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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.
1

Apologies
To record any apologies received.

2

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

3

3-6

Minutes
To confirm the minutes of the meeting held on 21 June 2016 as
a correct record.
1

4

Workforce Strategy for Children's Social Care
To consider a presentation by Fiona Waddington, Assistant
Director, Children and Young People's Targeted Services, on
the Workforce Strategy for Children's Social Care.

5

7 - 20

Adult Social Care Market
To consider a report and presentation by Steve Peddie,
Operational Director, Adult Services, on the Adult Social Care
Market.

6

21 - 26

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

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
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PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
21 June 2016
Present:

Councillor M Smith
Councillors: M Creaghan, K Buckley, H Cooksey, R Knowles,
S Krizanac, R Purnell and G Welborn

PTMV1

Apologies for Absence

There were no apologies for absence received.
PTMV2

Minutes

Decision,
That the Minutes of the meeting held on 5 April 2016 be confirmed and signed
as a correct record.
PTMV3

Workshop to set the Committee’s Work Programme for the
2016/17 Municipal Year

The Committee participated in a workshop to enable it to select topics for its Work
Programme 2016/17. The workshop schedule included:








An introduction by the Chairman;
A summary of the role of the Committee;
An introduction to Health and Social Care;
An outline of national policy themes;
Presentations on the Warrington context;
A discussion on the topics for the Work Programme;
Final selection of Work Programme topics; and
Summary by the Chairman next steps.

The Committee considered a briefing note provided by Helen Hill, Business
Intelligence Officer, Partnerships and Performance, which included the following
details:




A summary of the Committee’s Terms of Reference and of the areas falling
within the Committee’s remit;
A list of the topics considered by the Committee in 2015/16;
A list of national policy themes relevant to the Committee;
A list of ideas for consideration by the Committee for its Work Programme
including topics relevant to both children and young people and adults and
which also included public health issues.

Julie Smith, Head of Adult Assessment and Care Management Services, delivered a
presentation about Adult Social Care Services on behalf of Steve Peddie,
Operational Director Adult Social Care, which included the following information:3
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The vision for Adult Social Care Services;
Who were the ‘most vulnerable’ and what was the Council’s duty to protect
them;
Care Act 2014;
Geographical distribution of the Teams;
Hierarchy of services;
Pressures and challenges;
Route towards full integration of health and social care;
Background to the suggested topics for the Committee.

Members asked questions and commented on the following issues:










Homeless persons who had mental health issues;
Overall lack of funding;
Increased use of the voluntary sector;
The necessity to use the 2% Council Tax levy for Adult Social Care;
The need for better integration of services;
The careful balance between budget pressures and responsibilities;
The increasing importance of partnership working;
The role of carers and the requirement on the Council to support them;
The pressures on young carers and support provided by schools;
The need for core services to be available 24 hours per day, 7 days a week.

Fiona Waddington, Assistant Director Targeted Services, delivered a presentation on
Children and Young People’s Services, which included the following information:







The vision for Children’s Services;
Who were the ‘most vulnerable’ and what was the Council’s duty to protect
them;
The Children Act 1989;
Thresholds for support or intervention;
Frontline Teams;
Pressures and challenges;
Background to the suggested topics for the Committee.

Ms Hill outlined key national policy changes which linked into the above
presentations. The Committee also considered a document provided by Julian
Joinson, Principal Democratic Services Officer, setting out some guidelines for the
selection of Work Programme topics.
The Chairman then led the discussion on the proposed topics for the Work
Programme. Members considered that they would prefer to receive information
about Work Programme topics during the year ahead in a presentation format, rather
than via detailed formal reports.
The Committee was informed that the Officers would record the topics proposed and
would draft a more comprehensive Work Programme document for the Committee to
consider at its next meeting.
4

Agenda Item 3

Decision,
(1)

To approve the following topics for inclusion in the Work Programme
2016/17:Adult Social Care




Homelessness and chaotic lifestyles
Adult social care market
Integrated health and social care by 2020

Children and Young People’s Care



(2)

Workforce Strategy for Children’s Social Care
Improving educational outcomes for vulnerable children;
Edge of care.

That the Head of Democratic and Member Services be requested to
circulate to Members of the Committee, copies of the presentation slides
viewed at this meeting and the presentation slides from the meeting on 5
April 2016 about the Edge of Care.

5
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY COMMITTEE – 15th September
2016
Report of the:
Report Author:
Contact Details:

Ward Members:

Executive Director – Families & Wellbeing
Steve Peddie
Email
Address: Telephone:
speddie@warrington.gov.uk
01925 444251
All

ADULT SOCIAL CARE MARKET

1.

