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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.

3.

Minutes
To confirm the minutes of the meeting held on 18 November
2014 as a correct record.

4.

Service Provision for Children and Young People Who
May Self Harm or Misuse Substances
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, on the issue of whether service
provision adequately meets identified need in relation to selfharm and substance misuse.

5.

9 - 24

Special Educational Needs and Disability (SEND)
Reforms - Update
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, on the Special Educational Needs
and Disability (SEND) Reforms.

6.

1-8

25 - 36

Work Programme 2014/15
To consider a report on behalf of the Chair of the Committee
on the Work Programme 2014/15.

37 - 47

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

If you would like this information provided in another language or format,
including large print, Braille, audio or British Sign Language, please call
01925 443322 or ask at the reception desk in Contact Warrington,
Horsemarket Street, Warrington.

(ii)

Agenda Item 3
PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
18 November 2014
Present:

Cllr P Bretherton (Chair)
Councillors: J Guthrie, K Morris, M Smith, P Walker (substituting
for J Wheeler), and S Woodyatt

PTMV 11

Apologies for Absence

Apologies for absence were received on behalf of Councillor J Wheeler.
PTMV 12

Declarations of Interest

There were no declarations of interest made.
PTMV 13

Minutes

Decision,
That, subject to the inclusion of Councillor Judith Guthrie in the list of
those present at the meeting, the minutes of the meeting held on 23
September 2014 be confirmed and signed as a correct record by the
Chair.
PTMV 14

Homeless Strategy

The Committee considered a presentation from Ann Woods, Homelessness
and Housing Services Manager, Housing Standards and Options Division,
Families and Wellbeing Directorate, on developments following the conclusion
of the Homelessness Commission and progress on the Homeless Strategy.
Background Information was provided on the following matters:•
•
•
•
•
•
•
•
•

Homelessness Act 2002;
Strategies previously developed in Warrington;
Statutory homelessness;
Priority need;
Priority need because of vulnerability;
The vulnerability test for statutory application and relevant case law;
Housing Options approach;
Cost (Department for Communities and Local Government study); and
Performance.

Some key observations made included the complexity of the issues and the
numerous underlying problems. The matter was much wider than the
commonly held image of this being about rough sleepers. The statutory
homelessness approach was not always the best way to help, which had led
to the development of the Housing Options approach in Warrington. The
vulnerability test was relatively high, as demonstrated in the examples of
1
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relevant case law provided, and frequently excluded those who were single
and homeless.
The Committee also received information about the new Warrington Strategy
and the approach to its delivery, as follows:•
•

•
•
•

Objectives;
Key priorities:1. Strategic commitment to ending homelessness;
2. Effective commissioning and service delivery;
3. Effective performance management (including gold standard
challenges);
4. Ending rough sleeping;
Governance;
Development of an Action Plan; and
Next Steps.

Members made comments and asked questions and responses were
provided, as follows:Cllr Woodyatt referred to an example of people in Lymm who were offered
accommodation in Bewsey or Dallam, but who had refused those because
they were too far away. In those cases the person was considered to be
intentionally homeless. – There had always been a policy of making one offer
of accommodation. Clients would be placed in Band A for 12 weeks and
placed in temporary accommodation in the meantime. They would then be
offered the first available property. The main duty was to end homelessness,
not to meet the client’s aspirations for a particular property or location.
Warrington was considered to be very generous, as many authorities
operated a policy of maintaining people on the list for only 3 weeks. There
was a shortage of appropriate properties in Lymm, although private sector
accommodation could be offered if clients only wanted that area.
Cllr Woodyatt referred to a well-known local homeless individual who
appeared not to want a property – The individual in question, in fact, had held
a tenancy for over one year and did live in the property and maintain it with
the support of a partner organisation, Brighter Futures. However, he had not
broken free of the street lifestyle and was known to still sing and drink in
public places. In general, people in this situation often returned to the street
to drink and be with their friends, sometimes because they could not afford
pub prices. There was perception that those engaged in street life were
homeless, however this was not always true. For example there were several
street beggars in Warrington, however, it was known that they were not
homeless. There was only one town centre beggar known to be homeless
and he had refused to engage with the authority. Often some kind of trauma
had resulted in this lifestyle, for example, the death of a child, ending of
military service or sexual abuse.
Cllr Guthrie enquired about the number of homeless from outside Warrington
coming into the area as ‘homeless tourists’ – Warrington still received a lot of
2
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homeless from out of the borough, but the authority was getting better at
sending them back to the areas where they had a local connection, including
places, as far away as Birmingham and even Prague.
The Chair enquired if ‘homeless tourism’ was due to our proactive approach –
To some extent Warrington was a victim of its own success. The authority
was one of only a small number with a Direct Access Night Shelter operating
in the area. This had a negative effect of attracting in homeless from
surrounding authorities such as St Helens and Wigan. Often the availability of
such facilities was spread by word of mouth within the homeless community.
Cllr Walker commented that homeless people appeared to come to
Warrington because they knew the services were better. He asked if the
Night Shelter kept a record of those who used its services so that the authority
could engage with them later – The authority had commissioned Brighter
Futures (based in Stoke on Trent) to gather information, which they did by
entering the Night Shelter at 6am every day. One aim was to reconnect
homeless people from out of the borough with their home area, rather than
simply putting them on a bus. The Night Shelter received a small grant from
the authority, in return for providing the Council with information. Evidence
showed that people tended to dip in and out of the shelter.
Ms Woods indicated that the authority was due to carry out its count of
homeless tomorrow evening. Last time the survey had identified 11 rough
sleepers, plus 10 in the Night Shelter. On that occasion 12 of the 21
homeless had been accommodated within a two week period. She also
indicated that additional services were provided during very cold weather.
Cllr Walker commented that he was pleased and proud to see the level of
commitment to homelessness in Warrington.
The Chair reminded Members that the Homelessness Commission’s full
report was available on the Council’s website.
Decision,
To note the presentation on the developments following the
conclusion of the Homelessness Commission and progress on the
third Homeless Strategy 2014 – 2018.
PTMV 15

Care Act 2014 - Update

The Committee considered a presentation from Steve Peddie, Operational
Director Adult Services, providing an introduction to the Care Act 2014 and an
outline of its implications for Warrington. Also in attendance was Bridget
Hollingsworth, Care Act Programme Lead.
The presentation included information about the following matters:•

Introduction and background;
3
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•
•
•
•
•
•
•
•
•
•
•
•

Carers, assessment and eligibility;
Other duties on the authority;
Next steps;
What would be happening in Warrington;
Information and advice;
Advocacy;
Prisons;
Direct payments, personal budgets and personalisation;
Information and advice strategy;
Integrated working and risk stratification;
Finance; and
Sources of help.

The Committee heard that the final Care and Support Guidance had now
been issued. Its emphasis was on combining current social care legislation
into one Act and creating a legal framework that was clear and easy to
navigate. There was significant emphasis on the promotion of wellbeing and
preventing, delaying and postponing the need for care and support.
Mr Peddie indicated that the approach might mean taking a closer look at
people’s skills. An example was provided of an elderly local resident who had
been highly independent, but who had subsequently become depressed. She
had been a teacher in her working life and had amassed a large collection of
books. The authority has supported her to attend a book club and to join a
walking club. This had led to her making new friends and supporting others to
read at the book club.
Some key issues arising from the Act were as follows. Carers would have
parity with the cared for. Assessment and care planning would be person
centred and co-produced and focus on an individual’s personal, familial and
community assets before direct service solutions were considered. Anyone
eligible for an assessment would have to be supported to fully participate.
There was a strong emphasis on working closely with partners. The majority
of changes would be implemented from April 2015 with funding reforms to
follow in 2016/17.
Implementation of the changes in Warrington would be managed by a Project
Board and would require engagement with staff, current and future service
users and providers, an assessment of caseload capacity, a review of direct
payments and the development of an Information and Advice Strategy to
provide access to prevention services.
The Committee considered a copy of the Implementation Timetable for the
Care Act. Members also considered a draft response to the consultation on
the authority’s responsibilities to meet the new social care duties in relation to
two local prisons, Thorncross and Risley. In relation to that document, the
authority was part of a national group giving advice on the Care Act duties of
local authorities and prison governors. Cllr Walker sought further details
about the funding arrangements. Officers indicated that the funding identified
4

Agenda Item 3
in the document related to the assessment duties and a package of care only.
It was envisaged that, in Warrington, the service would be provided in-house
by the Council, possibly with some support provided by prison staff.
Cllr Woodyatt enquired about the Carers Board and whether it included any
young carers – The Board had been established some time ago and was cochaired by Eileen Fitzgerald (Chair of Healthwatch Warrington). It
encompassed a wide number of carers and providers. An invitation to
participate had been made to young carers, but currently that group was not
represented. A specific piece of work was due to be undertaken shortly
around young carers due to changes provided for in the Act.
Mr Peddie indicated that the authority would need to consider new ways of
supporting carers to enable them to carry on that activity. An example was
given of providing a cleaner to support a carer so that that person could focus
on providing care and being a parent to her autistic daughter while swimming.
The implications were that it was more cost effective to provide cleaning
services than to provide direct care to the client.
Decision,
(1)

To note the changes provided by the Care Act 2014 and the
potential pressures on the service and to the endorse the work
of the Project Board; and

(2)

To request the Operational Director Adult Services to provide
further update reports at appropriate intervals to the enable
Committee to monitor progress as to implementation.

