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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.

The Outcome of Warrington Safeguarding Children’s
Board LGA Pilot Peer Review
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, on the outcome of the Warrington
Safeguarding Children’s Board pilot peer review.

5.

39 - 60

Warrington Health and Wellbeing Strategy 2015-18;
Consultation
To consider a the draft refresh of the Warrington Health and
Wellbeing Strategy for 2015-18, which has been the subject
of a recent joint consultation with stakeholders led by the
Health and Wellbeing Board and Warrington Partnership.

8.

29 - 38

Implementation of The Care Act 2014
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, providing an update on the
implementation of the provisions of the Care Act 2014.

7.

15 - 28

Safeguarding Adults Peer Review Action Plan
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, providing an update on the Local
Government Association (LGA) Safeguarding Adults Peer
Review Action Plan on the Special Educational Needs and
Disability (SEND) Reforms.

6.

5 - 14

61 - 80

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

81 - 91

Part 2
Items of a "confidential or other special nature" during which it is likely that the
meeting will not be open to the public and press as there would be a disclosure of
exempt information as defined in Section 100I of the Local Government Act 1972.
NIL
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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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Agenda Item 3
PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
13 January 2015
Present:

Councillor P Bretherton (Chair)
Councillors: J Guthrie, A Dirir, S Krizanac, K Morris, J Wheeler

Also in attendance:

PTMV18

Councillor J Carter, Executive Member for Children
and Young People’s Services

Apologies for Absence

Apologies for absence were received on behalf of Councillors M Smith and S
Woodyatt.
PTMV19

Declarations of Interest

There were no declarations of interest made.
PTMV20

Minutes

Decision,
That the minutes of the meeting held on 18 November 2014 be
confirmed and signed as a correct record by the Chair.
PTMV21

Service Provision for Children and Young People Who May
Self Harm or Misuse Substances

The Committee considered a report of Steve Reddy, Executive Director
Families and Wellbeing, on the question posed by the Committee of whether
service provision adequately met identified need in relation to self-harm and
substance misuse. Rick Howell, Head of Operational Commissioning and
Resources, Warrington Borough Council, was in attendance for this item,
together with Julia Carter, Health Improvement Specialist, Public Health;
Cathy Fitzgerald, Head of Drug and Alcohol Action Team (DAAT); Steve
Taylor, Warrington Clinical Commissioning Group; and Debbie Garner, Child
and Adolescent Mental Health Services (CAMHS), 5 Boroughs Partnership
NHS Foundation Trust.
The report included 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, together with national and local
context and a summary of services available or planned. Detailed information
was provided on the following:•
•
•
•

Definitions of self-harm and substance misuse;
National data sources;
Local data;
Local services; and
5

Agenda Item 3
•

Conclusions.

Mr Howell summarised some of the high points and more problematic areas
within the report. The report provided useful reference information, but not a
definitive statement of the overall position, as there were some areas of
uncertainty identified. Some informational been gleaned from national data or
had been extrapolated from snapshots of local work or from anecdotal
evidence.
Some key messages were that young people with considerable need received
help quickly. Also, there was a need for service commissioners and providers
to build knowledge and awareness within key groups such as parents, health
and social care staff, schools and most of all within young people themselves.
Interventions around mental health were complex and, essentially, there was
no quick fix.
Self-harm was currently receiving some national media attention and local
newspapers in the sub-region had also featured articles on self-harm. There
was some anecdotal evidence to show that unhappiness was not necessarily
the cause of drinking or self-harm. Overall there was feeling that self-harm
was increasing.
In respect of substance misuse, national and local data showed the position
as relatively static, or even that numbers were falling. Ms Fitzgerald indicated
that there was some evidence of the use of ‘legal highs’ and that its true
extent was unknown. The agencies locally had chosen not to use the term
‘legal high’. There were well established programmes regarding prevention
and intervention, e.g. FRANK (for drugs advice).
Ms Garner indicated that there was a higher proportion of young people
presenting where self-harm was a feature, but that might not be the main
reason for the referral. If the risk was perceived as high, a risk assessment
would be carried out by CAMHS. Sometimes the self-harm was used as a
coping strategy by young people and they were comfortable with the
consequences of it. This might include cutting or scratching, or even body
piercing or tattooing. Mr Howell indicated that partners were undertaking a
number of activities to get ahead of self-harm, including through prevention
and training. Warrington Hospital and 5 Boroughs Partnership were working
closely and there was an automatic route to assessment and specialist
services within two weeks.
Members made comments and asked a number of questions and responses
were provided as follows:•

To what extent were school nurses equipped to deal with self-harm/
substance misuse? - School nursing was commissioned by the
Council’s Public Health Team. Planning meetings took place with each
secondary school’s Pastoral Support Team. Services included support
for sexual health and a weekly drop-in service. Also, if a young person
presented at A&E a letter would be sent to the school. The planning
6
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•

•

•

•

•

•

•

meetings were also linked to the Risky Behaviour Programme.
Targeted interventions could be carried out if a specific cohort was
identified at a school.
How would Warrington participate in the Solution-Focused Therapy
(SFT) Programme? - Warrington would be involved from April 2016.
School nurses and youth workers had done the training for this which
would provide services below Tier 3 Services (A specialised service for
more severe, complex or persistent disorders). SFT was being piloted
in 5 schools and would provide up to 6 contacts with the young person.
This service would include academies and free schools in the future,
although none had been included in the pilot.
Did children and young people have access to a clinical psychologist?
- Mr Howell confirmed that some additional support had been bought
in from a clinical psychologist, who would provide support to other
professionals within the system.
Was tattooing considered to be self-harm? - Self-harm was a
spectrum and sometimes was a coping mechanism. Tattooing and
body piercing had become socially acceptable and could be part of the
social identity of the individual. However it could also be viewed as
self-harm, but was probably at the lower and of the spectrum. Grownups and young people were able to make choices about body art. For
some people the process of being tattooed satisfied their need, not the
artistic results. The underlying reasons for getting a tattoo were the
key consideration. Similar issues could be said to apply in the case of
multiple ear piercings.
What plans were there to engage with the young people themselves
through training and literature, as friends and peer groups were often
the first port of call for information? - Tutor Groups had been asked to
provide information and to signpost pupils to the school nurse. The
school nurse could then signpost pupils to other services. Young
people had been encouraged to attend the Promoting Positive Mental
Health Conference in September 2014. Information was also available
on the web, on Warrington’s ‘Happy? Okay? Sad?’ page. Appropriate
training for professionals and the use of social media all helped. The
‘Stay Safe’ campaign at Christmas, working with young people in
Orford, had been successful.
Was the age profile of people self-harming getting younger? - No
specific trend was emerging. Information was collected from those
attending drop-in services, but this was not carried out a primary level.
Heateachers of primary schools would indicate if there were any
issues, however, there were no concerns reported generally about this
cohort. Over 100 staff had been trained in suicide prevention, selfharm and mental health awareness. The ‘No Secrets’ peer support
group, for those affected by self-injury, was part of this programme.
To what extent was awareness training being rolled out to schools? Initially school nurses and some teachers had been included in the
training programme. One school was writing a self-harm policy, which
would then be shared across all schools. Some arrangements were
already very well embedded.
Members had initially been concerned that services were fragmented,
7
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but the evidence today was that partners were working well together. The Committee had not yet had the opportunity to meet with
operational staff and it might be useful at some point in the future to
talk to them. There were some good examples of work on the frontline.
With the permission of the Committee, Councillor Carter spoke on the
following issues. She indicated that, at a briefing held recently for
headteachers, the view had been expressed that headteachers did not know
who to contact for specialist advice on self-harm and substance misuse.
Public Health officers responded that they had previously attended a Positive
Mental Health Conference and a headteachers meeting. A draft directory of
services had been produced which would be posted on the Council’s website
and would be sent directly to headteachers. Warrington CCG had also
provided information to schools on services available.
Councilor Carter also enquired about the numbers of school nurses
employed. Officers responded that there was one named nurse for each
secondary school and they were available at several different times. Primary
schools were supported by a team of nurses. There were approximately 10
Full Time Equivalent (FTE) nurses with a mix of skills and experience.
In conclusion, there were no simple answers to the question of whether
service provision adequately meets identified need in relation to self-harm and
substance misuse.
Self-Harm overview
There was considerable anecdotal suggestion and some local data that
supported the view that there was a rise in the number of children where selfharm was an issue. There were not significant changes in the underlying
causes of poor mental health, but the presentation appeared more frequently
to include self-harm than previously – particularly for girls.
There was 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 might cause some perspective around needs outstripping
services. Therefore, at this time, a priority response was focusing on ensuring
as many practitioners as possible were knowledgeable, trained and skilled
enough to respond appropriately whether that be through early help, general
prevention and/or direct intervention (of specialist services).
Substance misuse overview
Substance misuse services were 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 suggested that there was not a significantly rising need or
demand for services. Partners needed to continue to monitor demand and
evidence that would determine whether different approaches were required.
8
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Intervention
There was good evidence that where young people were identified with
significant needs there were good pathways into services, assessments were
timely and interventions appropriate linked to self-harm and substance
misuse.
Early Help
Evidencing the scale and effectiveness of earlier preventive help and
interventions where the children and young people were showing the early
signs and risks was not easy to fully assess. There were progressing
programmes of training and development of staff to support identification,
assessment and intervention outside ‘specialist’ services, but there was still
some way to go to assure that, for example, all schools, voluntary
organisations and settings could support children and young people
effectively. Additionally, there were elements of responses that were tailored
to particular groups likely to be more at risk e.g. young offenders, children in
care, etc.
Prevention
Further to the above in the context of primary prevention there were
programmes and activities in school and through other targeted settings (eg
youth services) that aimed to inform and help young people make positive
decisions around their approach to substances and also (albeit less
established) mental health. In this context, partners needed to reference the
wealth of advice and information available through social media – the vast
majority were very good and directed young people to the right sort of help.
Decision,
(1) To 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;
(2) To 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;
(3) To 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;
(4) To note the issue of body image for particularly young women is of
concern and the disproportionate presentations in relation to selfharm may warrant further review and consideration; and
9
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(5) To note 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.
PTMV22

Update on the Special Educational Needs and Disability
(SEND) Reforms and the Integrated Service for Children and
Young People with Additional Needs

The Committee considered a report of Steve Reddy, Executive Director
Families and Wellbeing, providing an update on the recent SEND Reforms
and progress on the establishment of integrated education, health and care
services for children and young people with additional needs. Harriet Wilkins,
SEND Programme Manager/Project Manager for Integrated Services and
Rick Howell, Head of Operational Commissioning and Resources, were in
attendance to speak to the report.
The Committee was informed that, in January 2014, the SEND Programme
Board had been 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 Lane.
The development of the integrated services in three phases: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.

Part 3 of the Children and Families Act 2014 placed 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 had to:•
•
•
•

Publish a ‘local offer’ on the website;
Ensure that independent information, advice and guidance (IAG) was
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 included a requirement for a key worker for all children and young
people with an EHC plan; and
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•

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

An integrated service for children with additional needs had been an ambition
for Warrington since 2012. An outline business case had set out proposals to
the Health and Wellbeing Board in October 2012 and the commitment to an
integrated service had been confirmed in the Warrington Disabled Children
and Young People Strategy 2012-14.
The commitment to an integrated service had been reaffirmed at a strategic
visioning event in June 2014. On 16 October 2014, the Health and Wellbeing
Board had ratified the business case and the implementation timeline for the
integrated service, presented by the SEND Programme Board. The vision of
the integrated service was:
•
•

Integrated services that resulted in improved outcomes for children and
young people with disabilities, their families and their carers;
Children and young people with special needs achieving well in their
early years, at school and in college; leading happy and fulfilled lives;
and having choice and control. Families experiencing 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 wanted to achieve.

In addition, in April 2013 the Health and Wellbeing Board had become a
signatory to the Charter for Disabled Children and had 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 had been presented to the Health and Wellbeing Board by the
Disabled Children and Young People’s Strategy Group in July 2014.
The substantive elements of the SEND reforms had been 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 Lane and Fox
Wood special schools – the special 6th form had opened in February 2014. In
addition, some education, health and care services had been co-located at a
newly refurbished office in the Woolston Learning Village in November 2014.
In November 2014, the SEND Programme Board had been 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 continued
to be embedded and further developed within the relevant services.
Phase 3 of the integrated service project continued until the service
specification and partnership agreement had been ratified by the key partners
– the local authority, the Clinical Commissioning Group, Bridgewater
Community Health, 5 Boroughs Partnership, Warrington and Halton Hospital
11
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and parents represented by Warrington Parents and Carers Forum. The
integrated service was due to be established on 1 April 2015.
The report included information on the additional drivers for the SEND
Reforms and Warrington’s Integrated Service, based upon a survey of parents
and carers in Warrington. These included:•
•
•
•
•

Clear information about what was available – the ‘local offer’;
Continuity of provision and relationship;
Co-ordination and communication;
Timeliness; and
Getting the right support.