PURPOSE OF THE REPORT

1.1

To highlight the some of the major challenges for social care including the risks
of market failure.

1.2 To invite comment on a course of action to mitigate risks and to plan for a
longer term sustainability.
2.

CONFIDENTIAL OR EXCEMPT

2.1 This report is not confidential or exempt.
3.

INTRODUCTION & BACKGROUND

3.1 Warrington Council’s vision for the Borough can be described through four key
priorities:




4.

Protecting the most vulnerable
Growing a strong economy
Building strong, active and resilient communities; and
Creating a place to be proud of

SUMMARY

4.1 The Council continually strives to shape and reform public services with the
ambition to improve life opportunities and independence across the life course,
supporting residents to start well, live well and age well, particularly those most
dependent on public services.
 Starting well – We want our children and young people to get the best start
in life and prepare them to be confident and resilient individuals

7
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 Living Well – We want adults of working age to be healthy, well, financially
included and engaged in work or training
 Ageing Well – We want our older people to lead fulfilling lives, be
independent and healthier for longer.
4.2 Our people are at the centre of this vision and its realisation is dependent on
the relationships that are developed, which includes expectations of the role of
the public sector and the assets that collectively we can build and draw on to
achieve improved outcomes with less funding. To help us to achieve this vision
we need to build a relationship with residents, partners, communities and
businesses based on fairness and sustainability, build on the assets and
strengths of individuals, families and our communities and integrate services to
improve outcomes.
4.3 The Care Act 2014 supports this approach – a ‘strengths-based’ view of the
individual within their family and community with a stronger role for the local
authority in terms of its statutory responsibility to support people to self-care
and access advice and information as well as to provide adequate, affordable,
sustainable provision and to stimulate and manage the care and support
market.
4.4 Achievement of these responsibilities is challenged by 5 major forces in the
Warrington economy:
Funding challenges – funding for (adult) social care is not increasing
Demographics – rising need and high demand
The social care economy – a chronically low-wage and low-skill economy
High employment – and, therefore, low supply of this type of lower-paid
labour
 The rise in the minimum wage – the ‘National Living Wage’





4.5 These challenges are by no means unique and variations of them have
conspired to create headlines through the spring of 2016. These headlines warn
that a quarter of care homes in the UK are in danger of going out of business
within three years.
5.

Funding Challenges

5.1 According to ADASS annual finance survey, the impact of demographic change
- ever greater numbers of older and disabled people needing essential care and
support and the rising complexity and attendant costs of care - is causing an
extra £1.1bn pressure nationally. This year, planned budgets for social care
have increased slightly, although there is very wide variation between individual
councils (70 councils, in fact, reported a fall in budget) because:
 The new social care precept flexibility (used by 93% of councils) raised a
total of £380m but it did not raise as much in some areas as others
 Local Government continues to try to protect adult social care despite
competing pressures on other services and cuts in central grants (this year
adult social care accounts for 35% of total council spending, the same as
the last two years) but many councils had to cover overspends on adult
8
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social care last year by drawing on reserves (62 councils) and by cutting
other services (52)
 The social care precept raised less than two-thirds of the calculated costs of
the National Living Wage. So this year Directors of Adult Social Services
(Directors) have had to find more savings of £941m (7% of the total net
budget)
5.2 More people’s lives are reported to be negatively affected by reductions in
social care funding. Directors reported that:
 In spite of the population of older people increasing by 3%, there was no
increase in the numbers of older people actually receiving services in
2015/16
 At least 24% of this year’s savings come from cutting services or reducing
the personal budgets of people who receive care and support
 The quality of care has been compromised: 82% of Directors report that
more providers already face quality challenges as a result of the savings
being made. As of June 2016, CQC inspections under the new regime show
that 27% of adult social care services ‘require improvement’ and 2% are
‘inadequate’.
5.3 A key message is that the continuity of the care market is under threat. The
survey findings suggest that the total cost, including compliance with the
existing National Minimum Wage, will total over £600m. 82% of councils
increased fees to providers: nearly a quarter by more than 5%. Though the
National Living Wage is welcome, in many areas providers will continue to
struggle to recruit staff, especially in home care and where employment is high.
Maintaining a caring, compassionate and trained workforce in a sustainable
provider market is an urgent concern.
5.4 80% of Directors reported that both smaller providers and national operators
have gone out of business or voluntarily ceased to trade, affecting thousands of
people across the country last year.
5.5 The whole sector, including senior leaders from the NHS, local government and
the independent sector, are united in recognising the importance of an
adequately funded social care system in promoting the country’s wellbeing and
ensuring the right care is available. Press statements emphasise that we are at
the tipping point where social care is in real jeopardy and this impacts on the
millions of people needing care and support.
5.6 Contrary to the Government’s narrative since the 2010 Spending Review, its
injection of an additional £7.2 billion for adult social care over the last four years
has not solved the adult social care funding question. Adult social care
spending has therefore been kept under control through a combination of
budget savings of 26% nationally (the equivalent of £3.53 billion over the last
four years), some NHS transfer and at least £900 million of savings from other
council services. The service is now under extreme pressure and facing
financial crisis.
9
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6. Demographics
6.1 In terms of the demographic impact, specifically on Warrington, in common with
authorities across the country, the Borough is facing an unprecedented growth
in the population of older people. By 2030 Warrington’s population of people
aged 65 and over is projected to increase by 51.8% to 51,600; those aged 80
and over are expected to reach 16,800 - an increase of 104.9% against 2013
figures.