PTMV 16

Adult Social Care - Peer Review

The Committee considered a report and a presentation from Steve Peddie,
Operational Director Adult Services, on the outcome of the Peer Review into
Adult Safeguarding. A copy of the draft Peer Challenge feedback report was
also made available to the Committee.
Following a process of internal and external stakeholder engagement the
authority asked for the scope of the Peer Review to focus on the following:•
•

•

The quality of front-line practice and management, in particular the
difference this made to the lives of adults who had experienced
safeguarding services;
Decision-making at all key stages of the safeguarding process
including referral and assessment; protection planning; the use of the
mental capacity act; the Deprivation of Liberty Safeguards; and
advocacy for people without capacity; and
The work of the Adult Safeguarding Board and the broad business of
the Council and its partners, in particular the concept of ‘safeguarding
is everybody’s business’.
5
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The presentation included information on the following matters:•
•
•
•
•
•
•

The Review Team and process;
The reasons for requesting a review;
Key messages;
Key challenges;
More detail about strengths;
More detail about areas for further consideration; and
Summary and conclusions.

The main findings from this Peer Challenge were that:•
•

•

•
•

•

•
•

The Team noted a number of achievements, including that there was
clearly recognisable, strong leadership across the partnership and this
enabled strong partnership working at all levels;
Leadership was demonstrated through the Safeguarding Adults Board
(SAB), which functioned well and helped to ensure there was an
impressively high level of self-awareness in the partnership, as
demonstrated in the production of a self-assessment document that the
Peer Team’s findings broadly agreed with;
People spoke openly and honestly with the peers. The partnership had
committed, skilled staff with the right values and integrity and the team
recognised that these were important cultural traits in the journey to
ensuring safeguarding was every body’s business and this was
demonstrated in the reflection that was brought to bear in the serious
case reviews;
The Team also noted that it was hard to see where outcomes for
individuals were clearly demonstrated;
It was recognised that Warrington was on the journey to Making
Safeguarding Personal (MSP) but that this was in its infancy and more
needed to be done to evidence that people set their safeguarding
interventions and got what they wanted to achieve from these;
Referrals from the general public were low and more needed to be
done to raise awareness of what safeguarding meant and how people
could access interventions, particularly amongst those traditionally hard
to reach groups of vulnerable people;
Market development needed strengthening, particularly in light of the
Care Act’s implications; and
From the documents reviewed and the people met by the Team the
voice of the individual was beginning to come through, although this
was not embedded in everything that the partnership did and more
needed to be done to build on the existing notable practice.

In summary, the Peer Review had determined that safeguarding was treated
as everyone’s business, the quality of frontline practice was good, but the
quality of decision making at all stages varied due to inconsistent involvement
of people and elected Members. The findings would now be worked through
into an Action Plan. Some issues could be addressed quickly. The
Safeguarding Adults Board sub-groups had already taken up issues at the
6
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operational level.
Councillors made a number of comments or asked questions and replies were
received, as follows:•

•

•

Cllr Woodyatt indicated that the appointment of an independent Chair
to the Safeguarding Adults Board had been a very positive step. She
commented that the Executive Member for Health and Wellbeing and
Adult Services was highly committed to the work of safeguarding. She
also queried whether enough work had been done to make
safeguarding everybody’s business, for example by raising the issue
with councillors in the same way that Member development on
corporate parenting had raised the profile of children in care. Cllr
Guthrie commented that it could sometimes be difficult to engage
elected Members – Officers indicated that the end of the Peer
Challenge feedback report had signposted the authority to the Local
Government Association’s Standards for Adult Safeguarding report,
which had taken the principles from corporate parenting and translated
those into the environment of adult safeguarding;
Cllr Woodyatt also enquired about those people who refused to be
helped. For example a 90 year old resident had refused to allow care
services to help, and one manifestation of this lack of cooperation was
an overgrown garden – Officers responded that people might not
accept the help that the authority thought was appropriate, but that it
might be possible to engage with them in a different way;
Cllr Guthrie congratulated the staff who had taken part in the Peer
Review, which had been a major undertaking. It was pleasing the see
that the work of the partnership was on the right track – Officers
confirmed that all the relevant partners and practitioners had been
thanked.

The Chairman congratulated all on their contribution to what had been a
significant piece of work. He expressed the view that further work need to be
done in response to point 25 of the draft feedback report, regarding the
strengthening of elected Member awareness. Mr Joinson indicated that the
Safeguarding Adults Board and Warrington Safeguarding Children’s Board
Annual Reports were provided at the same time to the Scrutiny Committee
and that this might enable some synergies and common learning points to be
identified.
Decision,
That the report and presentation on the outcome of the Peer Review
into Adult Safeguarding be noted.
PTMV 17

Work Programme

The Committee received a report from the Chair of the Committee providing
an update on the delivery of its Work Programme for 2014/15 and including
monitoring information on recommendations, actions and referrals.
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Decision,
(1)

To approve the draft Work Programme 2014/15 set out in the
report at Appendix A;

(2)

To note the progress on the recommendations, actions and
referrals set out at Appendix B of the report, subject to the
inclusion of the items identified at resolutions (3) and (4) of
PTMV 10 of the minutes of 23 September 2014, regarding Chid
Sexual Exploitation.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 13 January 2015
Report of the:

Executive Director Families and Wellbeing - Steve Reddy

Report Author:

Rick Howell – Head of Service Operational Commissioning
and Resources

Contact Details:

Email Address:
rhowell@warrington.gov.uk

Ward Members:

All

Telephone:
01925 442979

TITLE OF REPORT: SERVICE PROVISION FOR CHILDREN AND YOUNG PEOPLE
WHO MAY SELF HARM OR MISUSE SUBSTANCES.
1.

PURPOSE

1.1

This report aims to address the question posed by the committee as to ‘whether
service provision adequately meets identified need in relation to self-harm and
substance misuse’.

1.2

The report provides information and context on the prevalence and presentation
of needs associated with self-harm and/or substance misuse by children and
young people in Warrington. Further to this it provides national and where
possible local context and a summary of the services available and/or planned to
enable sufficiency to be considered.

1.3

Self-harm and misuse of substances are (often but notably not always) symptoms
or behaviours that are the consequence of vulnerability or pressures/difficulties
such as anxiety, trauma, abuse, neglect, poor parenting, bullying and peer
pressure, social identity etc.

1.4

The Local Authority’s role and that of partner public agencies such as schools,
hospital, mental health services and police in keeping children and young people
safe and achieving positive outcomes mean that such Children and Young
People are of considerable concern. They are less likely to be engaged positively
in learning, community life and in good health (physical and emotional) and have
increased risk of exploitation and poor outcomes into adulthood.

1.5

All agencies primary interest is in preventing such difficulties/behaviours forming
in the first place and or reducing the impact, severity or longevity after
9
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identification. Additionally the nature of both issues means that often the need is
to address, harm reduction and family interventions, rather than for example
specific mental health or addiction treatment - addressing either issue in isolation
from others can lead to entrenchment. A whole system response is the most
effective approach.
1.6

The summary of actions and services covered later highlight the span of interest
from prevention to intervention.

2.

CONFIDENTIAL OR EXEMPT

2.1

No elements of this report should be considered confidential or exempt for
reasons and the public interest argument

3.

INTRODUCTION AND BACKGROUND

3.1

By way of setting the context summarised below are definitions associated with
the two areas of interest for this report

3.2

Self-Harm: The following is taken from Young Minds (a National Mental Health
Charity) - Self-harm, or self-injury, describes a wide range of things people
deliberately do to themselves that appear to be harmful but usually do not kill
them. Self-harm is not usually a failed attempt at suicide, but it can still be very
hard for parents or carers. Cutting the arms or the back of the legs with a razor or
knife is the most common form of self-harm, but self-harm can take many forms,
including burning, biting, hitting or taking overdoses. There is also some
suggestions that the current trend for and interest in piercings and tattoos has
become a socially acceptable form of self-harming
A young person may self-harm to help them cope with negative feelings, to feel
more in control or to punish themselves. It can be a way of relieving
overwhelming feelings that build up inside, when they feel isolated, angry, guilty
or desperate

3.3

Substance misuse: The substance element refers commonly to illicit and illegal
drugs, alcohol, solvents (or volatile substances), although more recently New
Psychoactive Substances (commonly known as legal highs) have been included
in some services. Misuse is the ‘continuing’ use of such substances despite
negative consequences to the individual’s health and wellbeing or that of their
friends, family and the wider community.

