bed bungalows across 7
sites for older people. A report is due to be
taken to the Executive Board in April 2017 to
consider the feasibility of the Council building
again.

(b) Daytime Provision for
Homeless and Vulnerable
People
A look at the outcome of the
mapping exercise of daytime
provision for homeless and
vulnerable people

Workforce Strategy for
Children’s Social Care

This report follows information provided during
the Committee’s detailed look at
Homelessness and Chaotic Lifestyles on 6
December 2016

Theme – Children and Young People
Assist in the development of a
Nationally and locally there are difficulties
workforce strategy to recruit and
recruiting and retaining social work
retain children’s social work
practitioners and managers.
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practitioners and managers
Improving educational
outcomes for vulnerable
children

Look at a programme of projects
which will be undertaken in
2016/17 to improve educational
outcomes for vulnerable children.

Edge of Care

Look at the new edge of care
service which is due to commence
in September 2017

Workforce Strategy for
Children’s Social Care

Update report requested following
the discussions on 15 September
2016

Annual Report for the
Adoption Service

Look at a key report on a service
which delivers outcomes for
vulnerable young people, including
the report on performance against
the Adoption Scorecard
Look at a key report on a service
which delivers outcomes for
vulnerable young people

Fostering Service
Annual Report

National research shows that the attainment
gap is widening between mainstream and
vulnerable children. Warrington is no different
in respect therefore a number of projects are
underway to try to reverse this trend
In Warrington the number of children subject to
child protection plans and coming into care has
increased. A new service has been introduced
with the aim of reducing demand.
The recruitment and retention of children’s
social workers and managers had been a
challenge both nationally and in Warrington for
over a decade. The Committee wished to
receive an update as to progress following the
implementation of a new Recruitment and
Retention Strategy for Warrington
To ensure compliance with the National
Minimum Standards

Fiona
Waddington

TBA

Fiona
Waddington

4 April 2017

Fiona
Waddington

4 April 2017

Fiona
Waddington

7 Feb 2017

To ensure compliance with the National
Minimum Standards

Fiona
Waddington

7 Feb 2017

Version 7
30 January 2017
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Schedule of Future Meeting Dates
Meeting Dates
2017

2018

Final documentation to be provided no later than

7 February

Where possible, draft documentation
to be provided no later than
20 January

4 April

17 March

24 March

20 June

2 June

9 June

19 September

1 September

8 September

12 December

24 November

1 December

20 February

2 February

9 February

3 April

16 March

23 March
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Committee Recommendations & Actions
2015/16 - 2016/17
Minute No
& Date
PTMV31(4)
05/04/16

Recommendation/Action

Referred
to & Date
Welfare Reform and Work Act 2016
B Magan/
Councillor
To request the Head of Democratic and Member Services to write T O’Neill
to the Executive Board to encourage the Council to write the 07/09/16
Government and the two Warrington MPs, to outline the
challenges which might be faced by the most vulnerable people
in society under the Welfare Reforms and to seek their support in
ensuring that adequate provision is available for this group; and

Response/Comments
A letter was sent to Rt Hon
Damien Green MP,
Secretary of State for Work
and Pensions by Cllr Terry
O’Neill, Leader of the
Council, dated 21
December 2016.



PTMV11(2)

Homelessness and Chaotic Lifestyles

The topic has been added
to the Committee’s Work
Programme 2016/17



Dr M Abdel
Aziz

To request the Director of Families and Wellbeing or Assistant
Chief Executive, as appropriate, to provide a report at a future
meeting following the outcome of the mapping exercise of
daytime provision for homeless and vulnerable people.

Progress

Referrals to the Committee
2016/17
Referred
from &
Date
N/A

Minute Details

Response/Comments

There are no outstanding referrals received by the Committee

N/A
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N/A
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Working Group Final Report Recommendations
2016/17
The Committee has established the following Working Groups:•

Nil

Following a recommendation of this Committee an Executive Board Task and Finish Group has been established to look at the
following:•

Social Care Market for Older People.

Recommendation

Referred
to & Date

Response/Comments

N/A

N/A

N/A
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Progress

N/A

Review
Date
N/A