6.2 At present, nearly half of the wards in Warrington have over 20% of their
population aged 65 and over. Four of these wards (Culcheth, Glazebury &
Croft, Appleton, Penketh & Cuerdley, and Grappenhall & Thelwall) also have
the highest number of people - over 2,000 - aged 65+. As the size of the older
population increases (disproportionately in Warrington compared to the NW
region and England), so will the demand for care; this places pressure on all
care providing services, whether this be health care or social care, as well as
demands on formal and informal carers.
6.3 It is important that the future size and shape of this demand is accurately
projected so that appropriate services and support structures can be put into
place to ensure that older people and their support networks are not put at
undue risk.

10
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6.4 Estimates suggest that the number of people with dementia is also expected to
double in the next 20 years; this will mean an additional 2,000 older people
living with dementia in Warrington by 2030.
6.5 Simple population changes do not match actual demand for care. Patterns of
care are changing and people are able to be supported at home with increasing
care and support needs. The fall in admissions to state funded residential care
over the last decade attests to the greater impact of policy and practice than
simple demographics. Overall there has been a 16% reduction in the numbers
of people whose care is paid for by councils in residential care over the last ten
years – the lowest reduction is for younger adults who have a learning disability
and the highest reduction is for older people (who are still the largest group
being cared for in residential care) – but the intensity of care for those being
supported in social care services has continued to increase and so, therefore,
has the cost per service user. This is an expected consequence of preventative
and community based interventions and the complexity that comes with a
longer length of life lived with severe and enduring illnesses or disabilities.
6.6 Life expectancy has risen faster than disability-free life expectancy. The
proportion and number of older adults who report that their daily activities are
limited have increased since 1991. The overall adult population grew 10 per
cent between 2001 and 2011, and the number of adults aged over 65 grew 11
per cent, but the number aged 85 or over rose 24 per cent in the same period.
Again, the key factor is that more adults are living with multiple conditions,
making needs more complex and difficult to meet.
6.7 Increase in cost and service demand as a result of the needs of younger adults
is a significant pressure. In the younger adult age groups, better healthcare
means that more ill and disabled children reach adulthood and more ill and
disabled young adults live longer. This means that need for social care for
younger adults is also continuing to rise. The number of adults with learning
disabilities, acquired brain injury and autism coming into Adult Social Care is
increasingly difficult to estimate. A number of issues are influencing the ability to
predict need including; shifting positions around eligibility for services, changing
patterns of diagnosis, improved survival rates and improved care for people
with brain injuries. The key factor is that in adult care these are the service
users that are driving the cost of care, with 11% of service users spending 47%
of the under 65s budget.
6.8 Increase in demand as a result of the Care Act 2014 (implemented April 2015)
is also a significant and still emerging pressure. The implementation of a
national eligibility framework, parity of esteem for carers, a more intensive
approach to safeguarding (making safeguarding personal) and a statutory right
to advocacy, as well as the burden of Deprivation of Liberty Safeguard has
resulted in an acute increase in the number of assessments, particularly for
carers’ assessments, more labour-intensive processes, a greater degree of
11
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court work and a higher cost per package of care. As a result the costs for each
client have risen.
6.9 The policy shift to providing social care support instead of the (more costly)
residential group has risen fairly uniformly over time. This policy has been
successful in terms of opportunity cost but the trend on demand for domiciliary
care, including housing based care and support, has been moving upwards for
some time based on a higher average number of hours per person. Heat in the
system possibly peaked at P7 of 2015/16 and there is some prospect of
demand management measures working of late. The move to providing home
care on a geographical footprint of four areas across the Borough (Central,
East, West and South) appears to have ironed out shortages of provision in
parts of the Borough.