3.4

It is very difficult to assess fully prevalence in relation to any conditions or
activities that are undertaken by children and young people who set out to
conceal or do so without others seeing or knowing. There is no ‘register’ of
substance misuse or self-harm and because knowledge and understanding are
usually only generated when;
10
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a) A child or young person’s behaviour is exposed via a crisis e.g. attendance at
A&E, admission to hospital, arrest, exclusion from school, care proceedings.
b) A child or young person identifies their need for help and seeks this out.
c) A child or young person with needs is identified and agrees to accept help via
school, youth service, health services or voluntary organisation etc.
d) A child or young person is identified as part of a family assessment where an
adult is accessing services or through a safeguarding issue.
On the basis of the above it's therefore almost impossible to say how many young
people are self-harming and or misusing substances and obtain an accurate idea
of local scale. The next paragraphs include information from national data reviews
and surveys
3.5

National Data Sources

3.6

According to Young Minds it is thought that around 13% of young people may try
to hurt themselves on purpose at some point between the ages of 11 and 16. In
2014, figures were published suggesting a 70% increase in 10-14 year olds
attending A&E for self-harm related reasons over the preceding 2 years. Girls are
thought to be more likely to self-harm than boys, but this could be because boys
are more likely to engage in behaviours such as punching a wall, which isn't
always recognised as self-harm or doesn’t come to the attention of hospitals.

3.7

A national survey carried out for the Health and Social Care Information Centre of
11-15 year olds in 2014 related to alcohol and drug use noted the prevalence of
illegal drug use in 2013 was at similar levels to 2011/12, though notably showing
a downward trend and considerably lower than in 2001, when the current method
of measurement was first used. 16% of pupils had ever taken drugs, 11% had
taken them in the last year and 6% in the last month.

3.8

The prevalence of ever having taken drugs increased with age from 5% of 11
year olds to 30% of 15 year olds. There were similar patterns for drug use in the
last year (from 3% to 24%) and in the last month (from 1% to 14%). Pupils were
more likely to have taken cannabis in the last year than any other drug. The
majority of young people accessing any specialist drug and alcohol interventions
had problems with alcohol (37%) and cannabis (53%) and these tally with local
findings of alcohol and cannabis being the primary substances.

3.9

Around three in five pupils in the national survey said that they recalled having
lessons about smoking, drinking alcohol or drug use in the last year. Most pupils
thought that their school gave them enough information about smoking (73%),
drinking (70%) and drug use (66%).
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3.10

Local Data

3.11

The local issues of prevalence are summarised in the next section and draw
largely upon information from acute and or specialist services. Notably needs
should be understood in the context of the wider largely positive wellbeing and
outcomes of children and young people in Warrington. A large scale survey
undertaken in Warrington schools in spring/summer 2014 investigated views and
thoughts of children and young people in 28 (out of 68) primary schools and 10
(out of 12) secondary schools. A large sample of pupils participated 926 Year 6
pupils (aged 10/11), 1251 Year 8 (aged 12/13) and 1302 Year 10 (aged 14/15).

3.12 Locally the findings highlighted a mixed picture with some specific areas of
concern associated with young women and body image, one or two drugs that
are considered by a large number as ‘safe’ if used properly and small number of
year 10’s that appear to have regular access to alcohol. The tables in appendix 1
illustrate some of these. Consistently from a positive perspective children are
largely happy albeit with some expected worries particularly about schoolwork,
understanding of the implications of drugs and not drinking alcohol at all.
3.13 Much of the information on self-harm is derived from ‘on a day’ counts or reviews
and there is little by way of good historic/comparable data.
3.14 In June 2014 the school nursing team identified 26 young people in secondary
schools of which 24 were young women. A snapshot of open cases in March
2014 by CAMHS noted of 245 cases 114 young people had self-harm as a
feature of their presentation 17 of the 114 were males and 97 were female. On
average of every 40 referrals to St Joseph’s for counselling circa 10% feature
self-injury in some form. So whilst actual presentations at hospital remain
relatively low there is clearly need presenting locally in relation to self-injury/harm.
Most notable is the strong presence of young women whom appear to account for
upwards of 85% of all those that present in service. When this is over- layed with
the local survey findings which notes that 43% of them reported being quite or
very unhappy with their appearance – there is a clear and concerning context.
3.15

The information in Appendix 1 - Table 6 highlights the findings from Common
Assessment Framework assessments which is the way that all agencies screen
for early help needs. A major need identified consistently by the assessor is
related to the child or young person’s mental health. The sample is relatively
small but the proportion is significant.

3.16 In relation to substance misuse the position appears to be relatively static and
as with the national picture for example falling in terms of overall presentations in
acute services such as hospital for alcohol related admissions. See table 4 in
appendix 1. The picture associated with drinking where there are not admissions
to services is less clearly quantifiable – there is information from police and other
partners around the impact of alcohol on young people and communities but this
is not conclusive in terms of the level of significant and sustained misuse.
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3.17 For those using drugs or other substances the risky behaviours team have
continued to pick up a relatively steady number of referrals and there is no
suggestion that this is rising significantly. There are commonly 20-30 young
people receiving tailored community based drug/alcohol interventions alongside
other support services associated for example with housing, domestic abuse
services etc. There are commonly up to 30 new referrals per quarter to the
service from a variety of services – table 5 shows the breakdown of the referrals
to the Risky Behaviours Team by agency in Quarter 2 2014. There is now rising
referrals via Accident and Emergency (circa 30% in Quarter 2 of this year) which
is a significant rise following considerable work to improve collaborative work.
3.18 The primary substances of concern/choice continue to be Alcohol and cannabis.
Whilst there are other substances such as MDMA (Ecstasy) and the New
Psychoactive Substances (referred to previously as legal highs) that are an issue
for some young people - they are in relatively low numbers and often secondary
to Alcohol and or Cannabis which is the primary substance in well over 90% of
current service users.
3.19 Local Services
3.20 With the exception of the specialist intervention services associated with mental
health and/or Substance use the majority of provision is within universal or early
help services.
3.21 For access to specialist intervention services for self-harm the wait times are circa
2 weeks from identification via assessment to services starting. For Substance
misuse it is commonly circa 1 week from identification and assessment to
services – the national guidance is 3 weeks from referral to assessment, so
Warrington is certainly below the national average. These relate to circumstances
where needs are considered significant and are often prompted either by crisis
via attendance at Accident and Emergency or GP referral etc. In this respect the
turnaround and access times are good assuming the young person is open to
active engagement with help.
3.22 The pathways in place are largely good and improving (for those with the most
needs) and work in the last 12 months to ensure the route from for example,
Accident and Emergency, missing from home provision into other services is
positive.
3.23 Training and staff development in the context of self-harm has focused on 3
areas; suicide prevention, self-harm and mental health awareness for schools.
Initial findings from a skills audit of professionals working with children and young
people in Warrington highlighted a training need in relation to self-harm. A oneday training package was co-produced with No Secrets, a service-user led charity
for people who self-harm. The package raised awareness of self-harm to equip
practitioners with the knowledge, skills and confidence to work with a young
person who self-harms. Delegates have attended from The Youth Service, School
Nursing, Primary, Secondary and Further Education Settings, Child Development
13
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Centre, and The Fostering Team, amongst others. It is hoped that this training
package will contribute to better identification, management and treatment for
young people who present with self-harm, by skilling up a wide range of
professionals that young people come into contact with.
3.24 Over 100 staff have participated in the training sessions in the last 4 months.
Further training is planned to continue the reach to as many people that work with
children and young people as possible.
3.25 Mental health Services are tiered 1-4 with tier 4 being in patient services and tier
1 being generally available help and advice. Tier 2 is early help services in
relation to mental health and these have been bolstered with a new focus since
April 2014. There is now a small team (3 staff) employed by CAMHS to undertake
some face to face work with individuals and groups, training and advice/support
for staff in other agencies that are supporting children with mental health
difficulties. There is one element that supports and works with schools directly.
3.26 The Council commissions the 5-19 school nursing service. The service delivers a
universal and targeted service to school aged children 5-19 years, across four
levels with safeguarding as a theme through all. All high schools have an annual
delivery planning meeting to jointly agree the universal and targeted service
based on their school health profile. This ensures that the School Nursing and the
Youth Service Risky Behaviours Programme delivery is based on school need. All
Warrington secondary schools have a weekly school nurse health and wellbeing
drop in service which offers confidential support to students. Students can selfrefer or be referred by school staff, parents of primary care professionals. School
Nurses monitor the range of presentations.
3.27 From October 2014, school nurses are able to accept referrals for Solution
Focused Interventions for the students 11-19 years with the following presenting
emotional health and wellbeing issues; Low mood, anxiety and stress. This is
currently being piloted in Great Sankey High, Penketh High, Lymm High and
University Academy Warrington. The sessions can take place in school or
another location up to a maximum of 6 sessions.
3.28 An aspect of the early help mental health services are to direct young people
quicker through a triage type approach into more specialist services where this is
required. Self-harm is an area where this is used to facilitate quicker access to
services when needed.
3.29 The Youth Service lead on a range of areas covering prevention, early help and
intervention associated with substance misuse. They offer sessions over three
tiers of intervention. Tier 1 focus is on preventative measures providing good
quality information and advice; Tier 2 provides group and street based activities to
young people at risk of substance misusing; and Tier 3 provides structured 1:1
intervention programmes for young people where drug and alcohol misuse is
causing significant poor outcomes.
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3.30 Youth workers deliver sessions to young people in a range of ways and settings often as part of a multi–agency approach. The sessions cover for example health
and wellbeing including alcohol and drug awareness, e-safety sessions etc.
3.31 The service concentrates activity in the areas of most need and for example in
quarter 2 of this year of 548 young people with sustained contact or engagement
in a significant project 344 were from the 30% most disadvantaged parts of the
Borough.85 young people in quarter 2 of 2014 had direct engagement with a risky
behaviour project.
3.32 The planning and development of services for substance misuse and self-help
are overseen by the multi-agency Emotional Health and wellbeing board and
Drug Area Action Team. Both groups review data and information on needs and
services and have guided some of the new approaches in relation to training
based on requests from for example schools and the voluntary sector etc.
4.0

Conclusions

4.1

In relation to the question of ‘whether service provision adequately meets
identified need in relation to self-harm and substance misuse’ there are not
simple answers.