The report highlighted activity and progress on responding to these parental
aspirations.
Ms Wilkins provided additional context regarding the number of children who
required additional help to learn, which was in the region of 4,000 children in
Warrington. This group was often difficult to identify. Some 1,000 children
had statements of special educational needs and around 1,500 received 3 or
more services. There were around 150 pupils with very intense needs,
requiring the provision of 7 or more services.
Currently ages 4-19 years had been fully considered, but more work was
required to cover the age range of birth to 25 years old. One of the key
drivers for integration was that the staff had indicated they were most satisfied
when working closely with other related professionals. At least 70% of the
caseload of specialist services was directed at the above cohort of 4,000
children. It was envisaged that a coming together of staff would release some
capacity and enable greater co-ordination of work. Also, families had said
that they wanted integration as they had found it hard to navigate the current
complex systems. Ultimately the changes were about improving the
outcomes for children.
Members made comments and asked a number of questions and responses
were provided as follows:•

•

How did the ‘local offer’ fit with Tier 3 services? - There was still work
to do to ensure greater co-ordination. The pathway for transition had
not yet been fully worked out. There were issues regarding access for
those who had left the education system, because no education
support would be in place. Provision varied across the country.
Parents often wanted a single key worker to provide continuity of
provision. This worker could potentially be used to manage transition.
Were services slow to transfer between young people and adult aged
service users? - Improvements were already taking place. For
example, the review of the statements of older children now involved
adult social care staff and other partners. Those with significant need
were already benefiting from joined up services, but this needed to be
rolled out to users with less complex needs.
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•

To what extent were safeguarding policies of the various partners
working effectively for this cohort of children and young people? - It
was suggested that this question should be addressed directly to the
Warrington Safeguarding Children Board.

Officers highlighted some key issues as follows:•
•
•
•
•
•
•
•
•

When families had been asked about good service they had named
individuals rather than services;
Co-ordination and communication would be central to the new
integrated services;
Co-location of staff such as at the Woolston Learning Village was an
important step;
The timescale for assessment for Education, Health and Care (ECH)
plans had already been reduced from 26 weeks to 20 weeks;
Further training and support would be provided for staff;
Further work was required to develop the offer for personal budgets.
Some personal budgets could be provided at present and personal
health budgets were already offered by the CCG;
Mediation and dispute mechanisms were in place for families and
young people seeking EHC plans or changes to plans;
The ‘local offer’ would need to be reviewed and adjusted in the light of
local needs;
The service would fall within the remit of Sarah Callaghan, Operational
Director – Children and Young Peoples Universal Services and would
be overseen by a Partnership Board. A new Head of Service, Terry
Jones, had been appointed via a partnership panel recruitment
process. A principal officer was in place for each key service area;

The Chairman referred to the funding arrangements for the project. The
transformation programme was 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 was available in 2015-16. Further funding from Government was
unlikely in future years and the service would need to be developed within
existing resources.
The partnership agreement for the integrated service would set out the
resource contribution of each participating organisation and mechanisms for
agreeing any changes.
It was suggested that the next meeting of the Committee in March 2015 be
held at the Woolston Learning Village.
Decision,
(1)

To note the report on the SEND Reforms and progress on the
establishment of integrated education, health and care services
for children and young people with additional needs; and
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(2)

PTMV23

To request officers to make arrangements for the next meeting of
the Committee to be held at the Woolston Learning Village, with
the option of a tour of the site and facilities before the meeting.
Work Programme 2014/15 and Monitoring of Actions and
Recommendations

The Committee received a report from its Chair providing an update on the
delivery of its Work Programme for 2014/15 and including monitoring
information on recommendations, actions and referrals.
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.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 17 MARCH 2015
Report of the:

Executive Director, Families and Wellbeing, Chair of the
Warrington Safeguarding Children’s Board

Report Author:

Ann McCormack, Assistant Director, Families and Wellbeing

Contact Details:

Email Address:
amccormack@warrington.gov.uk

Ward Members:

Telephone:
2835

All

TITLE OF REPORT: The Outcome of Warrington Safeguarding Children’s Board
LGA Pilot Peer Review.

1.

PURPOSE
The purpose of this report is to provide Protecting the Most Vulnerable
Committee Members with the outcome of the Warrington Safeguarding
Children’s Board pilot peer review.

2.

CONFIDENTIAL OR EXEMPT
Not applicable.

3.

INTRODUCTION AND BACKGROUND

3.1

The Local Government Association (LGA) works with local authorities to support
sector led improvement, and as part of this approach offers a number of
improvement tools for councils to commission, including peer reviews.

3.2

Peer review is a proven tool for improvement. It is a process commissioned by
a council or safeguarding board and involves a small team of local government
and multi-agency peers spending time at the organisation to provide challenge
and share learning.

3.3

With the introduction of the Ofsted single inspection framework, the LGA
recognised an opportunity to provide local safeguarding children’s boards
(LSCBs) with an external view of their effectiveness, and wanted to provide an
offer which was developed with a small number of LSCBS to ensure its
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appropriateness and fitness for purpose. Warrington Safeguarding Children’s
Board (WSCB) was approached by the LGA and agreed to participate in a pilot
review to test out the developing methodology and also receive an external view
of the WSCB’s effectiveness. The WSCB peer review took place in midNovember 2014.
4.

LGA’S METHODOLOGY

4.1

The aim of the peer review methodology is to provide LSCBs with an external
view of the effectiveness and impact on safeguarding and protecting children, in
order to identify areas for improvement. The peer review team are on site for 3
days to look at the LSCB across the full breadth of its statutory remit.

4.2

The methodology focuses on five key strands of activity:
•

Review of the LSCB business plan, annual report, minutes of the LSCB
and sub-committees and other formal reports of the LSCB’s activity e.g.
reports to scrutiny and overview committees, Health and Wellbeing
Board;

•

Review of the LSCB learning and development strategy and of the LSCB
training plan and programme;

•

Review of serious case reviews (SCRs), other case reviews, Child Death
Overview Process annual report and audit and quality assurance work of
the LSCB;

•

Review of quality assurance and performance management
arrangements of the LSCB including the LSCB data set and audit
programme, audit validation; and

•

Interviews of LSCB members and staff, observations of LSCB activities
or multi-agency processes to explore issues raised through the review of
documentation.

5.

THE FINDING FROM THE LGA PILOT PEER REVIEW

5.1

In agreeing to participate in the pilot peer review, the WSCB asked that the
review team focus on the generic lines of enquiry regarding effectiveness and
impact of the Board, in terms of overall performance and outcomes and that the
review team included peers from social care, education and health to ensure a
multi-agency perspective was considered.

5.2

The LGA’s letter setting out its full findings is attached at Appendix 1. However,
in summary the LGA stated that:
“Warrington WSCB has commendable strengths, illustrated by a range of evidence presented to
the Peer Review team, including:
•

the effectiveness of the Chair of the WSCB;

•

a strong sense of cohesion, commitment to, and support for the WSCB by the
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partnership;
•

strong input from children and young people;

•

demonstrable collective engagement of the partnership in the WSCB;

•

the strong evidence of challenge by the Board regarding the delivery of safeguarding
activity;

•

the high degree of networking across the partnership;

•

good quality strategies in place in key areas such as child sexual exploitation (CSE) and
neglect; and

•

audits undertaken by the WSCB gave a good view of the quality of local practice.

Areas for development include:
•

strengthen WSCB sub-structure and further improve partnership links, including early
years, the third sector and some of the minority communities in the town;

•

ensure that the lay members are given focused tasks in relation to their role;

•

at a strategic level keep sight of the WSCB priorities, business plan and delivery with the
use of exception reporting to assist the sense of focus;

•

build on the work already done to evidence impact, particularly with a systematic focus
on children and young people; using the planned refresh of the business plan to include
specific measurable outcomes for children and young people, which could be embedded
at operational level and reported to the WSCB as part of its performance management
framework; and

•

strengthen the Board’s approach to risk management.”

5.3

As a result of the pilot peer review an action plan has been produced
(Appendix 2) to address the areas for development

6.

FINANCIAL CONSIDERATIONS
Not applicable

7.

RISK ASSESSMENT
Not applicable

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT
Not applicable

9.

CONSULTATION
Not applicable

10.

RECOMMENDATIONS
Protecting the Most Vulnerable Committee Members are asked to:
•

to note the outcome of the pilot peer review; and
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•
11.

to comment on and support the associated action plan

BACKGROUND PAPERS

None
Contacts for Background Papers:
Name
Ann McCormack

E-mail
Telephone
amccormack@warrington.gov.uk 2835
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APPENDIX 1: LETTER FROM THE LGA

Audrey Williamson, Chair of Warrington Safeguarding Children’s Board/
Steve Reddy, Executive Director, Families & Wellbeing
Warrington Borough Council
New Town House
Buttermarket Street
Warrington
WA1 2NH

26th January 2015
Dear Audrey/Steve
WARRINGTON BOROUGH COUNCIL
LOCAL SAFEGUARDING CHILDREN BOARD DIAGNOSTIC (PILOT)
On behalf of the team I would like to thank Warrington Borough Council, partner agencies
and the WSCB for commissioning the recent LSCB diagnostic pilot. Your diagnostic was
one of five pilots that will inform the January 2015 roll-out of the LGA LSCB diagnostic
programme.
It is important to emphasise that this was not an inspection but a critical friend diagnostic
delivered by a team of peers. The aim was to provide an informed, external perspective on
the quality of the LSCB, its key strengths and areas for improvement. The team interviewed
key stakeholders, either individually or as part of a focus group, as well as undertaking a
comprehensive review of current documentation. At your request an optional element, being
a multi-agency audit validation exercise, was undertaken and Appendix 1 to this letter
provides the details to this exercise.
We are grateful to Kellie Williams, Julie Kelly and their colleagues for the efforts they put into
preparing for and supporting our visit and we very much appreciate the way that everybody
engaged in the process. The people we met were very welcoming and demonstrated a
willingness to use the peer diagnostic as an opportunity for learning. We recognise that
many of these people made themselves readily available to us at short notice and we thank
them for their flexibility.
This letter sets out in detail our findings which were initially presented to an invited audience
at the conclusion of the diagnostic.
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Following an Executive Summary our findings are set out under the following headings:
• Working Together Compliance
• Board Effectiveness
• Evidence of Challenge and Holding to Account
• Capacity, Training and Managing Resources
• Vision, Strategy & Leadership
Executive Summary
Methodology and approach:
LSCB effectiveness is measured against Working Together 2013 which placed new
requirements on LSCBs, most noticeably that they should be responsible for analysing the
strength and quality of safeguarding in the relevant Local Authority area, and that they
should both co-ordinate activity to ensure children and young peoples’ wellbeing and
safeguarding, and hold partners to account for delivering safeguarding outcomes. Most
importantly, analysis of OFSTED safeguarding inspections to date shows that they now
focus, in their evaluation of LSCB’s, almost solely in terms of the reality of current delivery of
safeguarding outcomes.
The Peer Review focuses on areas of development in order to assist future planning, and as
a result it means that the feedback can be skewed in the direction of areas for consideration,
whilst also noting areas of good practice.
The Peer review evaluates 5 key domains and the findings in each of these areas are set
out below:
Overall findings:
Warrington WSCB has commendable strengths, illustrated by a range of evidence
presented to the Peer Review team, including:
•

the effectiveness of the Chair of the WSCB;

•

a strong sense of cohesion, commitment to, and support for the WSCB by the
partnership;

•

strong input from children and young people;

•

demonstrable collective engagement of the partnership in the WSCB;

•

the strong evidence of challenge by the Board regarding the delivery of safeguarding
activity;

•

the high degree of networking across the partnership;

•

good quality strategies in place in key areas such as child sexual exploitation (CSE)
and neglect; and

•

audits undertaken by the WSCB gave a good view of the quality of local practice.
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Areas for development include:
•

strengthen WSCB sub-structure and further improve partnership links, including early
years, the third sector and some of the minority communities in the town;

•

ensure that the lay members are given focused tasks in relation to their role;

•

at a strategic level keep sight of the WSCB priorities, business plan and delivery with
the use of exception reporting to assist the sense of focus;

•

build on the work already done to evidence impact, particularly with a systematic
focus on children and young people; using the planned refresh of the business plan
to include specific measurable outcomes for children and young people, which could
be embedded at operational level and reported to the WSCB as part of its
performance management framework; and

•

strengthen the Board’s approach to risk management.