1.

The Social Care Economy

1.1 Social care is one of the largest and fastest-growing sectors of the economy,
with the potential to add an additional one million jobs in the next decade alone
in the UK. However, there is increasing recognition that a better deal for the
workforce will be essential to the quality and sustainability of social care
provision.
1.2 There are more people working in social care in the UK than there are in the
NHS and more than 90% of care provision is delivered from the independent
sector. The sector contains a genuine mix of not-for-profit and commercially
orientated businesses and Warrington, like most social care sectors in the UK,
has big and small providers delivering services. At times there are concerns
12

Agenda Item 5
about the sustainability of small, family-run concerns and at other times there
are even larger concerns of the lack of transparency of the larger providers’
financial sustainability.
1.3 Nevertheless, it is the local authority’s statutory responsibility to ensure the
sufficiency of provision in its area, which includes the quality of care provision
as well as its suitability and whether there is enough of it to meet assessed
need. It is also a statutory duty to make suitable arrangements to meet market
failure.
1.4 In residential care, a level of concern has been reflected about the five biggest
providers (Four Seasons Health Care, Bupa UK, HC-One, Care UK and
Barchester Healthcare), who also wrote to the Chancellor calling for more
funding before the last Spending Review. The BBC reported in May 2016 as a
result of an independent piece of research it had commissioned that about
5,000 homes are at risk of closure because they carry too much debt and do
not make enough profit to cover loan repayments. Research had revealed that
on average, care homes make £17,647 in profit before tax, and the Department
of Health, with CQC, which carries statutory duties around market failure, had
been trying to support providers to create ‘strong contingency plans’.
1.5 Independent research by business risk analysts has found individual care
homes are borrowing about 61% of the value of the business on average - a
figure that amounts to £4bn across the industry. There are 20,000 care homes
in the UK, which are operated by 5,871 individual owners who make, on
average, about £60,000 profit as operators.
1.6 The Low Pay Commission and others have repeatedly flagged social care
nationally as a sector of concern in terms of compliance with the national
minimum wage which have curbed commissioning practices that have
contributed to the irregular, ‘casualised’ and task-based nature of work, with
hourly pay often based on ‘contact’ time only (specifically, ensuring contracts
take into account travel-time). Nevertheless, the workforce displays many of the
characteristics we associate with low pay: disproportionately part-time (38%)
and female (83%), with growing numbers of migrant workers, low levels of
formal qualifications, and a weak collective voice. Reflecting this concern,
HMRC has stepped up its focus on social care.
1.7 Warrington’s social care market operates within the particular context of the
Cheshire and Warrington economy, which we know is amongst the highest
performing economies in the north of England. Its diverse economy and export
orientated sectors underpin its strong performance. Although there is
unemployment in Warrington, by and large there is a wealth of semi-skilled
work in the logistics, distribution and retail sectors as well as high-skill sectors
and all of these sectors have outstripped the care sector in pay, with Aldi, Lidl
and Morrisons all paying higher than the National Living Wage to its entire staff.
As such, sourcing labour for social care at minimum wage levels has become
increasingly difficult to achieve.
13
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8.

The National Living Wage

8.1

The National Living Wage (NLW) was announced in the 2015 Summer Budget.
It has meant a substantial increase in the national minimum wage for workers
aged 25 and over, which has been introduced at an initial rate of £7.20 per
hour since April 2016. The NLW will reach 60% of median earnings by 2020
and will be around £9.00 per hour in 2020.

8.2

The impact on employment, profits and productivity largely depend on how
employers choose to respond to the higher staff costs resulting from the
change and particularly on what proportion of the workforce in that sector is at
or close to the minimum wage. The Low Pay Commission notes the strongest
critical response has been from the social care sector, caught in a bind of
being unable to secure funding to cover the rising costs of care in the recent
past, but noting that the rise in the NLW represents a much bigger and
sustained rise in salaries, as depicted in the table below.

8.3

The UK Home Care Association (UKHCA), representing domiciliary care
providers, reported to the Low Pay Commission that fees paid by local
authorities averaged £13.66 in September 2014 against a UKHCA
recommended minimum of £15.74; this was before the NLW took effect. It
thought that moving to the £7.20 rate would require a minimum fee level of
£16.70 an hour. It cited results from a September 2015 survey of its members,
where 74 per cent of providers said ‘they would have to look to cease or
reduce their supply to councils with which they trade’. It thought the homecare
market was set to run at a deficit of £753 million in 2016/17. In an open letter
to the Government, UKHCA said that unless the additional costs of the NLW
14
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were fully-funded it saw a ‘serious risk of catastrophic failure’ to support
people who received state-funded care at home.
8.4

A key element of market management is consideration of market forces that
may affect quality and sustainability – e.g. wage rates that meet the national
minimum levels and are sufficiently attractive to ensure recruitment and
retention. Unlike the local government workforce, where according to the
LGA, almost 95% of the workforce already earns above £7.20, externally
contracted services in social care are characterised by pervasive low pay.