4.2

Self-Harm overview: There is considerable anecdotal suggestion and some local
data that supports the view that there is a rise in the number of children where
self- harm is an issue. There are not significant changes in the underlying causes
of poor mental health but the presentation appears more frequently to include
self-harm than previously – particularly for girls.

4.3

There is anxiety amongst those working with children and young people (e.g.
school settings) around how to approach and manage this sort of issue and this in
itself may cause some perspective around needs outstripping services. Therefore
at this time a priority response is focusing on ensuring as many practitioners are
knowledgeable, trained and skilled enough to respond appropriately whether that
be through early help, general prevention and/or direct intervention (of specialist
services).

4.4

Substance misuse overview: Substance misuse services are by consequence
of their embedded arrangements more established and the confidence of those
working with children and young people more extensive. The review of evidence
including anecdotal views suggests that there is not a significantly rising need or
demand for services and that we need to continue to monitor demand and
evidence that will determine whether different approaches are required.

4.5

Intervention: There is good evidence that where young people are identified with
significant needs there are good pathways into services, assessments are timely
and interventions appropriate linked to self-harm and substance misuse.
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4.6

Early Help: Evidencing the scale and effectiveness of earlier preventive help and
interventions where the children and young people are showing the early signs
and risks is not easy to fully assess. There are progressing programmes of
training and development of staff to support identification, assessment and
intervention outside ‘specialist’ services but there is still some way to go to assure
that for example all schools, voluntary organisations and settings can support
children and young people effectively. Additionally there are elements of
responses that are tailored to particular groups likely to be more at risk e.g. young
offenders, children in care etc.

4.7

Prevention: Further to the above in the context of primary prevention there are
programmes and activities in school and through other targeted settings (eg youth
services) that aim to inform and help young people make positive decisions
around their approach to substances and also (albeit less established) mental
health. In this context, we do need to reference the wealth of advice and
information available through social media – the vast majority very good and
directing young people to the right sort of help.

5.0

FINANCIAL CONSIDERATIONS

5.1

This report presents information on the current position of services and does
not review or assess investment or financial considerations. However, in relation
to specialist substance misuse and self-harm services there has been no budget
changes from the CCG or local Authority.

6.

RISK ASSESSMENT

6.1

N/A

7.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

7.1

The report acknowledges the need to ensure timely access to services and also
prevention and advice to prevent where possible needs emerging. The report
does reference important differences in relation to gender and particularly an over
presentation of young women in relation to self-harm.

7.2

Data on substance misuse does note a disproportionate presence in the most
disadvantaged areas and provision is targeted in these areas to respond to that.

8.

CONSULTATION

8.1

The CCG, Child and Adolescent Mental Health services, Youth Service, Drug
Area Action Team have all been involved in the production of this report and will
be available at the committee to answer questions.
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9.

RECOMMENDATIONS

9.1

It is recommended that Protecting the Most Vulnerable Policy Committee:
•
•
•
•
•

10.

Acknowledge the difficulty in establishing the full understanding of prevalence
and sufficiency of support particularly in relation to self-harm and the challenges
in developing effective and services to respond.
Note the significance of a multi-agency universal service response to identify and
intervene with children, young people and their families at risk of substance
misuse or harming themselves.
Acknowledge that substance misuse and self-harm are often initially appropriately
responded to within universal and early help services associated with for
example, learning, youth and general health services etc.
Note the issue of body image for particularly young women is of concern and the
disproportionate presentations in relation to self-harm may warrant further review
and consideration.
Consider the wider influences and determinants of positive mental health and the
impact of issues and factors within and beyond local influence/control for example
social media, alcohol pricing, training, advice and guidance etc.
BACKGROUND PAPERS

10.1 N/A
Contacts for Background Papers:
Name
N/A

E-mail
N/A
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Appendix 1: Data and trends
Table 1: Happiness/unhappiness results: Warrington Children and young people’s
survey 2014

Table 2: What do you know about these drugs? % who thinks this drug is safe if used
properly: Warrington Children and young people’s survey 2014
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Table 3: Local Survey – Drinking: Warrington Children and young people’s survey 2014

60%
50%
40%
30%
20%
10%
0%

Frequency drink five or more alcoholic drinks on one occasion?
(Warrington CYP Survey 2014)

47% 42%

41%
19%

10%

27%

a) Not
b) Never
c) Less
applicable
than once
(never
a month
tried
alcohol)

2% 8%
d) 1 - 3
times a
month

1% 2%

0% 1%

e) Once a f) Twice a
week
week

Y8 (Boys & Girls)
Y10 (Boys & Girls)

0% 0%

0% 0%

g) 3 - 6
times a
week

h) Every
day

Table 4: Under 18’s admitted to hospital with alcohol specific conditions
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Table 5: Referrals to the risky behaviours team breakdown of referrers.
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Table 6: CAF Presenting (assessed) needs (April 2013 – March 2014)
All CAFs registered undergo basic quality checks and a selection are reviewed to identify the presenting
needs and contributing factors which led to the CAF. This includes assessments completed on unborns,
children and young people. In 2013/14, as outlined below, the greatest number of needs and issues
identified within the CAF assessments reviewed (125) were in the areas of:
• Mental and emotional health in the child or young person – 52%
• Mental and emotional health in the adult – 50.4%
• Domestic abuse – 37.6%
• Physical health and development in the child or young person – 37.6%
• Challenging boundaries – 37.6%.
Outcome

Stay Safe

Be Healthy

Enjoy and
Achieve

Economic
Wellbeing

Make a
Positive
Contribution

Presenting Need/ Contributing Issue

2010

%

2011

%

2012

%

2013

Domestic abuse

28

21%

42

27%

77

32%

47

%
38%

Risky Behaviour

29

21%

39

25%

78

32%

27

22%

Physical abuse to child

5

4%

6

4%

7

3%

6

5%

Risk to siblings

2

1%

8

5%

18

7%

11

9%

Bullying/ victimisation of child

12

9%

11

7%

20

8%

7

6%

Sexualised Behaviour/ victim of

7

5%

5

3%

14

6%

2

2%

Child Protection/ Social Care

8

6%

26

17%

42

17%

8

6%

Neglect - from Q3 2012

-

-

-

-

5

2%

9

7%

Physical Health - adult

29

21%

29

18%

57

23%

18

14%

Physical health/ development - child

60

44%

68

43%

102

42%

47

38%

Disability - adult

2

1%

8

5%

9

4%

5

4%

Disability -child

29

21%

37

29%

73

30%

20

16%

Mental/ emotional health - adult

43

32%

62

39%

126

52%

63

50%

Mental/ emotional health - child

62

46%

70

45%

105

43%

65

52%

Alcohol misuse - adult

8

6%

15

10%

20

8%

13

10%

Alcohol misuse - child

9

7%

8

5%

11

5%

1

1%

Drug misuse - adult

4

3%

14

9%

17

7%

18

14%

Drug misuse - child

7

5%

5

3%

11

5%

6

5%

Teenage pregnancy

1

1%

4

3%

17

7%

3

2%

Risk of exclusion

5

4%

6

4%

13

5%

11

9%

Excluded

2

1%

1

1%

5

2%

3

2%

Learning disabilities

36

27%

29

18%

58

24%

14

11%

Social development issues

46

34%

46

29%

67

28%

32

26%

Bullying

5

4%

2

1%

8

3%

8

6%

School attendance issues

14

10%

30

19%

49

20%

36

29%

Challenges boundaries

68

50%

71

45%

95

39%

47

38%

Direct Payments

29

21%

29

18%

30

12%

6

5%

Housing/ rent issues

29

21%

52

32%

65

27%

14

11%

Homelessness

2

1%

0

0%

9

4%

2

2%

NEET

3

2%

0

0%

1

0%

0

-

Debt

5

4%

18

11%

28

12%

9

7%

Economic Disadvantage

21

16%

48

31%

55

23%

22

18%

Intergenerational Aspirations

4

3%

3

2%

1

0%

5

4%

Extreme behaviour - adult

20

15%

36

23%

45

19%

11

9%

Extreme behaviour - child

23

17%

13

8%

32

13%

11

9%

Family function

63

47%

95

61%

103

42%

30

24%

Sibling's issues

16

12%

30

19%

23

9%

14

11%
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Difficult home circumstance

34

25%

42

27%

53

22%

15

12%

Community isolation

18

13%

19

12%

36

15%

12

10%

Extended family issues

27

20%

48

31%

64

26%

13

10%

Social Care advised a CAF should be completed

2

1%

0

0%

13

5%

6

5%

Potential Complex Families criteria met

-

-

-

-

-

-

5

4%

135

-

157

-

243

-

238

-

Total number of CAFs completed in the year
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 13 January 2015
Report of:

Steve Reddy, Executive Director Families and Wellbeing

Report Author:

Harriet Wilkins, SEND Programme Manager/ Project Manager
for Integrated Services

Contact Details:

Email:
hwilkins@warrington.gov.uk

Ward Members:
TITLE OF REPORT:

Telephone: 01925 443174

All
UPDATE ON SPECIAL EDUCATIONAL NEEDS AND
DISABILITY (SEND) REFORMS AND THE INTEGRATED
SERVICE FOR CHILDREN AND YOUNG PEOPLE WITH
ADDITIONAL NEEDS

1.