Detailed Peer Review Findings
Governance and Working Together Compliance:
This domain assesses how well the LSCB complies with the requirements of Working
Together.
A key strength evidenced by the review team included the strong engagement across the
partnership at the Board and in the work of the Board, strong input from children and young
people, and evidence of successful challenge by the WSCB on safeguarding matters.
The review team noted the Local Authority’s commitment to safeguarding, underpinned by a
corporate pledge to “protect the most vulnerable”. This is illustrated by the engagement of
the Chief Executive, particularly in relation to child sexual exploitation.
The WSCB has signed concordats in place for its relationships with the Health and
Wellbeing Board, Community Safety Partnership and Children and Young People’s
Partnership. Given the recent governance review undertaken by the WSCB these need to
be updated to reflect that the Early Help Task and Finish Group will be transferring back to
the Children and Young People’s Partnership.
In noting that the WSCB intended to review its membership, the review team also identified
some areas where the WSCB could usefully strengthen its sub-structure and further improve
partnership links, including early years, the third sector and some of the minority
communities in the town.
There are currently two resourceful lay members on the Board and the review team feel they
could be given some focused tasks in relation to their role. In addition, the review team
support the intention to target the recruitment of a
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lay member from significant minority communities, which could assist in strengthening the
community links to the WSCB.
Board Effectiveness:
A key strength is the overall cohesion of the WSCB. This is underpinned by good quality
strategies in key areas such as CSE and neglect.
The focus on the WSCB’s priorities by taking a themed approach to Board meetings was
seen by its members as effective, and audits undertaken by the WSCB gave a good view of
the quality of local practice.
The WSCB had already identified the need to review membership, noting the need to
balance the requirements from Working Together 2013 against a size of membership which
facilitates effective working. It had also recognised the need to be smarter in terms of the
volume of reports presented to the Board. Therefore the review team suggest that the
WSCB need to at a strategic level keep sight of the WSCB priorities, business plan and
delivery (with the use of exception reporting to assist the sense of focus).
The WSCB recognised the need to build on the work already done to evidence impact,
particularly with a systematic focus on children and young people. The review team
suggests that this could be included in the planned refresh of the business plan to include
specific measurable outcomes for children and young people, which could be embedded at
operational level and reported to the WSCB as part of its performance management
framework.
Challenge and Accountability:
The Board demonstrated effective challenge, with a number of examples of effective
challenge were provided to the review team. To build on this strength, the Board has
developed its performance management framework learning from good practice elsewhere,
and once implemented this will enhance the shared understanding of delivery across all the
key areas of the partnership and facilitate further collective challenge, within the overall spirit
of partnership of the WSCB. The way that information is presented to the WSCB could
assist this, ensuring reports are focused on key data, analysis, conclusions,
recommendations and “smart” action plans.
Capacity, Training and Resources:
The WSCB is well supported by the Council. In respect of capacity, frontline resources for
safeguarding have been protected at the Council, and the WSCB is well resourced and
supported, with strong input from the partnership. Cross learning from the Cheshire network
of safeguarding boards is a strength. Examples of innovative use of resources to achieve
cost effective outcomes for children were given to the peer team. There is a strong and well
regarded training programme of the WSCB. The review team feel that the Partnerships are
strong and able to address capacity issues if they should arise.
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Vision Strategy and Leadership:
The WSCB chair is well networked with the top leadership of the Council, and the WSCB
has a strong profile within key partner agencies such as Health. The WSCB has an
energetic and committed group of strongly engaged managers and thus good capacity to
effect change, led by the Director for Children’s Services.
At a strategic level it is acknowledged that the WSCB is developing a stronger sense of
setting its work within the overall vision for safeguarding, “telling the Warrington story”, with
focused meetings on neglect, children in care, Warrington’s communities for example. This
will be strengthened by a refresh of the business plan to include specific measurable
outcomes for children and young people. It is also suggested that the Board’s approach to
risk management be strengthened.
Through this letter we have sought to outline the strengths of the Warrington Safeguarding
Children’s Board (WSCB), along with areas for consideration and improvement. You and
your colleagues will no doubt now wish to reflect on the team’s findings and then consider
how they might inform your future plans and activities.
For further improvement support you can contact the LGA’s Principal Adviser for the North
West Region, Gill Taylor who can be contacted via gill.taylor@local.gov.uk or on 07789
512173. In addition, you can contact Edwina Grant, LGA Children’s Improvement Adviser
covering the North West Region for specialist support. Edwina can be contacted via
edwina.grant@gmail.com or on 07904 111646.
Once again, thank you for participating in the pilot phase of the LGA LSCB diagnostic and
please pass on our gratitude to everyone involved. Please also thank Ann McCormack and
Kellie Williams for their attendance at the learning event for the 5 pilots on 21st January 2015
in order to further shape the offer.
Yours sincerely
Peter Rentell
Programme Manager (Children’s Services)
Local Government Association
On behalf of the peer diagnostic team
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APPENDIX 2: WSCB PILOT PEER REVIEW ACTION PLAN
Warrington Safeguarding Children Board: LGA Peer Review Response 26 January 2015 – Action Plan
Area for Development
Lead
By When
Progress – Update February 2015

Status

1

To strengthen WSCB sub- group structure and further improve partnership links, including early years, the third sector and
some of the minority communities in the town

1.1

Review membership of WSCB and its
sub groups

Chair of WSCB
and WSCB &
Partnerships
Manager

January
2015

A review of WSCB membership and sub-group
has been undertaken. It has been agreed that the
Early Help Sub Group will no longer report to
WSCB but reports to the Children’s and Young
Peoples’ Partnership. WSCB will continue to
scrutinise outcomes and impact of the sub group.



It has also been agreed that the Children in Care
Sub Group no longer reports to WSCB but
reports to the Corporate Parenting Panel. WSCB
will continue to scrutinise outcomes and impact
1.2

1.3

1.4

Improve partnership links with early
years sector

Improve partnership links with third
sector by completing a review of
Board and sub-group members to
ensure good links with the third
sector
Improve partnership links with some
of the minority communities in the
town by developing the role of the
WSCB Faith and Community group
with support of lay members

Chair of WSCB
and WSCB &
Partnerships
Manager

January
2015

WSCB &
Partnerships
Manager

March 2015

Chair of WSCB
and WSCB &
Partnerships
Manager

January
2015
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The Board member for the Warrington Association
of Primary Head teachers also represents the
early years’ maintained sector on the WSCB
Board.
The Board member, Operational Director the
represents the Warrington Early Years Strategy
Group which includes representatives from the
private, voluntary and independent sectors.
To be completed in March.

The WSCB Faith and Community Group has
been operational since September 2014 and is
supported by WSCB lay members. The Group
operates as a Reference Group to the Board.
The Faith and Community Group invited Board
Manager and lay member to Council of Faiths
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Area for Development

Lead

By When

Progress – Update February 2015
meeting in January 2015. At this meeting an
invitation was made to the WSCB Chair and
WSCB Manager to meet with Imams and to
deliver safeguarding training to the local
mosques.

1.5

Develop the Board’s understanding of
the local communities in Warrington

Chair of WSCB
and WSCB &
Partnerships
Manager

January
2015

1.6

Deliver the action plan from the
WSCB “Understanding Our
Communities” workshop.

WSCB &
Partnerships
Manager

April 2015

WSCB is working with the “Changing Warrington
Strategic Task and Finish Group” -to gain full
understanding of demographic changes in
Warrington to inform the work of WSCB. WSCB
th
held a Workshop on 26 January 2015 to
enhance Board Members understanding of
Warrington’s local communities
Action plan drafted.

2

Ensure that lay members are given focused tasks in relation to their role.

2.1

Recruit 2 lay members, one from
Warrington’s minority community,
ensuring that the Board has a total of
3 lay members.
Agree lead roles for lay members to
undertake to support the work of the
Board.

2.2

WSCB &
Partnerships
Manager

January
2015
April 2015

WSCB &
Partnerships
Manager

February
2015

One additional lay member has been recruited
and joined the Board in January 2015. Work is
underway to recruit a lay member from
Warrington’s Polish Community.
It has been agreed that one lay member is to:
champion private fostering for the Board; and join
the quality assurance and performance sub-group.
One Lay Member is a member of the WSCB Faith
and Communities Reference Group and will be
joining the Missing and child sexual exploitation
sub-group.. Once recruited the third lay member’s
role will be confirmed.
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Area for Development

Lead

By When

Progress – Update February 2015

Status

3

At a strategic level keep sight of the WSCB priorities, business plan and delivery with the use of exception reporting to assist the
sense of focus

3.1

Review the WSCB Business Plan to
ensure that in 2015 it sets out the
Boards current priorities.

WSCB &
Partnerships
Manager

February
2015

3.2

Report by exception to the Board on
the delivery of its priorities throughout
2015-2016, ensuring that the
Executive manage the delivery of the
business plan.

Chair of the
Executive and
WSCB &
Partnerships
Manager

On-going
throughout
2015-16

4

Build on the work already done to evidence impact, particularly with a systematic focus on children and young people, using the
planned refresh of the business plan to include specific measureable outcomes for children and young people, which could be
embedded at operational level and reported to the WSBC as part of its performance management framework.

4.1

Review the WSCB Business Plan to
include specific and measurable
outcomes that demonstrate impact on
children and young people and which
are embedded in operational
practice.
Ensure that the voice of the child and
their lived experience is reported to
the Board as part of the learning from
multi-agency audits.

4.2

Following a WSCB workshop in December 2014
the 2013-2014 Annual Report has been reviewed
and a report is on the WSCB Website. The
Business Plan has been reviewed and will provide
the basis for the 2014- 2015 Annual Report.
To begin from the start of the new financial year.





WSCB &
Partnerships
Manager

February
2015

The Business Plan has been reviewed and
updated to include specific and measurable
outcomes that demonstrate the impact on
children. These measures are contained within
the WSCB performance dashboard.



Chair of the
Case Review
sub-group

In-line with
audit
programme

The next multi-agency audit will take place in
March 2015.



From April
2015
onwards

To begin from the start of the new financial year.



5

Strengthen the Board’s approach to risk management

5.1

Identify operational and strategic
changes for partner agencies which
may impact of the effectiveness of
services to safeguard children, when
monitoring the business plan,
reporting by exception to the Board.

Chair of the
Executive and
WSCB &
Partnerships
Manager
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Status Legend

 Completed

 Progressing to target

 Early progress / just started
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 Not started

 Issues (exception)
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 17TH MARCH 2015
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

TITLE OF REPORT: Safeguarding Adults Peer Review Action Plan
1.

PURPOSE OF THE REPORT

1.1 To update the Policy Committee on the LGA Safeguarding Adults Peer
Review Action Plan.

2.

CONFIDENTIAL OR EXCEMPT

2.1 Not applicable.
3.

INTRODUCTION & BACKGROUND

3.1 The Council asked the Local Government Association to run an Adult
Safeguarding Peer Challenge as part of sector led improvement.
Through a process of internal and external stakeholder engagement
WBC asked for the scope to focus upon:
•

The quality of front-line practice and management, in particular
the difference this makes to the lives of adults who have
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
• 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’.

3.2 The Team visited the Council and initially reported back in September
2014. A number of recommendations were made that are covered in the
detail of the main report and which are based on conversations with
more than 187 people attending 40 meetings, reviewing 15 case files,
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visiting partners in a variety of sites across the borough and reading a
range of documents.
3.3 The Peer Review Challenge Report was recently finalised. A workshop
of Safeguarding Adults Board members was convened early in 2015 to
consider actions to be taken through the Board as a result of the Peer
Review and this Action Plan in draft is attached at Appendix 1 for
consideration.
4.

SUMMARY

4.1 Inevitably, although the Peer Review process delivered a positive set of
messages across a broad range of safeguarding issues, the Action Plan
concentrates on issues that require remedies. The emphasis is on being
able to more clearly evidence positive outcomes for individuals and at
Board level and in the implementing of a ‘personalised’ approach to
safeguarding.
4.2 Completing Warrington’s journey towards ‘Making Safeguarding
Personal’ will stand us in good stead for the implementation of the Care
Act.
5.

RECOMMENDATIONS

5.1 To note progress to date and to endorse actions required.

6.

BACKGROUND PAPERS

None
Contacts for Background Papers:
Name
Steve Peddie

E-mail
speddie@warrington.gov.uk
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Telephone
01925 444251

Safeguarding Adults Peer Review Action Plan
Emerging
Themes

Area’s for Improvement

Action Planned

Status
L/M/H

By Whom

1
Plan for Success – say
what it looks like, how
you’ll get there and
how you will measure
it (outcomes)

Define what you mean by
an outcomes focused
approach-refer to
LGA/ADASS outcome
measures and embed in
practice. Consider
implementing the LGA
Making Safeguarding
Personal outcomes
measures so as to drive the
necessary change in culture
and practice.

Development of local
outcomes framework, in
conjunction with new
statutory reporting and MSP
pilots

H

Performance subgroup
Chair:
Margaret Macklin

5 Feedback loops – you said,
we did. Timely feedback on
outcomes from
safeguarding investigations.

Process re-designed -an
essential part of the new
Strategy Manager role. New
pathways written

M

Paul Dalby

By When

RAG
Status

April 2016
The sub group have redesigned the strategic
assessment of data which
goes to the SAB on a
quarterly basis, ensuring a
greater focus on outcomes.
The MSP pilot has
commenced and Service
users are supported to
define their desired
outcomes within the
assessment process.
A working group has been
established to develop
systems to capture this. The
feedback survey is reported
to SAB
The MSP pilot commenced
in January. To be completed
by Sept 15
Recruitment of strategy
managers-appointed W/C
9/2/15.
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9 Train social care workers in
person centred and
outcome focused practice.
28 Further development and
use of Healthwatch.
29 Engagement strategy to be
developed.