8.5

According to initial calculations by the LGA, indemnifying care contractors
against the NLW increases would cost councils in England an extra £330m in
2016/17, rising to £1bn extra by 2020.

9.

Local Situation

9.1

Families and Wellbeing currently has contracts in place for £56,803,008 per
year of social care contracts that are expected to be affected by changes to
minimum and living wage rates. The vast majority of contracts relate to
services associated with care or support in either community (including
supported living), residential and/or nursing settings.

9.2

Whilst the labour cost element of contracted services are not regularly
reviewed or collated it is estimated that it is commonly 60-70% of the total
value of the contract. There are variations to this depending on the service
and for example the use of volunteers etc. All contracts require specific
adherence to HMRC guidelines around minimum wage.

9.3

Most contracts are procured through open processes that require
organisations to submit proposals as to how they will meet defined quality and
volume expectations with reference to cost to enable judgement of the service
overall. The aim in care contracts is to enable providers to present sustainable
models of provision. Specifications do not specify pay rates, profit tolerance or
other such issues. The onus is consistently on the tenderer/prospective
provider to define their costed approach to meet the quality and volume
requirements.

9.4

The ability of contracted providers to continue to meet the NLW is, of course,
essential. In the 2016/17 the Council’s Executive Board approved an uplift ‘up
to 3%’, to be provided from the social care precept, to cover the increasing
hourly minimum rate from a minimum of £6.50 in 2015 to a minimum of £7.20
from April 2016. Arguably, most providers were not at the absolute minimum
wage rates and were close enough to £7.20 anyway to justify a 3% increase.
However, as the next 4 years consecutively take us closer to £9.00 per hour
by 2020 it is much more difficult to assess how far adrift the remuneration
arrangements of any organisation is from paying its staff the National Living
Wage. Our assumptions are, based on the intelligence that we have, is that
15
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once we get beyond 2017 the ethical justification for sticking with similar (13%) uplifts starts to weaken.
9.5

Appendix 1 of this document provides a table of information that was made
available during discussions in late 2015 regarding the funding of the NLW.
Quite clearly, whilst the impact on wages for 2016/17 on our provider
organisation’s lowest paid staff was anticipated to be 7.46%, causing a 4.48%
overall upwards impact on the costs of the organisation (compensated by an
overall 3% uplift from the Council) this figure rises to 14.18% (8.51% impact
overall) in 2017/18, 20.9% (12.54% overall) in 2018/19 and so on.

9.6

The impact of the NLW is not just seen at the lowest levels in any organisation
but once basic grade staff start to command a certain level of pay it is
necessary for them to ensure a differential rate of pay for supervisory /
management staff.

9.7

The headline message given to Members in 2015 around the impact of the
NLW compared with the NLW Foundation rates was that by 2020/21 the
predicted difference between the two forms of the living wage will be only 5p
per hour and the overall cost difference between the two rates by that time on
the circa £56.8m budget would be £234,485 (0.5% difference between the
two) but that both estimates put in excess of £8.6m onto the wage bills of
contracted organisations by 2020/21.

9.8

Throughout 2015 and 2016 so far, providers have lobbied and been met for
commercially-focused talks on a regular basis with senior staff. Framework
suppliers in particular have been held to an average uplift rate of 3%, with the
addition of some other mid-contract uplifts to compensate for payments for
staff working through the night that had not been originally costed by the
provider at NLW rates. Providers are, generally speaking, unhappy with
having to absorb some of the additional costs associated with the NLW and
there is heavy anticipation for a more ‘realistic’ set of discussions that
recognise the risk to sustainability of critical services.

9.9

Warrington’s performance on compliance with CQC care standards is higher
than comparator authorities (80+% against an average of 75% compliance).
The number of spare residential or nursing beds in the system is around 80 100 at any one time and better management of the supply of domiciliary care
appears to have made an impressive impact for the better in terms of closing
the gap between demand and supply.