PURPOSE

1.1

To provide an update report to the Committee on the recent SEND Reforms and
progress on the establishment of an integrated education, health and care service
for children and young people with additional needs.

1.2

The work supports the integrated service agenda of the Warrington
Transformation Board and Health and Wellbeing Board and WBC’s priority of
protecting the most vulnerable.

2.

CONFIDENTIAL OR EXEMPT

2.1

No

3.

INTRODUCTION AND BACKGROUND

3.1

In January 2014, the SEND Programme Board was established by the Assistant
Director for Quality Assurance in Families and Wellbeing Directorate to oversee
the implementation of:
•

The SEND reforms as set out in part 3 of the Children and Families Act 2014.

•

The development of the Woolston Learning Village site to accommodate two
of Warrington’s special schools, Fox Wood and Green Lanes.

•

The development of the integrated services in three phases:
25
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o Phase 1 - integration of the family support service and social work
services for children with additional needs within the local authority.
o Phase 2 - co-location of some services in a refurbished building on the
Woolston Learning Village site.
o Phase 3 – an integrated service for children and young people with
additional needs to be established by 1 April 2015.
3.2

Part 3 of the Children and Families Act 2014 places specific duties on local
authorities and other services in relation to children and young people with
special educational needs and/or disabilities (SEND). From 1 September 2014
local authorities must:
•

Publish a local offer on the website;

•

Ensure that independent information, advice and guidance (IAG) is
available to families and specifically to young people aged 16-25;

•

Have in place joint commissioning arrangements between the local
authority and the CCG for children and young people with SEND;

•

Have processes in place for carrying out assessments for Education, Health
and Care (EHC) for children and young people from 0-25 years with
significant special educational needs and drawing up EHC plans. This
includes a requirement for a key worker for all children and young people with
an EHC plan; and

•

Have arrangements in place for managing disputes in relation to provision
set out in the EHC plan.

3.3

An integrated service for children with additional needs has been an ambition for
Warrington since 2012. An outline business case set out proposals to the Health
and Wellbeing Board in October 2012 and the commitment to an integrated
service was confirmed in the Warrington Disabled Children and Young People
Strategy 2012-14.

3.4

The commitment to an integrated service was reaffirmed at a strategic visioning
event in June 2014. On 16 October 2014, the Health and Wellbeing Board
ratified the business case and the implementation timeline for the integrated
service, presented by the SEND Programme Board. The vision of the integrated
service is:
•
•

Integrated services that result in improved outcomes for children and young
people with disabilities, their families and their carers;
Children and young people with special needs achieve well in their early
years, at school and in college; lead happy and fulfilled lives; and have choice
and control. Families experience joined up help, offered at the earliest
possible point, with children, young people and their parents or carers fully
involved in decisions about their support and what they want to achieve.
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3.5

In addition, in April 2013 the Health and Wellbeing Board became a signatory to
the Charter for Disabled Children and thereby made a commitment to meet the
charter commitments focusing on: detailed and accurate information; direct
engagement with disabled children and young people and their parents and
carers; the identification of clear strategic outcomes for partners; promotion of
early intervention; strengthened integration and cohesive governance.
A
progress report against these commitments was presented to the Health and
Wellbeing by the Disabled Children and Young People’s Strategy Group in July
2014.

3.6

The substantive elements of the SEND reforms were met on 1 September 2014.
Also in September 2014 the new Woolston Learning Village opened its doors to
children and young people at the Green Lanes and Fox Wood special schools –
the special 6th form had opened in February 2014. In addition, some education,
health and care services were co-located at a newly refurbished office in the
Woolston Learning Village in November 2014.

3.7

In November 2014, the SEND Programme Board was closed down as the
changes resulting from the SEND reforms were now the usual business of
education, health and care services. The requirements of reforms continue to be
embedded and further developed within the relevant services.

3.8

Phase 3 of the integrated service project continues until the service specification
and partnership agreement have been ratified by the key partners – the local
authority, the Clinical Commissioning Group, Bridgewater Community Health, 5
Boroughs Partnership, Warrington and Halton Hospital and parents represented
by Warrington Parents and Carers Forum. The integrated service is due to be
established on 1 April 2015.

4.

ADDITIONAL DRIVERS FOR THE SEND REFORMS AND WARRINGTON’S
INTEGRATED SERVICE

4.1

Parents have consistently told us that the reforms and the integrated service
provision is what they want and need. A survey of 74 parents and carers in
Warrington in February 2014 mirror findings at national level of improvements
parents and carers wish for. Sections 4.1.1 to 4.1.6 set out the key concerns of
parents along with quotes from parents who responded to the survey.
4.1.1 Clear information about what is available - “Nobody tells us anything, we
have to find it out for ourselves”
4.1.2 Continuity of provision and relationships - “When he was younger I could
access information from The Warrington/ Halton parent & carers team.
That is no longer available post 16”.
4.1.3 Co-ordination and communication between professionals and between
professionals and the family - “It does feel as if no service takes
responsibility for my child and each assumes that each other are more
involved”
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4.1.4 Timeliness of assessment, planning and service provision - “My child got
referred in June 2012 for therapy which he did not receive until September
2013”
4.1.5 Feeling supported and being treated as a partner in decision making
“Everything is a battle; it feels like nobody is on our side”.
4.1.6 Getting the right support for my child now and in the future - “We are
currently asking for provision to be changed for our daughter as she is not
being given access to inclusive education”.
4.2

Warrington’s education, health and social care practitioners and professionals
came together in early 2013 and identified joint working, co-location and a coordinated approach as key factors in successfully delivering good outcomes for
children.

4.3

As well as families’ experience of services there is an imperative to promote the
best possible outcomes for children and young people with additional needs in
quality of family life, educational achievement, engagement in the community,
opportunities for employment and independent living etc.

4.4

Over 70% of the caseloads of 14 different services in WBC education, social care
and in community health and mental health services are focused on the same
4000 children and young people with additional needs. This suggests that an
integrated service is likely to provide an improved experience for families and
more efficient use of the resources available.

5.

ACTIVITY AND PROGRESS ON RESPONDING TO PARENTAL ASPIRATIONS
FOR SERVICES

Clear information about what is available
5.1

The Local Offer – A ‘local offer’ co-produced by young people and parents which
sets out services in Warrington and encourages dialogue between service users
and service providers
Achievements to date:
•

The local offer website went live on 1 September 2014 as a defined area on
the Families Information Service website.

•

A dedicated part time local offer officer has been recruited to maintain the
website, to continue the engagement and further develop the provision.

•

All schools are now publishing their offer to children and young people with
additional needs as well as a significant proportion of the PVI early years
providers.

Further work planned:
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5.2

•

A newly designed ‘local offer’ website which enables easy searching and is
compatible with smart phones. This website, ‘Ask Ollie’ is in design with input
from young people, parents and carers.

•

Development of alternative formats for information lead by the Oi Listen young
people’s group.

Independent information advice and guidance
Achievements to date:
•

Independent information, advice and guidance services established for 16-25
year olds through the SEND Information and Advice Service (formerly Parent
Partnership).

•

A successful bid for a grant to augment the capacity of the information and
advice service.

•

Working relationships with nationally funded independent supporters in
Warrington established.

•

Support to Warrington Parents and Carers Forum to build their membership
base.

Further work planned:
•

Further embed current arrangements.

Continuity of provision and relationships
5.3

Key working and continuity of provision.
Achievements to date:
•

Processes for establishing key working arrangements have been developed
for children and young people with EHC plans.

•

EHC assessment and planning processes for children and young people from
birth to 25 years of age where there are significant special educational needs.

•

Strengthened transition arrangements for young people moving into adult
services.

•

The integrated service model includes transition workers from education and
social care.

Further work planned
•

Further developing key working arrangements for children and young people
without EHC plans.

Co-ordination and communication
5.4

Education, health and care (EHC) assessment and planning.
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Achievements to date:
•

Statements of educational need (4-16 years) and Learning Difficulties
Assessments (16+ years) will now be integrated education, health and care
(EHC) plans for 0-25 year olds.