32 Build a 3-5 year strategy
with the Board members
that they can own. Deliver it
with an annual business
plan, which you review at
the year end, with a
published SAB annual
report, (every action in the
business plan must be tied
in to the delivery of the
strategic objectives).
34 Develop a dashboard of
outcome measures (mixture
of outputs, outcomes and
subjective measures) that
really will tell them how
they are making a
difference. Make it a

Workforce planning
underway. Sessions for social
workers to be Care Act
compliant ongoing
Healthwatch to build its
profile and CEX appointed is a
member of SAB
An engagement strategy will
be implicit in the 3 year
strategic plan
Engagement with the local
community and of people who
use services is a SAB priority
As above

Review and amend the
Strategic Assessment to
ensure it is meaningful to the
SAB

Training sub-group
Council workforce
planning
Chair: Penny Owen
Chief Exec:
Debbie Dolby

April 2015

M

SAB Chairs

April 2016

M

SAB Chair and
Care Act Board
Safeguarding
workstream –
Lead: Margaret
Macklin

M

Performance SubGroup
Chair:
Margaret Macklin
As No. 1

April 2016
There is now a draft
constitution document.
The SAB has established
mechanisms for and
always produces an Annual
plan and publishes an
annual report. The SAB and
new chair will develop a
strategic plan as required
by the Care Act
April 2016
The strategic assessment
has been reviewed and is
in a new draft format. This
will be further developed
as a result of the MSP
feedback

H

L

COMPLETED
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standing agenda item and
drive up performance
through it.
35 Plan for how the Board will
meet new statutory status
under the Care Act.

7
Making Safeguarding
personal –nothing
about me without me

MSP now needs to be
translated in to effective
practice that can be seen to
be done through evidence
from case file records, as
well as in recognised
practice through feedback
from service users.
12 Ensure people are notified if
and when they are brought
into the safeguarding
process and make sure they
receive regular and timely
information on the outcome
of the process.
13 Review the approach to
safeguarding meetings so
that people and their
representatives are fully
involved in decision making

H

Care Act
programme board
to report to SAB
Chair: Steve Peddie

April 2015

M

Paul Dalby

Ongoing

Multi-agency workforce
development
MSP pilot / model.
Process re-designed, as per
No. 5

H

Care Act
Safeguarding
workstream
Chair:
Margaret Macklin

Sept 2015

As above

H

Currently – 97%
Compliant

Sept 2015

Care Act Action plan
Workshop taking place on the
19/2/2015 for WSAB members
and advisors to focus on the
statutory requirements of the
Care Act specifically the
expectations of SAB’s.
MSP Pilot
(Commenced Feb 2015)
Actions are on target
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23 Strengthen the role of the
PSW in safeguarding
assurance.
2 Referrals from the general
Make Safeguarding
public are low and more
accessible and rooted needs to be done to raise
in communities
awareness of what
safeguarding means and
how people can access
interventions, particularly
amongst those traditionally
hard to reach groups of
vulnerable people.
4 The voice of the individual is
not embedded in everything
that the partnership does.
24 Consider review of the
content and format of the
adults safeguarding policy
and procedures to combine
these into one more easily
accessible and navigable
document that is more
reflective of current and
developing practice.
6 Develop an agreed
Embed through policy, approach to positive risk
taking.
procedure & senior
Decision Making

PSW Role within the structure
to be reviewed
JD and PS written – post
established, funded within 3
months and recruited
Prevention strategy
Strategic Plan
Comms Plan
Marketing strategy

Sept 2015

L

Steve Peddie

M

SAB Chair
April 2016
Prevention T&F
Prevention strategy is in
group/Safeguarding draft.
Forum
Chair: Steve Cullen

For consideration by SAB
chairs, MSP will support

H

SAB Chair

All policies and procedures to
be reviewed by the P&P subgroup to ensure Care Act
compliant

M

P & P sub-group
Chair:
Rebecca Knight

Development of a Multiagency workforce
development plan

H

Training sub-group
Chair: Penny Owen

Ongoing
Case studies are now
utilised at SAB meetings
Sept 2015
(Initial Care Act compliance
to be actioned by April
2015)

June 2015 (Plan)
Sept 2015 (Training)
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14 Strengthen member
awareness to improve
assurance and consider the
priority given to democratic
scrutiny of safeguarding.
Raise the profile and
understanding of adult
safeguarding with elected
members by amongst other
things, launching corporate
carers (based on the
concept of corporate
parents for looked after
children).
16 Strategic Commissioning
structure fragmented and
confused. Unclear
accountability of
commissioning to DASS.
Decide on and implement
an effective strategic
commissioning structure
that influences and is
informed by the local
market so that policy
outcomes are delivered.
17 Need for coherent
prevention strategy

Members training and
awareness as part of Care Act
programme

22 Need for workforce plan.
Develop a comprehensive

Through local and subregional initiatives, a range of

Training sub-group
Chair: Penny Owen

April 2015

Pat Wright

Ongoing

H

Katherine
Fairclough
Steve Reddy

June 2015

M

Task & Finish Group Sept 2015
Chair: Steve Cullen Currently in development

M

Care Act
workstream

H

Exec Board member (H&WB)
to champion Adult
Safeguarding in democratic
process

An analysis has been
completed to support a review
of the Council’s
commissioning arrangements
and the structure that
supports it. Pending any
structural changes, officers are
working together to ensure
local market developments
are being managed. Clear
arrangements to be in place
and described
Publication of Prevention
strategy

Ongoing
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Workforce Strategy for the
wider social care workforce
that takes into account
current and potential
changes in service
provision. Plans should
include scenarios for at
least the next five years
including training and
development of the
workforce to meet these
foreseen changes.
25 Ensure new CCG
approaches are embedded
into the multi-agency
approach.
31 Have a service user case
study presented by a user,
carer or family member at
the start of every Board
meeting to ground and
make relevant subsequent
discussions and decision.
Also, find other ways of
gathering users’ and carers’
views and feeding them into
the Boards planning.
8 The Council needs to be
Create consistency in
firm in ensuring that
practice across the
thresholds are applied
system
consistently

workforce interventions are in
place to implement the Care
Act and other changes to the
way we work. A
comprehensive Workforce
Strategy

The CCG is involved in a wide
range of developmental work
and a core member of all
groups
Case studies included at SAB
Board

M

CCG Chair

Ongoing

M

SAB Chair

COMPLETED

Eligibility criteria rather than
thresholds

H

P&P sub-group
Chair:
Rebecca Knight

April 2015
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11 Extend the alert triage
system across the
department.
19 Need for proactive action
on quality issues.
33 Review sub-groups to
ensure they will facilitate
delivery of the strategy and
consider sub-strategies,
such as: workforce
planning, communication,
etc.
3 Market development
Support and resource
desperately needs
safeguarding – people, strengthening, particularly
systems, finance
in light of the Care Act’s
implications.
10 Further strengthen the
audit process by developing
a system to ensure referrers
are given feedback, a focus
on making safeguarding
personal and that learning
and themes are fed into the
SAB and its sub groups.
Involve operational staff in
routine audit work.
15 Lead member for adults to
consider joining the Board

Social workers in ASC for older
people and not adults. Change
model in line with
personalisation
Ensure clearer reporting from
QIS to SAB

L/M

Teresa Dawson

COMPLETED

L

QIUS
Sub-group

COMPLETED

Review Sub-groups

L

SAB Chair

June 2015

Market position statement
Developing the market

M

Mike Alsop
Integrated
Commission
Manager

April 2015

The MSP pilot commenced in
January. Recruitment of
strategy managers- Working
closely with BH re Care Act
implementation

M

Paul Dalby
Safeguarding audits

Sept 2015

Review of audit process. Lead
member to be SAB member

H

Paul Dalby

COMPLETED

Social Workers have now
moved from ASC back into
Geographic teams
This is now established.
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18 Consider the operation of
the ‘Out of Hours’ team.

21 Consider the capacity of the
IMCA service.

26 Safeguarding and DoLS not
identified in corporate risk
register.
27 Create capacity and
resources for the Board.
30 How are the Board sighted
on provider quality Issues?

Key

A review of Out of Hours
services and Care Call
response services is
underway. The solution may
be a partnership arrangement.
Decision to be made within 3
months
Review capacity in light of the
Care Act and resource actions

M

Teresa Dawson
Steve Peddie

June 2015

H

April 2015

This will be added to the
Corporate Risk Register and
corporately reported within 1
month
Board resources to be
identified
QIS report and serious
incident reports to the SAB

L

Care Act –
Advocacy
workstream
Chair: Bridget
Hollingsworth
Steve Peddie

H

Steve Peddie

COMPLETED

H

QIS sub-group
Board to decide
Take the issue to
the Board – M.
Beeston to add –
MM

COMPLETED

March 2015

Action Completed
On target or complete
Slight drift from target or plan
No plan / adrift from target or plan

38
Last updated: 17 Feb 2015
v1.2

Agenda Item 6

WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 17TH MARCH 2015
Report of:
Report Author:
Contact Details:

Steve Peddie, Operational Director Adult Services
Bridget Hollingsworth, Care Act Programme Manager
Email Address:
Telephone:
bhollingsworth@warrington.gov.uk 01925 443272

Ward Members:

All

TITLE OF REPORT: Implementation of the Care Act 2014
1.

PURPOSE

1.1

To provide an update on the implementation of the provisions of the Care Act
2014.

1.2

To define the impact of the duties as defined by the Care Act on corporate
policies, ambitions and priorities.

1.3

To give an early indication of the budget and commissioning implications of
implementation.

1.4

To give an early indication of the impact on the workforce.

1.5

To describe how the changes will be communicated to elected members, staff,
partners, current and future service users.

1.6

To make a proposal that carers are not charged for services in 2015/16 but
this decision is reviewed in advance of 2016/17.

1.7

To make a proposal that people serving a custodial sentence and receiving
care and support are financially assessed and, when appropriate, charged for
services.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

In order to appraise the Protecting the Most Vulnerable Policy Committee the
most recent Stocktake (Appendix 1) and the draft Carers Eligibility Criteria
(Appendix 2) have been appended. The adult eligibility draft criteria
(Appendix 3) has also been included but it may be subject to minor
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amendments following collaborative working at a regional and sub regional
level.
3.2

A second phase consultation is currently ongoing, led by the Department of
Health, into the implementation of the funding aspects of the Care Act which
emerged from The Dilnot Report. This covers the so-called ‘care cap’ and
other financial matters. Today’s reports do not cover these aspects but it is
suggested that officers bring a report back to this Committee following that
consultation.

4.

RISK ASSESSMENT

4.1

Assessment and Eligibility
It is difficult to predict with absolute accuracy the financial implications of
additional assessments.

4.2

Advocacy
It is difficult at this stage to quantify if money allocated will be sufficient given
the added pressure of advocacy needs in the two local prisons.

4.3

Prisons, Approved Premises and Bail Accommodation
We remain unclear of the financial impact.

4.4

Direct Payments, Personal Budgets and Personalisation
We cannot predict with accuracy the level of funding required.

4.5

Information and Advice
The provision of information and advice has never been delivered on this
scale before and whilst it is guaranteed that an offer will be available in April
2015 it may be a partial offer requiring further development. This will however
give us additional opportunities to consult further with current and future users.

4.6

Integrated Working and Prevention/Risk Stratification
Partial implementation.

5.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

5.1

Assessment, Eligibility and Workforce Planning
Staff awareness sessions to begin in November 2014 followed by ongoing
consultation with staff as the workforce readiness and complex case load tools
are populated. Consultation with staff and Trade Unions will take place as
potential new models for workforce begin to emerge.

5.2

Advocacy
All relevant providers are included in ‘without prejudice’ discussions.

5.3

Prisons, Approved Premises and Bail Accommodation
None

5.4

Direct Payments, Personal Budgets and Personalisation
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Ongoing consultation with staff and briefings to senior leaders and elected
members.
5.5

Information and Advice
None.

5.6

Integrated Working and Prevention/Risk Stratification
Partial implementation.

5.7

COMMUNICATION
The publication of the Department of Health communication toolkit was
delayed. As a council we have taken remedial action but there is a risk that
key messages will not be conveyed as broadly as we would have wished.
Due to anticipated delays from the Department of Health this could also be a
risk associated with the 2016/17 financial changes.

6.

CONSULTATION

6.1

Not applicable, though communication with staff is essential. Please note that
the public and professionals are being consulted by the Department of Health
regarding phase 2 of the Care Act Implementation (April 2016) i.e. implications
of the funding cap.

7.

RECOMMENDATION

7.1

That the Protecting the Most Vulnerable Policy Committee notes some of the
fundamental changes and future anticipated pressures and endorse the work
of the Board.

7.2

That the Policy Committee supports the proposals included in this report.