9.10

However, over 2015/16 one local provider of residential services closed its
doors, one ceased to trade for quality reasons and was taken over (the
incoming provider declined to deliver care to nursing patients), one large
provider of residential care went into administration (affecting 9 homes – one
of which was in Warrington), four domiciliary care providers handed back the
contract (work which has been largely successfully absorbed by other
providers) and one large local provider is on the verge of having to hand back
a large contract 4 months after contract letting, due to heavy financial losses.
One supported living provider has also renegotiated a small mid-contract uplift
16
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to avoid contract failure. 20 registered providers are on ‘improvement plans’ –
13 care homes, 6 domiciliary care providers and 1 LD supported living
provider.
9.11

Potentially the above picture could be much worse. There is sufficient soft
intelligence around the financial sustainability of some of the larger parent
companies of our homes to cause some concern about viability, and this
would affect at least 270 beds.

10.

Moving to a Sustainable and Ethical Future

10.1

The situation above presents a pretty clear picture: the Council is struggling to
find the resources to meet current demand, demographic demand is growing
and is forecast to continue to grow, there is a known demand (in terms of
size) on the care budget which is caused mainly by the new minimum wage
requirements (NLW) and the current financial plan does not build in any long
term plan to meet that need.

10.2

A lot of effort has been put into relationship management over the past two
years and there is an improved and largely positive working and contracting
relationship with most providers operating in the Warrington social care
market. There is now a joint acknowledgement that building the sector’s
quality, sufficiency and resilience is a shared priority and this has been a key
focus. Tendering, compliance systems and commercial discussions have all
reflected the need to find ways to improve and sustain local services and to
enforce ethical treatment of workers. Most providers report positively on the
level of engagement and openness of the Council to engage and
acknowledge contributions.

10.3

A number of providers have also expressed interest and/or moved into new
markets and supported innovation and change to deliver improvement and
efficiency but there is a recognition that without a firmer forward commitment
on fees and/or volumes development is stifled.

10.4

Large (national) and smaller more local providers are stating that to plan and
secure their services in Warrington they need a clearer position on the
Council’s intentions in relation to the NLW (and in some cases fees) and this
commitment and intention needs to be projected to 2020 and not negotiated
annually. Many point to efforts made in other Council areas to move
strategically beyond annual negotiations towards a shared sustainable future.

10.5

In ethical terms there is a necessity to tackle low pay not only in the public
sector as the independent and private sectors will be our key partners in the
social care sector.

10.6

For the Council to maximise influence and control over the rates of pay that
contracted services pay their staff through negotiation, contracting and
procurement routes there needs to be a forward financial commitment that
acknowledges a realistic position. Our influence on low pay and such things
17
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as market development and sufficiency are diminished by an annual approach
to settling fees and discussing pay.
10.7

Further work on reaching a clear point on what will be needed to meet the
local the impact of the NLW and discussions with providers on sustainable
local business models need to escalated and include members to foster
understanding and enable and shared and politically owned strategy for
managing the NLW increases but also defining our future relationship with the
sectors and public position on the approach to the NLW.

10.8

In terms of funding, Directors of Adult Social Care confidence levels are low (
6%) when thinking about making savings in 2017/18 and only 36% of
Directors could say that they are fully confident of being able to deliver all of
their statutory duties this year; Warrington is no different.

10.9

Whilst nearly a quarter of Councils increased uplifts to care providers by more
than 5% in 2016/17, Warrington increased payments to framework providers
by 3% and chose to pay no uplift to others. The 2% social care precept on the
Council tax was supportive in covering the costs of these moves but it
replaced the 1.5% inflationary uplift that is usually passported, rather than
adding to it, and has not addressed the longer term.

10.10 Though the National Living Wage is welcome, providers will continue to
struggle to recruit staff, especially in domiciliary care and where employment
is high. Maintaining a caring, compassionate and trained workforce in a
sustainable provider market is an urgent concern.
10.11 The severity of these challenges requires a whole system response, a key
part of which will be the approach to demand management and a longer term
commitment to a realistic guaranteed level of funding over the next 4-5 years
However, this also requires a blend of commitments between Council
decision-makers, the public, whose expectations drive demand, the staff who
assess potential users of care and support, the people who use our social
care services and the providers themselves. This will only work effectively if
this ‘conversation’ is recognised, led and owned throughout the organisation.
10.12 In particular, the Council may choose to engage further with registered
services to learn more about the levels of risk and the real levels of profit
margins in the sector from the owners of those services themselves as well as
the staff who are providing the care.
11

RECOMMENDATIONS FOR PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE’S APPROVAL

11.1

The role of this Policy Committee is to support the formation of policy and the
function of scrutiny.