•

EHC assessors’ role has changed to provide a single point of contact for
families and to work directly with families in developing the EHC plan.

•

An increase in the numbers of EHC assessors to provide additional capacity
for key working and the transfer of statements of educational needs to EHC
plans.

•

Tools for EHC assessment and planning which focus on aspirations and
outcomes as well as needs.

•

Clarification of guidance on identification and assessment for SEN for very
young children and young people aged 19-25.

•

New electronic case management system introduced to enable better coordination and oversight of EHC assessment and planning.

•

Arrangements for converting current statements and LDAs into EHC plans
agreed and underway.

Further work ongoing or planned:
•
5.5

Continue to embed new approaches and systems for assessing, planning and
delivering EHC plans.

Integrated services for children and young people with additional needs
Achievements to date:
•

Re-affirmation by key partners of commitment to integrated services with
children, young people and families at the centre.

•

An integrated social care team for children with additional needs, bringing
together WBC’s inclusion family support practitioners and children with
disabilities social workers.

•

Co-located educational psychologists, sensory support staff, long term
nursing, inclusion family support practitioners and children with disabilities
social workers at the Woolston Learning Village.

•

The business case for the integrated education, health and care service
agreed by all key stakeholders.

•

Recruited a new head of integrated services to lead the service from 1 April
2015.

Further work ongoing or planned:
•

A fully integrated service, to be established in April 2015, to include a range of
disciplines and professions under a single head of service. The integrated
service will include the current co-located services, EHC assessors, post 16
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learning staff, community paediatricians, speech and language therapists,
physiotherapists and occupational therapists, the learning disabled nursing
team, bladder and bowel team, CAMHS LD advanced nurse and psychiatrist,
adult social care transition staff.

5.6

•

Agreeing the service specification and the partnership arrangements relating
to the governance of the integrated service.

•

Developing the information governance arrangement and the agreeing the
outcomes framework for the integrated service (which will include service user
experience as a key measure).

•

Working with parent representatives and front line staff to develop the
pathways into and through the integrated service.

Arrangements for allocating resources and services as part of EHC planning and
implementation
Achievements to date:
•

New arrangements for ‘wrapping’ decisions about the families’ resource needs
around the family are being piloted from January 2015.

Further work ongoing or planned:
•

Further developing family centred resource allocation decision making
arrangements.

Timeliness
5.7

Reviewing service standards on timeliness of assessment, planning and
provision.
Achievements to date:
•

EHC assessment planning and support timeframe now reduced from 26
weeks to 20 weeks.

Further work ongoing or planned:
•

Setting out the service standards for the integrated service provision including
standards for timeliness.

Getting the right support
5.8

Workforce development to assist all staff in delivering co-ordinated services which
place children and families at the centre of their work.
Achievements to date:
•

Workforce development plan agreed by the partnership

•

Working links built across the workforce development teams of WBC,
Bridgewater and 5 Boros.
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•

A range of courses for staff including person centred support, legal
requirements of SEND reforms, outcome focussed planning, personal budgets
and use of the new case management system for EHC assessment and
planning.

•

‘Hearts and minds’ briefing for a wide range of practitioners including schools,
PVI early years settings and the wider partnership

Further work planned:
•
5.9

Phase 2 of the workforce development plan to further embed and develop
new skills and ways of working.

Personal budgets
Achievements to date:
•

Criteria for access to direct payments set out on Local Offer.

•

Support for managing direct payments available through the Children with
Additional Needs Team.

•

Personal budgets offer ‘as is’ is set out on Local Offer.

•

Personal health budgets now available on a case by case basis.

Future work planned:
•

Develop policy to further extend the personal budgets offer to families and
young people.

•

Link in with adult services to provide a brokerage service for personal health
budgets.

5.10 Designated Medical Officer role to review health element of EHC plans where
there is dispute of service provision.
Achievements to date:
•

DMO ‘job description’ and action plan agreed by the partnership.

•

The DMO role has been taken up by a community paediatrician at
Bridgewater’s Child Development Centre.

Further work planned:
•

Monitoring the role of the DMO as the new service arrangements are
embedded.

5.11 Mediation and dispute resolution arrangements are in place for families and
young people seeking EHC plans or changes to proposed or existing plans
Achievements to date:
•

Spot purchase arrangements for independent mediation and dispute
resolution established from 1 September 2014.
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•

Information about how to access to mediation and dispute resolution provided
to all families requesting an EHC plan or those with a statement or plan in
place. Also set out on the Local Offer website.

Further work planned
•

Monitor use of mediation and dispute resolution services.

5.12 Continuing to review, develop and/or commission provision according to identified
and/or changing needs.
Achievements to date:
•

Strengthened relationships with representatives of parents, carers and young
people across Warrington.

•

Mechanisms in place to ensure that the Local Offer informs understanding of
gaps in services.

Further work planned
•

A refresh of the Disabled Children and Young People’s Strategy.

•

Work with the organisation ‘Preparing for Adulthood’ to consider further
opportunities in respect of post 16 curriculum development and pathways into
supported employment and independent living.

•

Establishing arrangements to support young people in custody who require
an EHC plan from 1 April 2015.

6.

FINANCIAL CONSIDERATIONS

6.1

The transformation programme is funded through current resources (including
section 75 funding for the integrated service role) and via additional SEND reform
grants of £75k in 2013-14 and £400k in 2014-15. Grant funding of £100k is
available in 2015-16. Further funding from Government is unlikely in future years
and the service will be developed within existing resources.

6.2

The partnership agreement for the integrated service will set out the resource
contribution of each participating organisation and mechanisms for agreeing any
changes.

7.

RISK ASSESSMENT

7.1

The changes required by the Children and Families Act may lead to increasing
demand for services and increased statutory requirements (Families and
Wellbeing Directorate risk register). Mitigation to be provided through improved
efficiency once the integrated service is well established.
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8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

The SEND reforms are designed to mitigate the barriers to opportunity and
aspiration experience by many children and young people with additional needs
and their families.

8.2

An equalities impact assessment will be conducted in relation to the integrated
service to be established in April 2015.

9.

CONSULTATION

9.1

There has been significant engagement with parents, carers and young people
including:
•

Inclusion of parent and carer representatives on the SEND Programme Board.

•

Parent representative chairs the Disabled Children and Young People’s
Strategy Group

•

Survey of parents, carers and young people experience of key working (Feb
2014)

•

Structured interviews with 6 parents on experience of co-ordinated services
(May 2014)

•

The Local Offer was co-produced, as far as possible, with parents, carers and
young people. Between May and November 2014 events were held engaging
relevant stakeholders. The events were held at a variety times, at different
venues, during the week and weekends

•

Co-production of the Local Offer web pages due in May 2015, including
accessibility solutions

•

Development of the schools’ offer with parents, carers and head teachers

•

Production of a video on the Local Offer with young people.

•

Parents and young people involved in the recruitment of the Head of
Integrated Services

•

The EHC Plan template was developed by representatives from schools and
other agencies, and with parent representatives

•

Arrangements for the transition to Education, Health and Care plans was
produced in consultation with the Parent and Carers Forum

•

Trial of the EHC needs assessment process was undertaken with the
engagement of parents/carers

•

A review of the experience of parents/carers took place to gain learning and to
inform practice for the EHC needs assessment process
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9.2

Engagement of practitioners and partners
•
•
•
•

10.

Elements of the SEND Programme were led by different Heads of Service
from the CCG, WBC Families and Wellbeing and Resources and Strategic
Commission.
A wide range of colleagues across the partnership have been instrumental in
supporting the work of the SEND Board and enabling the SEND reforms
deadlines to be met.
A range of workshops and task and finish groups have focused on key
working, personal budgets, pathways, co-located services, Local Offer and
have informed the work of the SEND Programme Board and project leads.
Formal consultation with staff in scope for the integrated service will be
conducted early in 2015.

RECOMMENDATIONS

10.1 That the Protecting the Most Vulnerable Committee notes the contents of the
report, the progress made and further work planned.
11.

BACKGROUND PAPERS
•

Analysis of shared caseloads May 2014

•

Key working model May 2014

•

Warrington parents, carers and young people survey report May 2014

•

Budget for SEND Programme approved 3 July 2014

•

SEN identification and assessment 0-2 years, 3-4 years, 5-19 years and post
19 years, July, Sept and Nov 2014

•

Arrangements for the transition to education health and care plans, July 2014

•

Integrated Service Business Case ratified by Health and Wellbeing Board
October 2014

Contacts for Background Papers:

Name
Harriet Wilkins

E-mail
hwilkins@warrington.gov.uk
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Telephone
01925 443174
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 13 January 2015
Report of the:
Report Author:
Contact Details:
Ward Members:

Councillor Paul Bretherton, 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

TITLE OF REPORT:
WORK
PROGRAMME
2014/15
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 2014/15 and to monitor the
actions and recommendations arising from the Committee and its
Working Groups.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 11 March 2014, approved a number
of themes for its draft Work Programme 2014/15, including some topics
being rolled forward from the Work Programme 2013/14. Since March,
further work was undertaken by the Chair, Deputy Chair and lead
officers, to consider the proposed topics and identify new ideas for the
work programme. An updated version of the work programme was
agreed at the Committee’s meeting on 15 July 2014.