8.
BACKGROUND PAPERS
Stocktake
Carer Eligibility draft
Adult Eligibility
Contacts for Background Papers:
Name
Bridget Hollingsworth

E-mail
bhollingsworth@warrington.gov.uk
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Appendix 1
Stocktake 3
This is the third stocktake that has been completed since the initial Care Act guidance was published in
2014 and its purpose is to establish progress towards compliance with the duties of the Act and
implementation in April 2015.
Warrington was also selected, as part of a random sample of councils, to be interviewed on its experience
of completing the stocktake and to share examples of good practice.
The headlines are that we are “on track” with our plans to deliver the necessary changes resulting from
the Care Act in 2015/16 and 2017
Engagement;
•

•
•

•

•

Relevant elected members and the Health and Well Being Board and the Protecting the Most
Vulnerable Policy Committee are aware of the challenges, risks and progress associated with
delivering the Care Act
Briefings have been held for council staff with more focused sessions planned for March
We have given presentations to the voluntary and third sector, partner organisations such as
Bridgewater , and to a range of local groups including, for example, the Carers Partnership Board
and the Learning Disability and Autism Partnership Board
The council’s landing page has been populated with information provided by the Department of
Health( DOH ) , we have in addition, provided more local information about the Act and what it
means for the people of Warrington
The communications from the DOH were provided later than scheduled so as a remedial
measure we have included Care Act guidance particular to the residents of Warrington, from
regional meetings we have attended other local authorities have also resorted to this approach.
We have a clear communications strategy in place and the landing page provides local and
national information, links and contact details alongside an animated explanation of the key
features of the Act provided by the DOH

People
•

We are as yet unclear as to the number of current or future self- funders in Warrington due to
the delay in the publication of the information referenced above. We are currently in the process
of identifying current self- funders already in receipt of a service and anticipate by April that we
will know and be able to predict with greater accuracy self- funders unknown to us who may
wish to establish their Care Account and people who believe they will need services in the future
and are likely to be self- funders

Assessments
•

•

•

We believe that between 76 and 100% of early assessments of self- funders will be completed by
April 2016 but again this is contingent on the timeliness of the information tool kit to be
provided by the Department of Health
There are no plans at this stage to propose the out sourcing of assessments as it is our view that
with a judicious use of staffing resources and the Better Care Fund this can be managed
internally
The national predicted increase in carer assessments is 30% however due to the very positive
and ongoing interventions with carers in Warrington we anticipate this increase will be 10%. We
are also working closely with Children’s services to ensure we jointly meet our duties to young
carers as set out in the amendments to the Children and Families Act
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Preventing Needs for Care and Support
•

•

•
•

A cross organisational strategy is in place, governed by the Health and Wellbeing Board which
describes the current and future arrangements which will identify and support people who
would benefit from preventative services
A universal information and advice service will be available in April 2015 delivered by Contact
Warrington, My Life My Way, the Access to Social Care team and the voluntary and third sector.
Our intention is to enhance this offer utilising the new IT system which will be implemented in
November 2015 enabling people to self- assess, learn more about services and manage their care
accounts. We are also working closely with all the above organisations the seven GP clusters and
the neighbourhood teams to ensure that the provision of a more personalised offer of
information and advice is also available whether that be via telephone or direct contact.
We are working at a regional level to identify an independent provider of financial advice and
this will be in place by April 2015
To manage the anticipated increase in demand for advocacy in the community, ‘ making
safeguarding personal’ and in prisons we have utilised Better Care Fund monies and the prison
revenue grant to increase the funding of a local tried and trusted provider for year one of the
Care Act, this will enable us to gather empirical evidence of the actual increase in demand and
inform future commissioning requirements without committing the council to long term
contractual changes. We have also identified individuals who can communicate with people with
a sensory impairment who have agreed to be advocates and will receive training and supervision
from the advocacy provider. This approach has been commended both regionally and nationally.
Prisons
•

•

There are two prisons in Warrington and through collaborative working with partners in
health and the prison staff themselves a social care survey was completed and a picture
of need is beginning to emerge. This picture, whilst useful, is not absolute and to
mitigate the risk of recruiting to permanent posts only to discover they are not required
two substantively employed part time social workers and one occupational therapist
have been identified to complete this work with staff recruited on a fixed term contract
to cover their permanent posts. At the end of year one the demand can be evaluated
and more specific decisions about the workforce made. The staff have visited the
prisons, have been appropriately trained and are in the process of being security cleared
in anticipation of the April deadline
An interim model for the provision of support and care has been agreed with joint
commissioning arrangements for future provision currently being negotiated

Quality and safeguarding
•

•

We are very confident that Warrington’s Adult Safeguarding Board has robust arrangements in
place to ensure proportionate responses to safeguarding concerns in response to ‘Making
Safeguarding Personal’, to establish clear arrangements with partners for responding to
enquiries ‘caused by the council’.
We are confident that the board includes all statutory and mandated members and that systems
are in place to enable information to be shared.

Money
•

•

Until we have finalised likely demand we are modelling our estimated actual costs on our budget
and that element of the Better Care Fund allocated to specific areas which will enable us to
comply with new or enhanced duties
By February end 2015 we will have a working estimate of the likely increase in numbers of
request for deferred payments
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Systems
•

•
•

•

We are fairly confident that the council’s IT systems will be adequate to manage the statutory
duties from 2015. This has been achieved by amending, as an example, the carer and adult
assessment documentation to ensure it is compliant, these documents will migrate to the new
system ( Corelogic ) in November this year and will actually serve as an opportunity to test the
documentation and ensure that the finalised version is fully compliant and best practice
Systems are in place to handle the increase in deferred payments
We will not have a fully realised solution to meet the deadline for handling self- funder
assessments and Care Accounts but are working towards an interim solution and cannot predict
an accurate date for full compliance
Via the council’s landing page a contemporaneous gazateer of information about current
providers will be available providing assurances but not guarantees about services

Workforce
•

•

We are very confident that that the council’s workforce, external providers, the voluntary and
community sector and other partners will be sufficiently prepared for implementation as
briefings and training have been offered to all by the Care Act programme lead.
We are currently analysing the gaps in the workforce using a case file audit tool, the results will
be analysed at the end of February and will contribute to the overall workforce work stream.
Implementation of recommendations from this work stream will post date April 2015 but with
current resources we will be compliant

Communications Strategy and Planning
•

We are confident that our Communications Strategy is effective

Market Shaping and Commissioning
•
•
•

•
•

We have a market position statement for older people and work is currently being undertaken to
produce the same for adults of working age but this may be delayed.
We maintain a regular dialogue with providers
The council has a comprehensive understanding of the sustainable costs for the services it
commissions which underpins all contract prices and we have contingency plans in place should a
provider go out of business
Following detailed contract negotiations we will know if the minimum wage including travel
time is paid by all providers by July 2015
We are confident that services exist or are currently being commissioned which prevent the care
needs of adults becoming more serious and whilst there are a range of providers our ambition is
to continue to develop the adult market

Risks
•
•
•
•
•

Uncertainty about additional demand from self funders
Uncertainty about increased demand from carers
Migration to a new IT system mid implementation though contingencies have been established
to mitigate against this
Impact on the local provider market
Total implementation costs and lack of clarity regarding continuing funding

Main Priorities
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•
•
•
•
•

Ensuring our eligibility criteria and assessment processes are compliant and fit for purpose
Workforce re-modelling to ensure most efficient use of resources
Working in a more integrated way with health partners
On- going Communications strategy which includes the information and advice offer
Introduce new IT system to provide and information and advice portal and enable opportunities
to self- assess and manage care accounts

Conclusion
We are satisfied that we have identified key risks and associated areas for development. We are satisfied
that we will be Care Act compliant on April 1st 2015 and likewise in 2016/17.
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Appendix 2
WARRINGTON CARERS ASSESSMENTS AND ELIGIBILITY
DETERMINATIONS 2014
1. Introduction
1.1

For the purpose of this document the term carer refers to those people who
provide care and support free of charge. This includes parent carers and
young carers in transition to adulthood when the council believes that the young
person is likely to have needs for support after becoming 18. There may also
be circumstances where the adult providing care, either under contract or
through voluntary work, is also providing care for the same adult outside of
those arrangements. In such circumstances the LA must consider whether to
carry out a carer’s assessment for that part of the care they are providing not
on a contractual or voluntary basis.

2. Eligibility
2.1

Carers can be eligible for support in their own right regardless of whether the
adult they care for has eligible needs. The national eligibility threshold for
carers is set out in the Care and Support (Eligibility Criteria) Regulations 2014.
The threshold is based on the impact a carer’s needs for support has on their
wellbeing.

2.2

In considering whether a carer has eligible needs, local authorities must
consider whether:
• the adult being cared for meets the ordinary residence test, i.e. the person
for whom they care must be ‘ordinarily resident’ in the authority’s area. This
is because the carer’s needs are met by the local authority in which the adult
with needs for care and support lives and, not the local authority where the
carer lives if that is different and;
• the needs arise as a consequence of providing necessary care for an adult
(if the carer is providing care and support for needs which the adult is
capable of meeting themselves, the carer may not be providing necessary
care. In such cases local authorities should provide information and advice
about how they could utilise their personal, familial and community assets).
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2.3 The second condition that local authorities must consider is whether the carer’s
physical or mental health is either deteriorating or at risk of doing so or whether
the carer is unable to achieve any of the outcomes set out in section 3 below.
2.4 LAs must be aware that that regulations provide that being unable to achieve
outcomes, includes circumstances where the carer;
• Is unable to achieve the outcome without assistance. This includes where
the carer would be unable to achieve an outcome even if assistance were
provided. A carer might, for example, be unable to fulfil their parental
responsibilities unless they receive support in their caring role
• Is able to achieve the outcome without assistance, but doing so causes or is
likely to cause significant pain, distress or anxiety. A carer might for example
be able to care for the adult and undertake fulltime employment, but if doing
both, this causes the carer significant distress, the carer should not be
considered able to engage in employment and therefore may be eligible for
support to access employment
• Is able to achieve the outcome without assistance but doing so is likely to
endanger the health and safety of the carer or any adults or children for
whom the carer provides care
2.5 LAs must consider whether, as a consequence there is, or is likely to be, a
significant impact on the carer’s wellbeing (see paragraphs 3.2 and 3.3 below).
Local authorities should determine whether:
• the carer’s needs impact on an area of wellbeing in a significant way; or,
• the cumulative effect of the needs impact on a number of the areas of
wellbeing to such an extent that they have a significant impact on the
carer’s overall wellbeing.
2.5 A carer’s needs are only eligible for funded care where they meet all of the
above conditions.

3.

The Outcomes

3.1 To be eligible, a carer must be unable to achieve any of the following outcomes:
i. Carrying out any caring responsibilities the carer has for a child.
Local authorities should also consider if the child undertakes any care and
support for the adult and this should trigger action from both children’s and
adult’s services – assessing why a child is caring, what needs to change and
what would help the family to prevent children from taking on this
responsibility in the first place and to ensure the young carer is not engaging
in any inappropriate caring tasks or providing any support that is or may be
detrimental to their health and wellbeing
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ii. Providing care to other people for whom the carer provides care.
local authorities should consider any additional responsibilities the carer may
have - for example, caring for a parent, in addition to caring for the adult with
care and support needs
iii. Maintaining a ‘habitable’ home environment.
Local authorities should consider whether the condition of the carer’s home
is safe and an appropriate environment to live in and whether it presents a
significant risk to the carer’s wellbeing. A habitable home should be safe and
have essential amenities such as water, electricity and gas
iv. Managing and maintaining nutrition.
Local authorities should consider whether the carer has time to do essential
shopping and to prepare meals for themselves and their family
v. Developing and maintain family or other significant personal relationships.
Local authorities should consider whether the carer is in a position where
their caring role prevents them from maintaining key relationships with family
and friends or from developing new relationships where the carer does not
already have other personal relationships
vi. Engaging in work, training, education or volunteering.
Local authorities should consider can continue in their job, be part of and
make a contribution to their community, access education, volunteer or have
the opportunity to get a job if they are not in employment
vii Making use of necessary facilities or services in the local community.
Local authorities should consider whether the carer has an opportunity to
make use of the local community’s services and facilities and consider
whether the carer has any time to engage in activities that will support them
in their role as a carer for example attendance at a support group,

viii Engaging in recreational activities.
Local authorities should consider whether the carer has leisure time which
might for example be some leisure time to pursue a hobby or attend a gym.
3.2 When considering the impact on a carer’s wellbeing the local authority should
consider that whilst their inability to achieve one of the outcomes only affects one
area of wellbeing that impact may be so significant as to affect their overall
wellbeing equally their inability to achieve an outcome or outcomes may have a
low level impact on a number of the wellbeing outcomes but the cumulative
effect is so significant that it has an impact on their overall wellbeing.
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3.3 Wellbeing is defined as;
•
•
•
•
•
•
•
•
•

Personal dignity (including treating the person with respect)
Physical and mental health and emotional wellbeing
Protection from abuse and neglect
Control by the individual over day to day life
Participation in work, education, training or recreation
Social and economic wellbeing
Domestic, family and personal relationships
Suitability of living accommodation
The individual’s contribution to society

3.5 The assessment and eligibility process is one of the most important elements of
the care and support system. The assessment is one of the key interactions
between the LA and a carer, it must be person centred throughout, involving the
carer and supporting them to have choice and control.
3.6 The assessment of a carer’s eligibility should not just be seen as a gateway to
care and support, but should be a critical intervention in its own right, which can
help people to understand their situation and their needs, how they might reduce
or delay the onset of greater needs, recognise and utilise their own strengths
and capabilities, and the support available to them in the community and through
other networks and services. A critical part of this conversation with carers is
what support or interventions are required to enable them, should they so wish,
to continue in their caring role.

4.

HOW ELIGIBLE NEEDS WILL BE MET

4.1 The following are examples given of how care needs may be met:
(High Needs)
• Funded care support
• Prevention, wellbeing services ( these services are not charged for and as a
minimum all carers providing or considering providing care for someone with
social care needs will be signposted to these services)
• Carers’ services in the Voluntary and Community sector. These services will
not be charged for but the cost of them will be included in the Carer’s personal
budget
(Moderate and Low Needs)
• Prevention and wellbeing services
• Services in the Voluntary and Community sector.
5.