11.2

The Policy Committee is asked to support the awareness-raising of the
current context and challenges ahead in terms of the adult social care market.
18
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11.3

A course of action will be required to mitigate risks and to plan for longer term
sustainability in the social care market. The Policy Committee is invited to
make any advisory comments before the challenges are put formally to the
Executive in advance of financial planning for 2017/18.
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APPENDIX 1
National Living Wage forward Calculator
Service
Older People Domiciliary
Older People Residential /
Nursing
Older People Day
Adults - Mental
Health & ABI
(Complex
Mental Health)
Adults - Learning
Difficulty
Adults - Physical
Disability
Adults Directs
Catalyst &
Children
Young peoples
Other**
Total

contract
Contract Value
%
lowest
(2015/16
'frontline'
wage per
Forecast)
staff cost
hour

% increase in wages
£ staff cost

2015/16
£6.70

2016/17
£7.20

2017/18
£7.65

2018/19
£8.10

% increase in contract
2019/20
£8.55

2020/21
£9.00

2015/16
£6.70

2016/17
£7.20

2017/18
£7.65

2018/19
£8.10

£ increase in contract
2019/20
£8.55

2020/21
£9.00

2015/16
£6.70

2016/17
£7.20

2017/18
£7.65

2019/20
£8.55

2020/21
£9.00

£4,514,564

60.00%

£6.70

£2,708,739

0.00%

7.46%

14.18%

20.90%

27.61%

34.33%

0.00%

4.48%

8.51%

12.54%

16.57%

20.60%

£0

£202,145

£566,005

£747,935

£929,866

£19,099,296

57.00%

£6.70

£10,886,599

0.00%

7.46%

14.18%

20.90%

27.61%

34.33%

0.00%

4.25%

8.08%

11.91%

15.74%

19.57%

£0

£812,433 £1,543,622 £2,274,812

£3,006,001

£3,737,191

£103,908

60.00%

£6.70

£62,345

0.00%

7.46%

14.18%

20.90%

27.61%

34.33%

0.00%

4.48%

8.51%

12.54%

16.57%

20.60%

£0

£4,653

£8,840

£13,027

£17,215

£21,402

£4,759,608

60.00%

£7.55

£2,855,765

0.00%

0.00%

1.35%

7.31%

13.28%

19.24%

0.00%

0.00%

0.81%

4.39%

7.97%

11.54%

£0

£0

£38,591

£208,848

£379,104

£549,360

£12,712,610

60.00%

£7.55

£7,627,566

0.00%

0.00%

1.35%

7.31%

13.28%

19.24%

0.00%

0.00%

0.81%

4.39%

7.97%

11.54%

£0

£0

£103,075

£557,819

£1,012,562

£1,467,306

£2,433,206
£4,729,561
£8,228,298
£86,206
£135,750
£56,803,008

60.00%
60.00%
60.00%
60.00%
60.00%
58.99%

£7.67
£6.70
£7.84
£8.12
£6.70

£1,459,924
£2,837,737
£4,936,979
£51,724
£81,450
£33,508,826

0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
7.46%
0.00%
0.00%
7.46%

0.00%
14.18%
0.00%
0.00%
14.18%

5.55%
20.90%
3.37%
0.00%
20.90%

11.42%
27.61%
9.11%
5.24%
27.61%

17.28%
34.33%
14.85%
10.78%
34.33%

0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
4.48%
0.00%
0.00%
4.48%

0.00%
8.51%
0.00%
0.00%
8.51%

3.33%
12.54%
2.02%
0.00%
12.54%

6.85%
16.57%
5.47%
3.15%
16.57%
Total
% increase

10.37%
20.60%
8.91%
6.47%
20.60%

£0
£0
£0
£0
-£0

£0
£0
£81,043
£211,771 £402,366 £592,960
£0
£0 £166,330
£0
£0
£0
£6,078
£11,549
£17,019
£1,237,080 £2,492,118 £4,477,863
2.18%
4.39%
7.88%

£166,653
£783,554
£449,847
£2,712
£22,490
£6,588,074
11.60%

£252,262
£974,148
£733,364
£5,577
£27,960
£8,698,437
15.31%
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£384,075

2018/19
£8.10

6 year total
£23,493,572
6.89%
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 15 September 2016
Report of the:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

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

1.

PURPOSE

1.1

The purpose of the report is for the Committee to approve the final Work
Programme for 2016/17 and to monitor the actions and recommendations
arising from the Committee and any Working Groups.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 21 June 2016, approved a number of
themes for its draft Work Programme 2016/17, including some topics being
rolled forward from the Work Programme 2015/16. Subsequently, further
work has been undertaken to devlop the detailed content of the draft Work
Programme and a final programme is attached at Appendix 1, for approval by
the Committee.