3.2

This report contains details of further work that has been undertaken,
including the business case for inclusion of a specific topic, the type of
engagement activity appropriate for the Committee, desired outcomes
and likely timescales. The revised work programme is attached at
Appendix 1.

3.3

The following amendments have been proposed to the Work
Programme 2014/15 since the last meeting:-
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•
•
•
•

Adoption – This item has been deleted and will be reported
instead to the Scrutiny Committee;
Children and Young People’s Plan – Update – This item has
been deleted, since the Strategy has now been completed;
WSCB Peer Review – Action Plan – This item has been deferred
until 17 March 2015, as the report from the Peer Review has not
yet been finalised; and
Adults Safeguarding Peer Review Improvement Plan – A follow
up report has been added to the 17 March 2015 meeting,
following an initial presentation received on 24 November 2014.

3.4

In addition, this 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 Working Groups identified below were active in 2013/14 and were
rolled forward into 2014/15.

4.2

Welfare Reforms
This Working Group remains active in 2014/15 and the Chair of the
Committee serves on the Group. The Committee last received an
update on the welfare reforms at its meeting on 15 January 2014.
There are a number of welfare reform related topics on the Committee’s
Work Programme for 2014/15. The Committee may wish to hold a
themed meeting on this topic in March or June 2015 to receive a
general update on the impact of the welfare reforms and to deal with
the detailed topics identified.

4.3

Homelessness Commission
The Commission has concluded its review of Homelessness and the
final report was presented to the Executive Board on 10 June 2014.
This Committee received a detailed presentation on the Warrington
Homeless Strategy 2014 -2018 at its meeting on 18 November 2014
and noted the progress being made.

5.

FINANCIAL CONSIDERATIONS

5.1

When carrying out activity Members are reminded of the general
financial climate and the Council’s commitment within our Corporate
Values of “living within our means”

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
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following service redesign; selection of inappropriate topics, which have
minimal impact or are undeliverable; capacity within the work
programme to deal with matters arising.
6.2

Risks are regularly monitored and managed by the Policy Committee
Chairs Forum, with the advice and support of relevant officers. Links
with Partnerships and Performance are well established and the
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.

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 is undertaken on a
regular basis.

9.

RECOMMENDATION

9.1

To approve the updated Work Programme 2014/15 (Appendix 1); and

9.2

To note and comment on the Monitoring of Actions, Recommendations
and Referrals (Appendix 2).
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Work Programme 2014-2015
Topic

Rationale

Anticipated
Timescale

Look Back
and Review

Purpose: To enable the Committee to take stock of its work to date, to consider its effectiveness and to provide
background information for the development of the Work Programme for 2014/15
Anticipated Outcome: Monitoring of previous recommendations and development of a focused Work Programme
Lead Officer: Steve Reddy
Purpose: To consider the consultation on the review of children’s centres
Anticipated Outcome: To assist in the development of children’s centres which are fit for purpose and affordable
Lead Officer: Tracy Ryan

June 2014

Purpose: To consider the processes and practices in place in Warrington to prevent children for sexual abuse,
particularly in the light of the recent Jay Report into sexual abuse in Rotherham
Anticipated Outcome: To recognise how failures occurred elsewhere and to provide assurance that appropriate
systems and governance are in place in Warrington
Lead Officer: Fiona Cowan
Purpose: To consider the outcome of the report of the Homelessness Commission and an update as to the progress
made on taking forward the key issues identified, including the development of the Prevention of Homelessness
Strategy 2014 -2018 and its impact on both young people and adults
Anticipated Outcome: Monitoring as to progress on a key theme and Member input into the new Strategy which is
being developed
Lead Officer: Ann Woods
Purpose: To receive a presentation and update on the implementation of the provisions of the Care Act 2014 in
Warrington
Anticipated Outcome: Maintaining an overview of the changes required by the new legislation and its implementation
Lead Officer: Steve Peddie
Purpose: To consider a report on the outcome of the recent Peer Review of Adult Services and the resultant action
plan.
Anticipated Outcome: Maintaining an overview of advice provided and developments planned within a service for
vulnerable users
Lead Officer: Steve Peddie

September
2014

Creative
Children’s
Centre Consultation
Child Sexual
Exploitation –
Update

Homelessness
Commission
- Update

Care Act
2014 Update
Adults Peer
Review –
Action Plan
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June 2014



November
2014


November
2014


November
2014
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Self Harming/
Substance
Misuse
(CAMHS and
WSCB)
Special
Educational
Needs and
Disability
(SEND)
Reforms
WSCB Peer
Review –
Action Plan

Adults
Safeguarding
Peer Review
Improvement
Plan
Carers
Strategy and
Action Plan –
Update
Welfare
Reforms Local
Support
Scheme

Purpose: To consider whether service provision adequately meets identified need
Anticipated Outcome: To consider the overall effectiveness of the service including how partners work together
Lead Officer: Steve Tatham; Rick Howell; Dave Bradburn

January
2015

Purpose: To provide an update report to the Committee on the recent SEND Reforms
Anticipated Outcome: Maintaining an overview of the changes required by the new legislation and its implementation
Lead Officer: S Callaghan

January
2015

Purpose: To consider a report on the outcome of the recent Peer Review of the Warrington Safeguarding Children
Board and the resultant action plan.
Anticipated Outcome: Maintaining an overview of advice provided and developments planned within a service for
vulnerable users
Lead Officer: Fiona Waddington
Purpose: To consider the Improvement Plan developed following the 2014 Peer Review of Adults Safeguarding
Anticipated Outcome: Assurance that key areas for improvement identified during the recent Peer Review have been
considered and a programme for implementation has been put in place
Lead Officer: Steve Peddie

March
2015

March
2015

Purpose: To consider a report for information on work already underway. This document may be circulated outside of N/A
the formal Committee meeting
Anticipated Outcome: The Committee was previously involved in the development of the Carers Strategy. The report
will enable current progress to be monitored
Lead Officer: Steve Peddie
Purpose: To consider a report on the operation of Local Welfare Assistance Fund provide financial assistance in cases N/A
of extreme financial need, particularly in the light of the on-going Welfare Reforms. The report may include
information on the general implications of the budget constraints on the most vulnerable.
Anticipated Outcome: Further discussions are required with the Lead Officer about potential outcomes
Lead Officer: Lynton Green
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Welfare
Reforms Government’s Child
Poverty
Strategy
Warrington
Wellbeing
Strategy (the
Health and
Wellbeing
Strategy)
Dementia

Purpose: To consider the implications of the Governments Child Poverty Strategy for Warrington, including an update
on how closely the existing local strategy meets national expectations.
Anticipated Outcome: Further discussions are required with the Lead Officer about potential outcomes
Lead Officer: Not yet identified

N/A

Purpose: The Strategy 2012 – 2015 has already been agreed, however a refresh is due to take place shortly. The
Committee would wish to contribute to any revision of the Strategy at the appropriate time
Anticipated Outcome: To ensure the revised Strategy includes key issues identified since the development of the
original document
Lead Officer: Kathryn Griffiths

N/A

Purpose: To consider the authority’s and partners’ response to and preparedness for the increasing population of
older persons suffering from dementia
Anticipated Outcome: To ensure that the authority and its partners have considered the implication of changing
demographics and are preparing for mental health needs of this vulnerable group
Lead Officer: Steve Peddie and 5BPT

N/A

Social
Isolation

Purpose: To consider the authority’s and partners’ approach to preventing loneliness in Warrington
Anticipated Outcome: To ensure that a web of support is in place for older people to prevent social isolation
Lead Officer: Steve Peddie and OPEG

N/A
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Schedule of Future Meeting Dates
Meeting Dates
2015

17th March

Where possible, draft documentation
to be provided no later than
27th February
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Final documentation to be provided no later than
6th March
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Committee Recommendations & Actions
2014/15
Minute No
& Date
PTMV 4
15/07/14

PTMV 6
15/07/14

PTMV 10
23/09/14

Recommendation/Action

Referred
to & Date

Response/Comments

Progress

Creative Children’s Centre – Consultation
(3)
To request that the Solicitor to the Council and Head of T Date
Corporate Governance circulate a copy of the presentation slides
to Members of the Committee
Proposed Work Programme 2014/15 and the Monitoring of
Actions and Recommendations

Circulated on 16/07/14



(2)
To request the Solicitor to the Council and Head of T Date
Corporate Governance, in consultation with the Chairman of the
Committee, to commence development of a more detailed
version Work Programme for consideration at the next meeting
on 23 September 2014.