YOUNG CARERS/ THE CHILDREN AND FAMILIES ACT
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5.1 The regulations require the local authority to have regard to the family needs of
the person being cared for and ensure that a child is not undertaking an
inappropriate caring role. The changes to the law will mean that when a young
carer is identified, this should trigger action from both children’s and adult’s
services. Where a young carer is identified, the local authority must undertake
an assessment under part 3 of the Children Act 1989. A young carers’
assessment must take into account the wishes, feelings and aspirations of the
child concerned and their family.
5.2 The primary responsibility for responding to the needs of a young carer rests with
the service responsible for assessing the person they support, rather than the
age of the carer. There needs to be a clear agreement between Children’s and
Adults’ Services in how they will support young carers.
5.3 This means that;
• young carers of disabled children are, therefore the responsibility of the
Children’s Service.
• Adult Services have to identify children in the household/family network and
ensure that young carers are not left with unreasonable levels of caring
responsibilities
5.4 The Children and Families Act 2014 amends the Children and Families Act 1989
requiring Children’s services to assess parent carers on appearance of need.
This includes parent carers with a disabled child with a diagnosed mental illness
which is both long term and disabling in nature. Many children and young
people who have Special Educational Needs (SEN) may have a disability under
the Equality Act 2010 – that is ‘…a physical or mental impairment which has a
long-term and substantial adverse effect on their ability to carry out normal dayto-day activities’. This definition provides a relatively low threshold and includes
more children than many realise: ‘long-term’ is defined as ‘a year or more’ and
substantial is defined as ‘more than minor or trivial’. This definition includes
sensory impairments such as those affecting sight or hearing, and long-term
health conditions such as asthma, diabetes, epilepsy, and cancer. Children and
young people with such conditions do not necessarily have SEN, but there is a
significant overlap between disabled children and young people and those with
SEN. Where a disabled child or young person requires special educational
provision they will also be covered by the SEN definition. Over 16s can
approach Adult Services to provide support to the carer even though they are not
providing support to an adult (i.e. support through an adult carers’ centre).
Eligible social care needs identified as respite for the carer, which would involve
a service to the person under 18 (but over 16) would need to be met by
Children’s services.
6.

FLUCTUATING NEEDS

6.1 Carers with fluctuating needs may have needs which are not apparent at the time
of the assessment but may have arisen in the past and are likely to arise again in
the future. Where fluctuating needs are apparent, this should be factored into
the care plan, detailing action local authorities will need to take when these
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needs arise as they will constitute eligible need. For example a carer could be
caring for someone with a mental illness, which has been managed for several
months, but could deteriorate should circumstances change, equally a carer may
have children and will require different levels of support for term time and school
holidays.

7.

What local authorities must do after Eligibility Determination

7.1 The local authority must provide the carer with a copy of the decision.

7.2 Where no eligible needs have been identified for the carer the local authority
must still provide information and advice to on what can be done to meet or
reduce need taking into consideration the carer’s personal, familial and
community assets and what can be done to prevent or delay an increase in need
in the future.
7.3 If the carer has eligible needs the local authority must:
•
•

agree with them which of the needs they would like the LA to meet
carry out a financial assessment.
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Appendix 3

WARRINGTON COUNCIL
CARE ACT 2014
ELIGIBILITY CRITERIA
PRACTICE GUIDANCE
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WARRINGTON COUNCIL
CARE ACT 2014 ELIGIBILITY CRITERIA ADULTS
PRACTICE GUIDANCE
1.

INTRODUCTION

The national eligibility criteria for adults with care and support needs is established in
the Care Act 2014 and set out in more detail in the Care and Support (Eligibility
Criteria) Regulations 2014 (the ‘Eligibility Regulations’) and has set a minimum
threshold for adult care and support need.
The threshold is based on identifying how a person’s needs affect their ability to
achieve outcomes, and what impact this has on their wellbeing. Through primary and
secondary legislation, supported by guidance, it sets out how assessments must be
conducted and eligibility for adult social care determined. It is important to emphasise
that an assessment in itself is not a gateway to services but a critical intervention in its
own right with its initial and primary purpose being to determine if an early intervention
or prevention offer will reduce or eliminate eligible need. This practice guidance is
designed to provide staff with the necessary tools through which they can determine
an adult’s eligibility for social care and support. It is one of a series of practice
guidance tools covering the eligibility determination for carers and young carers,
assessment and support planning processes for adults and carers and care and
support planning for all eligible groups. Staff are reminded to refer to the legislation
and the Department of Health guidance as the primary source of advice and guidance.
One of the primary principles behind the Care Act is that the assessment is the key
interaction between the Council and the adult, with the adult at the very centre of the
process. The assessment will determine eligibility for adult social care and support.
1.1.

There are three conditions that must be met when determining an adult’s
need for care and support:
i)

The adult’s needs arise from or are related to a physical or mental
impairment or illness.

ii) As a consequence of the adult’s needs they are unable to achieve
two or more of the outcomes set out below.
iii) As a consequence of being unable to achieve these outcomes there
is, or there is likely to be a significant impact on their wellbeing.
An adult’s needs are only eligible when they meet all three of the above conditions.
The outcomes:
•

Managing and maintaining nutrition
Local authorities should consider whether the adult has access to food
and drink to maintain nutrition, and that the adult is able to prepare and
consume the food and drink.
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•

Maintaining personal hygiene
Local authorities should, for example, consider the adult’s ability to wash
themselves and launder clothes.

•

Managing toilet needs
Local authorities should consider the adult’s ability to access and use a
toilet and manage their toilet needs.

•

Being appropriately clothed
Local authorities should consider the adult’s ability to dress themselves
and to be appropriately dressed, for instance in relation to the weather
and to maintain their health.

•

Being safe in the home
Local authorities should consider the adult’s ability to move around the
home safely, which could for example include getting up steps, using
kitchen facilities or accessing the bathroom. This should also include the
immediate environment around the home such as access to the property,
for example steps leading up to the home.

•

Maintaining a habitable home environment
Local authorities should consider whether the condition of the adult’s
home is sufficiently clean and maintained to be safe. A habitable home is
safe and has essential amenities. An adult may require support to sustain
their occupancy of their home and to maintain amenities, such as water,
electricity and gas.

•

Accessing and engaging in work, training, education or volunteering
Local authorities should consider whether the adult has an opportunity to
contribute to society through work, training, education or volunteering
subject to their own wishes in this regard. This includes physical access
to any facility and support with the participation in the relevant activity.

•

Developing and maintaining family or other personal relationships
Local authorities should consider whether the adult is lonely or isolated,
either because their needs prevent them from maintaining the personal
relationships they have or because their needs prevent them from
developing new relationships.

•

Making use of necessary facilities or services in the local community
including public transport and recreational facilities or services
Local authorities should consider the adult’s ability to get around the
community safely to use such facilities as public transport, shops or
recreational facilities when considering the impact on their wellbeing.
Local authorities do not have responsibility for the provision of NHS
services such as patient transport however they should consider needs for
support when the adult is attending healthcare appointments.

•

Carrying out any caring responsibilities the adult has for a child
Local authorities should consider any parenting or any other caring
responsibilities the person has.
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(The list above is not exclusive or exhaustive)
1.2. The second condition that assessing staff must be aware of is the
regulations provide, that being unable to achieve an outcome includes any of
the following circumstances where the adult:
•
•
•
•

is unable to achieve it without assistance, this includes prompting
is able to achieve it without assistance but doing so causes the adult
significant pain, distress or anxiety
is able to achieve it without assistance but doing so endangers or is
likely to endanger the health or safety of the adult, or of others;
is able to achieve it without assistance but takes significantly longer
than would normally be expected.

An adult is therefore eligible when they are unable to achieve two or more
of the outcomes above and as a consequence there is a significant impact
on their wellbeing.
1.3

The third condition is that when considering the impact on an adult’s
wellbeing the LA should consider that whilst their inability to achieve two or
more of the outcomes only affects one area of wellbeing, that impact may be
so significant as to affect their overall wellbeing, equally, their inability to
achieve a number of outcomes may have a low level impact on individual
wellbeing outcomes but the cumulative effect is so significant that it has a
significant impact on their overall wellbeing.
o
o
o
o
o
o
o
o
o
o

Wellbeing is defined as:
Personal dignity (including treating the person with respect)
Physical and mental health and emotional wellbeing
Protection from abuse and neglect
Control by the individual over day to day life
Participation in work, education, training or recreation
Social and emotional wellbeing
Domestic, family and personal relationships
Suitability of living accommodation
The individual’s contribution to society

1.4. The term “significant” is not yet defined and must therefore be understood to
have its everyday meaning. Local authorities will therefore, have to consider
whether the adult’s needs and their consequent inability to achieve the
relevant outcomes will have an important, consequential effect on their daily
lives, their independence and their wellbeing. In making this judgment, local
authorities should look to understand the adult’s needs in the context of what
is important to him or her. Needs may affect different people differently,
because what is important to the individual’s wellbeing may not be the same
in all cases.

2.

SUPPORT PLANNING AND RESOURCE ALLOCATION
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Assessments of adults must not take into account the support provided by a carer.
(Please see Assessment Document) A support plan will record all eligible needs
including those met by the carer. The LA does not have a duty to meet the eligible
needs that the carer has agreed to meet in the support planning process so they are in
effect ineligible. It is however critical that all eligible needs, irrespective of how they are
funded and by whom they are provided are recorded in the support plan including those
the carer is meeting in the event of service changes, carer breakdown or the carer
choosing to withdraw some or all of their of their support.

2.1. It is important to ensure that services are provided to meet eligible needs in
the most cost-effective way therefore the maximum amount the council will
usually be expected to pay for care and support will not exceed the gross
cost of the least expensive package of care and support which can safely
meet the adult’s eligible needs, taking into account the principle of wellbeing.
2.2. Adults who have eligible needs will be awarded an upfront allocation of
money, this will constitute an indicative budget and form the starting point of
the support planning process. If the indicative budget can meet the adult’s
needs, then that sum will be confirmed as the personal budget.
2.3. If it is identified, through the process of care and support planning, that an
adult’s assessed needs can be met through a package of care and support
which is less expensive than the indicative budget, then the cost of that
package of care and support will be the actual budget. Similarly, if through
the process of care and support planning the indicative budget is insufficient
to meet the eligible needs of the adult, then the actual budget will be
increased to the minimum level necessary to meet those eligible needs.
2.4. The process of care and support planning is a conversation between the
assessor or support planner, the adult and, where appropriate, their carer or
advocate to establish what the person is able to do for themselves, what
their carer is willing to provide, any support that can be accessed in the
community and the range of other support options available to them to
ensure their needs are met within the indicative budget. The Guidance in
the Appendix suggests a range of “Preventative Solutions” and that there are
in effect three stages of prevention throughout the assessment process:
i) Initial screening stage to explore preventative options which will then not
require a full assessment.
ii) The end point of the assessment phase after all the potentially eligible needs
have been identified to explore ways of reducing those needs to non-eligible
needs.
iii) Care and support planning phase to align the indicative budget to the most
cost effective package available, confirming the actual budget.
3.

SELF-FUNDERS

The process of care and support planning will be undertaken in exactly the same way
for self-funders. No assumptions will be made about the level of complexity or need
which self-funders present. The same rubric of cost effectiveness will be applied to
self-funders as to those adults whose needs will be met by the Council. The actual
budget when determined will inform the independent personal budget of the self57
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funder. The self-funder is free to commission a package of care and support to a
much greater value than the agreed independent personal budget, but it is only the
value of the independent personal budget that will contribute to their accrued costs.
4.

FLUCTUATING NEEDS

Adults with fluctuating needs may have needs which are not apparent at the time of
assessment but may have arisen in the past and are likely to arise again in the future.
Where fluctuating needs are apparent, this should be factored into the care plan,
detailing actions which the local authority will need to take when these needs arise as
they will constitute eligible need.
What local authorities must do after establishing eligibility
•
•
•

Provide the adult, their carer or advocate with a copy of the assessment
Carry out a financial assessment, this can, with agreement, be undertaken at the
same time as the eligibility assessment
Establish whether the person is an ordinary resident of the local authority

What local authorities must do if an adult is deemed ineligible
•

Where the adult is assessed as not having eligible needs, the local authority is still
obliged to provide the adult with appropriate information, advice, advocacy and
signposting to services that will prevent or delay their non-eligible needs
becoming eligible, as well as promoting the wellbeing of the adult.

.
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APPENDIX
GUIDANCE ON APPROPRIATE LEVELS OF PROVISION TO REDUCE NEEDS
TO BELOW THE ELIGIBILITY THRESHOLD
The assessment process is designed to identify all the needs of the adult,
irrespective of how much current or future care and support they may receive from
their own family, friends and wider community networks. The assessment process is
therefore “carer blind”. The support plan then needs to identify those needs which
can be met by a carer or through the adult’s informal networks.
In every case where eligible needs may be indicated, the potential for meeting those
needs through the rigorous exploration of the provision of universal services should
be undertaken.
Such services include, but are not limited to:
•
•
•
•
•
•
•

Provision of aids and adaptations
Telecare and Telehealth
Extra care housing
Disabled Facilities Grants
Provision of health service – district nursing
Where the adult triggers for CHC or joint funding
Free at the point of delivery community services.