3.2

The Work Programme is a living document and may be updated periodically in
response to changing priorities and other factors. There are no amendments
currently proposed to the draft topics selected in June 2016.

3.4

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

4.

WORKING GROUPS

4.1

To date, the Committee has not established any Working Groups for 2016/17.
The scope of any Working Groups, including their terms of reference, support
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requirements, resources and timescales will need to be approved by the
Committee prior to their formal establishment.
5.

FINANCIAL CONSIDERATIONS

5.1

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

6.

RISK ASSESSMENT

6.1

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

6.2

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

7.

EQUALITY AND DIVERSITY/EQUALITY IMPACT ASSESSMENT

7.1

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

7.2

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

8.

CONSULTATION

8.1

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

9.

RECOMMENDATION

9.1

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

9.2

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

Homelessness and
chaotic lifestyles

Integrated Health and
Social Care by 2020

Workforce Strategy for
Children’s Social Care

Purpose of the item

Link to National Policy &
Local Context
Theme – Adults
Look at the adequacy,
Demand for adult social care is increasing
sustainability and meeting the cost which is partly attributed to an aging
of care
population. In addition costs are rising whilst
budgets are been reduced.
Look at what work is been
Nationally one of the impacts of welfare reform
undertaken to address chaotic
is increasing levels of homelessness. In
lifestyles and associated
Warrington a Homelessness Commission was
homelessness
held in 2013 which took an in-depth look at
homelessness and made a number of
The committee could also look at
recommendations
the outcomes from the Warrington
Homeless Commission, current
levels of homelessness in
Warrington and the delivery of the
Homelessness Strategy

Explore how Warrington is meeting
the previous Government’s
requirement to fully integrate health
and social care by 2020
Theme – Children and Young People
Assist in the development of a
Nationally and locally there are difficulties
workforce strategy to recruit and
recruiting and retaining social work
retain children’s social work
practitioners and managers.
practitioners and managers
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Lead
Officer

Date of
Meeting

Steve Peddie

15 Sept 2016

Muna
Abdel Aziz

6 Dec 2016

Steve Peddie

7 Feb 2017

Fiona
Waddington

15 Sep 2016
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Improving educational
outcomes for vulnerable
children

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

Edge of Care

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

National research shows that the attainment
gap is widening between mainstream and
vulnerable children. Warrington is no different
in respect therefore a number of projects are
underway to try to reverse this trend
In Warrington the number of children subject to
child protection plans and coming into care has
increased. A new service has been introduced
with the aim of reducing demand.

Fiona
Waddington

7 Feb 2017

Fiona
Waddington

4 April 2017

Date Revised: 17 August 2016

Schedule of Future Meeting Dates
Meeting Dates
2016
2017

Final documentation to be provided no later than

15 September
6 December
7 February

Where possible, draft documentation
to be provided no later than
30 August
18 November
20 January

4 April

24 March

31 March
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6 September
25 November
27 January
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Committee Recommendations & Actions
2015/16 - 2016/17
Minute No
& Date
PTMV31(4)
05/04/16

Recommendation/Action

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

Response/Comments

PTMV31(5)
05/04/16

Welfare Reform and Work Act 2016

E-mail reminder sent to all
members of the Committee
for individuals to consider
what action they may wish
to take

PTMV3(1)
21/06/16

PTMV3(2)
21/06/16

All Members
of the
To request all Members of the Committee through their political Committee
party contacts to seek national party political support to minimise 07/09/16
the negative impacts of the Welfare Reforms on the most
vulnerable in society.
Workshop to set the Committee’s Work Programme for the K Griffiths/
2016/17 Municipal Year
H Hill
21/06/16
To approve the following topics for inclusion in the Work
Programme 2016/17…(see Appendix 1 above for list)
Workshop to set the Committee’s Work Programme for the B Magan/
2016/17 Municipal Year
J Joinson
07/09/16
That the Head of Democratic and Member Services be requested
to circulate to Members of the Committee, copies of the
presentation slides viewed at this meeting and the presentation
slides from the meeting on 5 April 2016 about the Edge of Care.
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Progress

Any response will be
reported back to the
Committee

Final work programme now
developed from workshop
discussions for approval by
the Committee
Presentation slides were
circulated by e-mail on
07/09/16
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Referrals to the Committee
2016/17
Referred
from &
Date
N/A

Minute Details

Response/Comments

There are no outstanding referrals received by the Committee

N/A

Progress

N/A

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

Referred
to & Date

Response/Comments

Nil

N/A

N/A
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Progress

N/A

Review
Date
N/A