The meeting on 23/09/14
had a single item Agenda
on child sexual exploitation.
The revised Work
Programme was submitted
on 18/11/14



A number of training events
have been delivered or are
planned. Further reports
may be provided to the
Scrutiny Committee

On-going

Child Sexual Exploitation
(3)
To request the Executive Director, Families and S Reddy
Wellbeing, to implement a broader programme of Child Sexual
Abuse awareness training across the Council for staff and elected
Members; and

45

Agenda Item 6 – Appendix 2

PTMV 10
23/09/14

Child Sexual Exploitation
(4)
To request that the proposed submission of the Hackney A Farrall
Carriage and Private Hire Licensing Policy to full Council on 20
October 2014 be deferred to enable Officers of the Families and
Wellbeing Directorate, partners and Members to give further
consideration to the potential for the policy to take into
consideration CSE issues.

A Revised Hackney
Carriage & Private Hire
Licensing Policy was
approved by Council on
08/12/14.



On 16/12/14, the Licensing
Committee considered
revisions to its Statement of
Licensing Policy, including
updated guidance of the
prevention of harm to
children to
improve links and
references to the need for
child protection,
particularly with reference to
child sexual exploitation,
proxy sales and under age
events.
PTMV 15
18/11/14

Care Act 2014 - Update
(2)
To request the Operational Director Adult Services to S Peddie
provide further update reports at appropriate intervals to the
enable Committee to monitor progress as to implementation.
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An update report is planned
for the meeting on 17/03/15

On-going
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PTMV 17
18/11/14

Work Programme
(2)
To note the progress on the recommendations, actions T Date
and referrals set out at Appendix B of the report, subject to the
inclusion of the items identified at resolutions (3) and (4) of PTMV
10 of the minutes of 23 September 2014, regarding Chid Sexual
Exploitation.

The actions are now
included (as above)



Referrals to Committee
2014/15
Referred
from &
Date

Minute Details

Response/Comments

Progress

There are no referrals made to the Committee

Working Group Final Report Recommendations
2014/15
Homelessness Commission
Recommendation
The Homelessness Commission reported direct to Executive
Board on 10 June 2014.

Referred
to & Date
N/A
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Response/Comments
N/A

Progress
N/A

Review
Date
N/A

Integrated services for children
and young people with additional
needs
13 January 2015
Harriet Wilkins
Programme and Project Manager

Outcomes for the integrated service
• Improved outcomes for children and young people with
additional needs and their families
• Children, young people and their families have improved
experience of services
• Increased capacity and efficiency of services
• Improved job satisfaction for staff within the service

Warrington’s commitment to
children and families
Strategic commitment and governance
• Outline business case agreed by HAWB in October 2012
• Commitment in the Disabled Children and Young People
Strategy 2012-14
• Reaffirmed at strategic visioning event in June 2014
• HAWB signatory to the Disabled Children’s Charter 2013
• SEND programme board Jan – Nov 2014
• Integrated Service Partnership Board est Jan 2015

Why integrated services?
• Joint working, co-location and a co-ordinated approach
are key factors in successfully delivering good outcomes
for children
• Over 70% of the caseloads of 14 different services in
WBC education, social care and in community health and
mental health services are focused on the same 4000
children and young people with additional needs

• It’s what families say they want and need…

Vision ….
• “Integrated services that results in improved outcomes for
children and young people with disabilities, their families
and their carers” (Outline business case to the Health Summit, 1 Oct 2012)
• Children and young people with special needs achieve
well in their early years, at school and in college; lead
happy and fulfilled lives; and have choice and control.
Families experience joined up help, offered at the earliest
possible point, with children, young people and their
parents or carers fully involved in decisions about their
support and what they want to achieve.

…. and principles
• Ambition for the quality of our services and for the
potential of our children
• Design the service from the perspective of the family
• A single view of the child and a single accountable officer
• Child/ patient centred planning and a team around the
child
• Not ‘assess/diagnose and refer’ but ‘assess/diagnose,
hold and support/intervene
• Teams with a broad range of skill sets which can respond
to families’ changing needs over time
• Willing to compromise on organisational arrangements to
ensure children and families are at the centre of services

What families say and we’re doing..

Clear information about what is
available
“Nobody tells us anything, we have to find it out for
ourselves”
• The Local Offer co-produced by young people and
parents which sets out services and encourages dialogue
between service users and service providers
– Went live 1 Sept 2014
– Dedicated part time officer to maintain and develop site
– A new web platform and alternative formats

• Independent information advice and guidance
– Provision extended for 16-25 year olds
– Links with nationally funded independent supporters
– WarrPac extending membership base

Continuity of provision and
relationships
“When he was younger I could access information from The
Warrington/ Halton parent & carers team. That is no longer
available post 16”.
• Key working and continuity of provision
–
–
–
–

EHC assessment, planning and delivery processes for CYP aged 0-25
Key working arrangements for those with EHC plans
Integrated service will include transition workers from education and social care
Once established, integrated service will further develop key working
arrangements for CYP without EHC plans

Co-ordination and communication
“It does feel as if no service takes responsibility for my child
and each assumes that each other are more involved”
• EHC assessment and planning
–
–
–
–

EHC plans for CYP aged 0-25 – and transition of existing statements/LDA
EHC assessors to act as SPOC for families (extended capacity of team)
Clarification of approach to identification and assessment for infants and YP
Once established, integrated service will further develop key working
arrangements for CYP without EHC plans

• The integrated service
–
–
–
–
–

Integrated social care team
Co-located EHC teams at the Woolston Learning Village
Integrated service business case ratified by HAWB and all stakeholders
HoS recruited to start in March 2015
Continuing work on service spec and governance arrangements

• Resource allocation arrangements

Timeliness of assessment, plans and
services provision
“My child got referred in June 2012 for service which he did
not receive until September 2013”
• EHC assessment planning and support timeframe now
reduced from 26 weeks to 20 weeks.
• Setting out the service standards for the integrated
service provision including standards for timeliness.

Being treated as a partner in
decision making
“Everything is a battle; it feels like nobody is on our side”.
• Personal budgets
–
–
–
–

Criteria for access to direct payments on Local Offer.
Support for managing direct payments available
Personal health budgets now available on a case by case basis.
Developing policy to further extend the personal budgets offer to families and
young people.
– Link in with adult services to provide a brokerage service for personal health
budgets.

• Designated Medical Officer role to review health element
of EHC plans where there is dispute of service provision
• Mediation and dispute resolution arrangements are in
place

Getting the right support – now and
in the future
“We are currently asking for provision to be changed for our
daughter as she is not being given access to inclusive
education”.
• Workforce development
• Continuing to review, develop and/or commission
provision according to identified and/or changing needs
– Strengthened relationships with representatives of parents, carers and YP
– Mechanisms in place to ensure that the Local Offer informs understanding of
gaps in services.
– A refresh of the Disabled Children and Young People’s Strategy planned
– Planned work with the organisation ‘Preparing for Adulthood’ to consider
further opportunities in respect of post 16 curriculum development and
pathways into supported employment and independent living.
– Establishing arrangements to support young people in custody who require an
EHC plan from 1 April 2015.

The integrated service – April 2015
Action

Lead

Timescale

Pathways and resource allocation
arrangements drafted

Project manager

December 2014

Integrated services partnership board
established

CE Bridgewater

January 2015

Head of service starts

Head of service

March 2015

Staff briefings via team meetings etc.

Project manager and
Heads of Service

During January and
February 2015

Consultation with staff

Project manager and
relevant organisations

During January and
February 2015

The integrated service – April 2015
Outcome, performance and quality
assurance data set determined

Project Manager

January 2015

Project manager and
head of service

By mid-March 2015

Participating
organisations and linked
organisations

By mid-March 2015

Integrated services
partnership board

By mid-March 2015

Locations prepared for integrated service
including ICT infrastructure

Relevant participating
organisations

By mid March 2015

Development of all admin, case
management tools and protocols (including
information sharing)

Project manager and
head of service

By mid-March 2015

Project manager/ head
of service

By mid-March 2015

Development of performance and quality
assurance framework
Staff provided with suitable ICT equipment
to promote agile working as relevant

Partnership agreement and service
specification agreed

Baseline for performance and quality
assurance determined

Linked
services

Service manager - children
and young people with
additional needs

Principal education LLDD

Principal health

Principal social care

Educational psychologists, EHC plan co-ordinators, inclusion
teachers, sensory support team, post 16 learning disabilities
service
Community paediatricians, occupational therapists and
physiotherapists, speech and language therapists, audiologists,
community paediatric nurses, paediatric continence nurses and
long term conditions nurses, CAMHS learning disabilities services
and psychiatric services
Social workers and family support workers for children with
additional needs, transition social workers
Woolston JM block, Woolston Clinic and CDC

Ea rl y yea rs settings, schools, post 16 education settings, supported employment and
s upported l iving providers. Children i n need a nd children in care s ervices, play a nd
l eisure facilities and services, community a nd voluntary s ector organisations

Specialist paediatric and adult outpatient and acute services, orthoptics,
health visitors, school nurses and school emotional well-being counsellors.
Wheelchair and orthotic services

Linked
services

WBC

BCHT

5 Boros

Parent reps

Partnership governance and
performance board
- Aligned budgets
- Partnership agreement
- Service specification

Tier 2 senior officer - health
or local authority

Service manager - children
and young people with
additional needs

INTEGRATED SERVICE

WHHT

CCG

Independent
safeguarding review
function (LA QA dept)