In every case where a need for care and support is indicated, the potential for
reablement and recovery should be fully assessed and used as the first choice
options where appropriate. It is accepted that reablement and recovery services may
provide additional support over and above the allocation advised in this guidance.
Such ‘investment’ in services for adults and carers to achieve longer term outcomes
is endorsed by the Council
The following guidance, which is not exhaustive, should be used to help identify
universal services or family or community resources which will either make the
potential eligible needs no longer eligible or, prevent or delay those needs from
becoming eligible. It is recognised that individual circumstances may on occasions
require different levels of support but the rationale for varying from the guidance must
be clearly evidenced.
If, once all alternatives sources of universal services, family or community resources
have been exhausted, the adult has been appropriately referred to reablement, and
the assessment confirms the identified needs as eligible needs, then an indicative
personal budget will be used to form the basis of a conversation to create a package
of care and support to meet those eligible needs, which will be the most cost effective
option available to the Council.

The resulting care and support plan will specify exactly:
•

The eligible needs
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•

•
•
•

The eligible need to be met by the carer (As stated above as the carer is
meeting the need it is no longer eligible but it is important to record this
need in the event of the carer being unable to meet their caring
responsibilities at some point in the future)
Those eligible needs to be met by the adult (self-funder)
Those eligible needs to be met by the Council
Where applicable, what constitutes everyday living costs and are
therefore the responsibility of the adult to meet
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Warrington Health and Wellbeing Strategy 2015-18; Consultation

As a valued local stakeholder, we are writing to invite your comments on Warrington’s Health
and Wellbeing Strategy.
The strategy development has identified the priority areas where resources and services
should be targeted in order to promote, maintain and increase the overall health and
wellbeing of people, communities and the borough as a whole during the next three years
and into the future.
It will set out a vision for the borough, identify major challenges and priorities for us to
address together, as well as outlining the outcomes we hope to see from the strategy. With
reducing resources and increasing pressures on the health and wellbeing system, it is
crucial for us to allow innovative solutions from providers to make the most out of the
Warrington pound. We want to continue to support our communities to become strong,
sustainable and more resilient.
We are contacting a range of people and organisations to help inform our final strategy.
Contributions will be gratefully received to help us to do this prior to its publication. Enclosed
is a copy of the overarching consultation document, along with supporting questionnaire,
which is also available online at www.warringtontogether.co.uk/haws
For further questions or to respond to the consultation by email or in writing please contact
the Strategic Partnership Team.
•
•
•

Strategic Partnerships Team, New Town House, Buttermarket Street, Warrington
WA1 2NH
Email: warringtonpartnership@warrington.gov.uk
Telephone: 01925 443922

All comments will be considered and will help us to shape our strategy over the coming
weeks.
The closing date for the formal consultation is Friday 27th February 2015.
I look forward to working with you to implement the Warrington Health and Wellbeing
Strategy, and tackling the many challenges that face local people, the place and our
services.
Yours faithfully

Professor Steven Broomhead
Chair of Warrington Health and Wellbeing Board
Chief Executive, Warrington Borough Council

Cllr Mike Hannon
Chair of Warrington Partnership Board
Deputy Leader, Warrington Borough Council
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Warrington Health and Wellbeing Strategy
Refresh
January 2015
Consultation document

1

SUMMARY OUTCOME FRAMEWORK FOR CONSULTATION
Warrington Health and Wellbeing Strategy 2015-18

Our Vision for Warrington
Working together in Warrington for stronger neighbourhoods, healthier people,
a prosperous economy and more equal communities.

Priority Outcomes
Working together







Investing in integration
Tackling inequalities
Promoting prevention
Providing care closer to home

Starting well
 More mothers choosing to
breastfeed
 Less children living in relative
poverty
 Improved educational outcomes
for the most deprived pupils and
children in care
 Improved lifestyle choices of
children and young people
 Improved levels of emotional
wellbeing in children and young
people




Strengthening community resilience and
improving engagement
Encouraging personal responsibility
Delivering excellence for Warrington

Living well

Ageing well

 More residents with the skills to
benefit from local economic
prosperity
 Improved employment rates for
all communities
 Reduced gap in life expectancy
between our disadvantaged
groups and communities and
the rest of Warrington
 Reduced levels of domestic
abuse
 Improved levels of emotional
wellbeing

 Reduced levels of emergency
hospital admissions of people
aged over 65
 Improved support for people
with dementia
 Reduced social isolation
 More older people living
independently at home for as
long as possible
 Improved quality of life for
carers

A strong and resilient Warrington



Maintain our strong economy and continue to
attract new investment into key regeneration
and infrastructure initiatives
Improve community engagement and
volunteering




Increased participation in cultural, sporting and
recreational activities
Increased numbers of affordable homes
Increased numbers of people using sustainable
travel
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1. We want your views…
The current Warrington Strategy for Wellbeing was published in 2012 and comes to an end in
2015. It has provided Warrington with its overarching plan for:





Building safe, sustainable communities
Ensuring the best start in life and transition to adulthood
Living and working well
Promoting wellbeing for older people

The Health and Wellbeing Board and the Warrington Partnership are now creating a new
strategy for 2015 to 2018. We are starting the process of developing the new strategy with a
series of consultations and discussions with our partners and wider stakeholders. This
document sets out our proposals for this new Health and Wellbeing Strategy for Warrington
and provides an opportunity for you to give your views on it (see Section 7 on how to respond).

2. What should the strategy look like?
The new Health and Wellbeing Strategy will define the vision and the priority outcomes that
partners across Warrington, who work to deliver and support public services in Warrington,
want to achieve in order to improve the health and wellbeing of Warrington residents.
The strategy will provide the basis for the work plans of the Warrington Health and Wellbeing
Board, the Warrington Local Strategic Partnership, and their sub-groups.
It will also provide the framework for our joint commissioning intentions, and how we can work
together to make the best use of the ‘Warrington £’, the collective budget for delivering public
services in Warrington.
We want the future Health and Wellbeing Strategy to build on the partnerships’ strengths and
the achievements from the current strategy. We want the strategy to help us to continue to
focus our efforts on those areas where we can have the most impact on improving the health
and wellbeing of Warrington’s population.

3. Our Vision for Warrington
Our existing vision for Warrington is:
Warrington: A place where we can all be proud to live, work and do business.
A new strategy gives us an opportunity to update this. Focusing on the proposed priorities
outlined in the document below, we are proposing a new vision for the Warrington Health and
Wellbeing Strategy 2015-2018:

Working together in Warrington for stronger neighbourhoods, healthier
people, a prosperous economy and more equal communities.

3

4. Working together differently
In Warrington all partners agree that to tackle the complex and interlinked issues resident’s
face, we need to work differently. With reducing resources and increasing pressures on the
health and wellbeing system, it is crucial we make better use of the Warrington £ - the
collective public sector funding in Warrington. We are therefore proposing a number of
principles that will help clearly focus how we will work together and shape our approach to
transforming health and wellbeing in the borough.
These seven proposed principles are:
Investing in integration – Commissioning and delivering services that centre on the individual
and integrate the work of partner agencies can feel more joined up from the perspective of the
service user, and can deliver better outcomes and reduce the resources needed. This is
particularly important for those people who have complex support needs that require a range
of interventions and care packages. There are already plans in place for increasing the number
of integrated services in Warrington and, where appropriate, it will be the preferred way of
commissioning and delivering future services.
Tacking inequalities - Warrington has some stark inequalities between the most and least
deprived households and communities. These inequalities including income, educational
attainment, crime levels, housing etc. are major contributing factors to health and social
problems in Warrington. Improving outcomes for the most deprived households and
communities will be a key principle that will underpin delivery of the strategy.
Promoting prevention – Preventing the root causes of ill-health and promoting wellbeing will
improve outcomes for residents and ultimately reduce the amount of the money that partners
spend on support and treatment. We will commission and develop services that focus on
preventing ill-health through early identification and supporting people to have healthy
lifestyles and positive mental health.
Providing care closer to home - Enabling people to stay in their own homes rather than
entering residential care, avoiding unnecessary attendances and stays in hospital and providing
diagnostic and support services closer to home all offer benefits to the individuals concerned
and reduce the need for high cost services. The strategy will promote new community based
services and ones that help people and their families / carers to stay in their homes and within
their local communities.
Strengthening community resilience and improving engagement - It is important that local
people are involved in setting priorities, can influence how services are delivered and
encouraged to give their views about improvements. Seeking residents’ participation in the
development of services will help create services that are responsive to the needs of the
community. It also contributes to creating more cohesive and resilient communities, who
actively participate in looking after their own communities and support their neighbours,
friends and family.
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Encouraging personal responsibility – Most people are aware of the things that they can do to
improve their health and wellbeing, such as stopping smoking, not drinking alcohol to excess,
improving their skills levels, engaging in employment, maintaining positive relationships and
more; yet many find it difficult to make the change to more positive lifestyles. It is important
that the strategy puts in place support for people to take greater personal responsibility, stay
active and make the positive choices that will make a real difference to their lives.
Delivering excellence for Warrington – as services we must do all we can to provide excellence
across all that we deliver to ensure safe practices, positive outcomes for service users, and to
support good financial planning and practice through minimising waste. This means reducing
errors by getting it right first time through a highly skilled workforce, using intelligence and
customer insights to support planning and performance monitoring, implementing high quality
systems that work together and supporting good quality leadership throughout our
organisations.
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5. Our strategic and commissioning themes
At the core of our strategy is supporting the people of Warrington, and our principles set out
above underpin this. In order to promote these principles we want to step away from a
traditional service and single issue-led approach to commissioning and delivery, and focus on
the holistic needs of people at the different stages of their life.
Wherever possible, we will plan, commission and deliver in a way that recognises and responds
to the complexities of people’s lives and the collective impact public services can have.
Therefore we have included the ‘working together’ principles as a theme in its own right. This
is important as it will inform and influence how we monitor progress in delivering the strategy
once it is published.
Working together

These principles will run throughout all that we do. But we also want to set out a series of
priority outcomes for people at each stage of the lifecycle from birth to old age. These
outcomes will focus on those areas in which we need to make significant improvements, we
need to maintain improvements, we need to uphold our strong performance or where we need
to protect and safeguard individuals or communities. Each priority outcome should
demonstrate an impact or benefit beyond the immediate improvement to performance, either
through the prevention of longer term outcomes, the potential cost savings of improving
outcomes, or the significant impact on quality of life.

Starting well

Living well

Ageing well

We also want to emphasise the overall need for resilient communities and a strong supporting
infrastructure that provides the best opportunities, accessibility and environment for wellbeing
for all age groups. Therefore we are proposing a theme that recognises this important work,
called ‘a strong and resilient Warrington’.
A strong and resilient Warrington

The below diagram describes this potential framework, which would frame both the strategy
and a new structure for joint commissioning.
Strategic commissioning themes
Working together
Starting well

Living well

Ageing well

A strong and resilient Warrington
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6. Defining our priority outcomes
The priority outcomes that we are proposing for the strategy have been informed by our Joint
Strategic Needs Assessment (JSNA) and other intelligence and needs assessments such as the
community safety needs assessment and housing needs assessments.
Starting well
Outcome 1:
Outcome 2:
Outcome 3:
Outcome 4:
Outcome 5:

More mothers choosing to breastfeed
Less children living in relative poverty
Improved educational outcomes for the most deprived pupils and children in care
Improved lifestyle choices of children and young people (substance misuse,
healthy eating and exercise)
Improved levels of emotional wellbeing in children and young people

We want children and young person in Warrington to have a healthy, happy and safe childhood, to
be able to make a successful transition to adulthood, and to have the opportunity to achieve their
full potential in life. Overall, children and young people in Warrington thrive, however, there are
some key concerns we need to address.
Breast feeding rates are consistently lower than the national average, and much lower in our
deprived areas. The longer term benefits to babies who breastfeed are significant in terms of
better health outcomes in particular, so this priority is a crucial preventative measure.
In our deprived areas 1 in 3 children are living in poverty, and those children who are eligible for
the pupil premium (free school meals) do significantly worse at school. Similarly, children who are
living in care have significantly poorer outcomes. Strong educational attainment is closely aligned
to positive future life chances, and supporting people out of poverty in the longer term. The
Children and Young People’s Plan, supported by the newly formed Warrington Education Board
and School Improvement Plan, all aim to improve educational attainment. In addition, the Skills
Commission identified those skills areas which are most in need by Warrington businesses, and
much work is ongoing to enable schools and businesses to work together more closely.
There are concerns over the lifestyle choices of some of our children and young people. Alcohol
related admissions among those aged under 18 years, and admissions due to substance misuse for
those aged 15 – 24 are both higher than the England average, especially in the most deprived
areas of the borough. Regional survey work indicates that 15% of 14-17 year olds smoke, and
excess weight is an ongoing concern, both of which have significant longer term implications.
Through initiatives such as the Risky Behaviour programme and Change 4 Life programme, we
must continue to take action.
It is estimated that, in Warrington, there are approximately 2,700 children and young people
experiencing a diagnosable mental health problem, although data is limited. Warrington has
similar levels of poor mental wellbeing compared to the national average, however we should
not be complacent, with evidence of a decline in children reporting as having ‘good’ emotional
health. Hospital admissions for 0 – 19 year olds as a result of self-harm are higher than the
national average, in particular for children and young people who live in the 20% most deprived
areas, with a rate 64% higher than the rest of Warrington.
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Living well
Outcome 1:
Outcome 2:
Outcome 3:
Outcome 4:
Outcome 5:

More residents with the skills to benefit from local economic prosperity
Improved employment rates for all communities
Reduced gaps in life expectancy between our disadvantaged groups and
communities and the rest of Warrington (Improved lifestyle choices)
Reduced levels of domestic abuse
Improved levels of emotional wellbeing

We want everyone in Warrington to have the opportunity to improve their physical and mental
wellbeing, live a healthier, longer life, to be safe, and to have access to the learning and
employment opportunities that Warrington can offer.
Warrington has a strong economy, which is rated as one of the fastest growing in the country.
Levels of unemployment are lower in Warrington than nationally and regionally. However,
there are stark differences between the most deprived areas and the rest of Warrington, and
not all residents are benefiting from our strong economic performance. There are strong links
between income and social inequality, with poorer residents experiencing poorer outcomes
across nearly all social issues.
There are significant inequalities in life expectancy within the borough, particularly for those
who are living in deprivation, and those who are not. Average life expectancy for residents is
improving, but improvement has slowed in recent years. The prevalence of multiple lifestyle
risk factors is more common amongst deprived populations. Obesity is increasing locally and
rates are very high amongst some population groups such as middle aged men. Unsafe drinking
is an ongoing concern, and smoking rates are still considerably higher in the most deprived
areas.
Lifestyle choices have a significant impact on the development of long term conditions such as
diabetes, heart disease and cancer. Through targeted prevention activities, and using
intelligence to identify those residents who are most at risk of future poor health, we want to
reduce the prevalence of these diseases and make an impact on the gaps in life expectancy
over the longer term.
Warrington is generally a safe place to be, however, there are some areas of concern. Of
particular importance is domestic abuse, which can have serious consequences on the health
and wellbeing of victims. It can cause isolation from family and friends; loss of income or work;
homelessness; emotional/psychological effects such as anxiety, depression or lowered sense of
self-worth; poor health; physical injury or ongoing impairment, and at its most extreme - death.
It can also impact on children. Witnessing domestic violence can cause cognitive, behavioural
and emotional effects in children.
In Warrington one quarter of all adults report suffering from low levels of emotional wellbeing.
Overall there is a higher rate for adults of working age, and in particular those who live in areas
of deprivation. Poor emotional wellbeing can have a significant impact on a person’s life
chances, impacting on areas such as accessing employment opportunities. Improving
emotional wellbeing can often be a key first step for people in improving other outcomes both
for themselves and family members.
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Ageing well
Outcome 1:
Outcome 2:
Outcome 3:
Outcome 4:
Outcome 5:

Reduced levels of emergency hospital admissions and readmissions of people
aged over 65
Improved support for people with dementia
Reduced social isolation
Increased numbers of older people living independently at home for as long as
possible
Improved quality of life for carers

We want to support older people to remain active members of the community and to have as
much independence and control over their lives as possible.
The population of older people in the Borough is increasing faster than the England rate, and
predictions indicate an increase of 27.1% from the 2011 level by 2021. Because of this there is
projected to be an increase in the numbers of people living with chronic diseases and
dementia, which will put a significant strain on health and social care services, as well as on
communities and families impacted by these diseases.
Quality of life as measured by healthy life expectancy is currently poorer for older people in
Warrington compared with the average for England. And Warrington has a significantly higher
rate of unplanned emergency admissions to hospital amongst the over 65s than the England
average.
These things combined means we must prioritise and plan carefully our support for older
people both now and in the future, and wherever possible support people to stay healthy for
longer. We therefore have selected a number of priority outcomes that help up to focus our
key activities around those issues that will most help us to support older people both now and
in the future:
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A strong and resilient Warrington
Outcome 1:
Outcome 2:
Outcome 3:
Outcome 4:
Outcome 5:

Maintain our strong economy and continue to attract new investment into key
regeneration and infrastructure initiatives
Improve community engagement and volunteering
Increase participation in cultural, sporting and recreational activities
Increase the numbers of affordable homes
Increase numbers of people using sustainable travel (public transport, cycling,
walking)

We want to make sure that we work with local communities to ensure that people have a safe
supportive place to live, can enjoy their surroundings and be engaged in local activities. To
underpin the priority outcomes across all our themes, we need to ensure we have the right
quality housing for our residents, and a strong transport infrastructure – not only to help
residents to get around Warrington, but also to maintain and increase the high investment we
have and are attracting into Warrington.
We must maintain our strong economy. We want to improve the living environment for
everyone in Warrington and make sure that everyone benefits from the effects of Warrington’s
strong economic growth
Engaged and supportive communities can help each other, reduce social isolation, improve
health and wellbeing and they can work with agencies to develop and deliver effective services.
Many of our communities have high resilience, and our sense of place is strong, however some
struggle more than other. In particular those communities which have high levels of poor
social outcomes, need additional help to maintain strong support networks.
Our cultural, sporting and recreational offer is strong, particularly for a borough of our size.
Through initiatives such as ‘It’s all Going on in Warrington’ we have many things to be proud of,
from our big events to our local community groups. But we’re ambitious to do more, and a
new Cultural Strategy and new Active Warrington strategy will set the direction for the future.
The number of households on Warrington’s ‘Choose a Home’ waiting list has increased from
just under 2,000 in 2002 to over 3,000 in 2013. Evidence suggests that living in poor housing
can lead to an increased risk of cardiovascular and respiratory disease as well as to anxiety and
depression. Problems such as damp, mould, excess cold and structural defects which increase
the risk of an accident also present hazards to health.
Access to transport allows people to access health services and employment. Accessibility and
affordability are reported as problems by young people and disabled people. Bus usage figures
are declining, whilst some of our access routes to key employment sites are struggling to cope
with vehicle levels at peak times. This is reflected in our pollution levels, with CO2 emissions in
Warrington being higher than the north West Average with road traffic being the main
contributor.
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7. Consultation questions
Improving the health and wellbeing of Warrington’s population is everyone’s business.
Everyone has a role to play and should have an opportunity to share their views on it.
This consultation is about helping to determine the priorities and the actions that will be
taken to achieve these.
The questions we would like to hear your views on:
1. Do you agree with the principles that will underpin the strategy?
2. Do you agree with the proposal for a new vision?
3. Have we identified the right priority outcomes? Are there other areas of high
priority that you think should also be included, and if so, why?
4. What role will you/your organisation play in achieving the outcomes set out in this
consultation document?
5. As a resident what is it like being on the receiving end of Health and Local
Authority services i.e. what do we do well, what should we do more of, and what
can we do better at?
6. Are there any other comments that you would like to make?

How to respond
You can take part in a number of ways:
To view the consultation document and take part in our online questionnaire please visit
www.warringtontogether.co.uk/haws
To request copies of the document, for further questions and to respond to the consultation
by email or in writing please contact the Strategic Partnership Team as detailed below:




Strategic Partnerships Team, New Town House, Buttermarket Street, Warrington WA1
2NH
Email: warringtonpartnership@warrington.gov.uk
Telephone: 01925 443922

All comments will be considered and will help us to shape our strategy over the coming
weeks.
The deadline to make a response to the consultation is: Friday 27th February 2015.
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Health and Wellbeing Strategy Questionnaire
The Health and Wellbeing Board and Warrington Partnership are currently producing a revised
version on the Health and Wellbeing Strategy and want you to give your views.
The Health and Wellbeing Strategy sets out a vision for the borough, identifies major challenges and
priorities for public service providers to address together, as well as outlining the outcomes we hope
to see from the strategy.
Using information about Warrington we have identified the priority areas where we feel resources
and services should be targeted in order to promote, maintain and increase the overall health and
wellbeing of people, communities and the borough as a whole during the next three years and into
the future.
Before sharing your views and taking part in this questionnaire we would advise that you read the
consultation document.
All comments will be considered and will help us to shape our strategy over the coming weeks.
The deadline to make a response to the consultation is: Friday 27 February 2015.
To ask for copies of the document or if you have any concerns or questions about the questionnaire,
require the questionnaire in another language or format including large print, Braille, audio or British
Sign Language or simply require assistance in completing it please call 01925 443922 or
email warringtonpartnership@warrington.gov.uk and we will be happy to help.
Completed questionnaires should be returned to Strategic Partnerships Team, New Town House,
Buttermarket Street, Warrington WA1 2NH

Your response will be confidential and the survey process complies with the principles of the Data
Protection Act 1998.
All of the information you provide through this questionnaire will be analysed and kept completely
confidential and secure by Resources and Strategic Commissioning’s Customer Insight Team
(Partnerships and Performance). When we publish results, we do not publish individual details or
data only aggregate information/ overall results (apart from written comments, where given, which
always remain anonymous).
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Please complete the following:
1. Do you agree or disagree with the following...
Please select one option in each row.
Strongly
agree
…the
proposed
principles
that will
underpin
the
strategy
…with the
proposal
for a new
vision

Agree

Neither
agree or
disagree

Disagree

Strongly
disagree

☐

☐

☐

☐

☐

☐

☐

☐

☐

☐

2. If you would like to add anything else to support your reply on the previous page
write in the box below.

3. Have we identified the right priority outcomes? Please select one option
Yes

☐

No

☐

Don’t know

☐

4. Are there other areas of high priority that you think should also be included? Please
select one option
Yes

☐

No

☐

Don’t know

☐
76

5. If yes please let us know what you think should also be included, or if you would
like to add anything else about the priority outcomes please write in the box below.

6. Please select one option that best describes you....
I am a resident living in Warrington (please go to Q9)

☐

I represent an organisation providing services in Warrington

☐

Other (please go to Q9)

☐

Prefer not to say

☐

7. Do you think your organisation can contribute towards achieving the outcomes set
out in this consultation document? Please select one option.
Yes

☐

No

☐

Don’t know

☐

8. If yes, please let us know how your organisation can contribute towards achieving
the outcomes. Please write in the box below.
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9. If you are a resident (or have answered other) what is it like for you/your family
being on the receiving end of Health, Local Authority and other public sector
services, please consider the following by writing in the box below each question..
-

What do we do well?

-

What should we do more of?

-

What can we do better at?

10. If you have any additional comments about the Health and Wellbeing Strategy
consultation please write in the box below.
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About you
Please complete these 6 questions which will help us to see if there are differences between the
views of different clients. All the information you give will be kept completely confidential. Please
only answer those questions you feel comfortable in answering
11. Please let us know your postcode. You cannot be identified by providing this.
For example WA1 2FG, WA13 UJH. Please write in the space below.

12. Are you?
Male
Female
Prefer not to answer

☐
☐
☐

13. Please select which age category you belong to:
Below 16
☐
55 – 64
☐
16 – 24
☐
65 – 74
☐
25 – 34
☐
75 – 84
☐
35 – 44
☐
85 or over ☐
45 – 54
☐
14. Do you consider yourself to have a disability, or a long-term illness, physical
or mental health condition?
Yes ☐
No
☐
15. If yes, what is the nature of your disability, long-term limiting condition or health
problem? (Please tick all that apply)
Physical disability ☐
Hearing disability ☐
Learning disability ☐
Visual disability
☐
Mental ill health
☐
Other (please state) ☐
16. Caring responsibilities in your personal life.
Is there anyone who relies on you for care and attention AND that you assist with their
daily routines?
Yes ☐
No
☐

Thank you for taking the time to complete the questionnaire. All comments will be
considered and will help us to shape our strategy over the coming weeks.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 17 March 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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•
•
•

Health and Wellbeing Strategy – This item has now been
finalised for the March 2015 meeting;
Care Act 2014 – Update – A further update on this important
legislation is being provided for the March 2015 meeting;
Hoarding – An item on hoarding is proposed for a future meeting
of the Committee.

3.4

Members may wish to discuss potential items for the Work Programme
2015/16 and to authorise Officers, in consultation with the Chair and
Deputy Chair, to begin to compile a draft programme for consideration
at the next meeting.

3.5

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

4.

WORKING GROUPS

4.1

The 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 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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November
2014


November
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Self Harming/
Substance
Misuse
(CAMHS and
WSCB)
Special
Educational
Needs and
Disability
(SEND)
Reforms
Warrington
Wellbeing
Strategy (the
Health and
Wellbeing
Strategy)
Care Act
2014 Update
WSCB Peer
Review –
Action Plan

Adults
Safeguarding
Peer Review
Improvement
Plan
Carers
Strategy and
Action Plan –
Update

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: 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

March
2015

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 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

Purpose: To consider a report for information on work already underway. This document may be circulated outside of
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

N/A
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Welfare
Reforms Local
Support
Scheme
Welfare
Reforms Government’s Child
Poverty
Strategy
Warrington
Wellbeing
Strategy (the
Health and
Wellbeing
Strategy)
Dementia

Social
Isolation
Hoarding

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
Purpose: To consider the implications of the Governments Child Poverty Strategy for Warrington, including an update
N/A
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

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

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
Purpose:
Anticipated Outcome:
Lead Officer:

N/A
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Schedule of Future Meeting Dates
Meeting Dates
2015

2016

Final documentation to be provided no later than

23rd June

Where possible, draft documentation
to be provided no later than
5 June

29 September

11 September

18 September

1 December

13 November

20 November

10 February

25 January

1 February

5 April

18 March

25 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.

On-going.
An update
was provided
to Scrutiny
Committee
on 21/01/15

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

89

Agenda Item 8 – 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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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

