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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 23 September
2014 as a correct record. (to follow)

4.

Homeless Strategy
To consider a presentation from Ann Woods, Homelessness
and Housing Services Manager, Housing Standards and
Options Division, Families and Wellbeing Directorate, on
developments following the conclusion of the Homelessness
Commission and progress on the Homeless Strategy.

5.

Care Act 2014 - Update
To consider a presentation from Steve Peddie, Interim
Operational Director Adult Services, providing an introduction
to the Care Act 2014 and an outline of its implications for the
Council.

6.

Adults Social Care – Peer Review
To consider a presentation from Steve Peddie, Interim
Operational Director Adult Services, providing a summary of
the outcome of the recent Peer Review of Adults Social Care
and the resultant Action Plan.

7.

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

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

If you would like this information provided in another language or format,
including large print, Braille, audio or British Sign Language, please call
01925 443322 or ask at the reception desk in Contact Warrington,
Horsemarket Street, Warrington.
(ii)
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 18 November 2014
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

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

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.

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
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.
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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
2014

November
2014
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Adoption

Purpose: To consider a performance focused report about adoption services in the light of comments by OFSTED
Anticipated Outcome: Monitoring of service provision and improvement in the light of advice provided by an external
inspectorate
Lead Officer: Fiona Waddington

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

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

Carers
Strategy and
Action Plan –
Update
Welfare
Reforms Local
Support
Scheme

To be
transferred
to the
Scrutiny
Committee
Work Prog
January
2015

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

January
2015

Purpose: To consider a report on the outcome of the recent Peer Review of the Warrington Safeguarding Children
Board and the resultant action plan.
Anticipated Outcome: Maintaining an overview of advice provided and developments planned within a service for
vulnerable users
Lead Officer: Fiona Waddington
Purpose: To consider 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
Lead Officer: Not yet identified
Purpose: To consider a report on the operation of Local Welfare Assistance Fund provide financial assistance in cases
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

January
2014
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Welfare
Reforms Government’s Child
Poverty
Strategy
Warrington
Wellbeing
Strategy (the
Health and
Wellbeing
Strategy)
Children and
Young
People’s
Plan –
Update
Dementia

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

N/A

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

N/A

Purpose: Not yet identified
Anticipated Outcome: Not yet identified
Lead Officer: Ann McCormack

Delete –
this
Strategy
has been
completed

Social
Isolation

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

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
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Schedule of Future Meeting Dates
Meeting Dates
2015

Final documentation to be provided no later than

13th January

Where possible, draft documentation
to be provided no later than
24th December (2014)

17th March

27th February

6th March
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Committee Recommendations & Actions
2014/15
Minute No
& Date

Recommendation/Action

Referred
to & Date

Response/Comments

Progress

There are no recommendations/actions currently outstanding

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

Agenda Item 3
PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
23 September 2014
Present:

Cllr P Bretherton (Chair)
Councillors: B Axcell (substituting for J Wheeler), A Dirir,
S Krizanac, K Morris and M Smith

Also in attendance:
M Creaghan, L Dirir, C Froggatt, K Hannan, M
Hannon, P Walker, T Williams and P Wright and Steven Broomhead, Chief
Executive.
PTMV 7

Apologies for Absence

Apologies for absence were received on behalf of Councillors B LinesRowlands, J Wheeler and S Woodyatt.
PTMV 8

Declarations of Interest

There were no declarations of interest made.
PTMV 9

Minutes

Decision,
That the minutes of the meeting held on 15 July 2014 be confirmed
and signed as a correct record by the Chair.
PTMV 10

Child Sexual Exploitation

The Committee considered a presentation from relevant partners, including
representatives of Warrington Borough Council’s Families and Wellbeing
Directorate, Cheshire Constabulary‘s Strategic Public Protection Unit (SPPU)
and Warrington Safeguarding Children‘s Board (WCSB), in relation to Child
Sexual Exploitation (CSE), including the lessons learned from the Rotherham
abuse case.
Steve Reddy, Executive Director Families and Wellbeing, Fiona Waddington,
Assistant Director Targeted Services, Fiona Cowap, Senior Conference and
Review Manager and Local Authority Designated Officer (LADO), Detective
Chief Inspector Nigel Wenham (SPPU), Detective Constable Dave Aspinall,
Child Sexual Exploitation Co-ordinator/Investigator and Audrey Williamson,
Chair Warrington Safeguarding Children’s Board (WSCB), were in attendance
for this item.
Mr Reddy thanked the Committee for the opportunity to bring this matter
before Members and commented on the excellent attendance. He also
thanked partners for their attendance.
Child Sexual Exploitation was a high profile issue. Mr Reddy had attended a
11
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briefing with the North West Directors of Children’s Services that morning on
OFSTED Inspection of CSE. In Rotherham, there had been consequences
for individuals, including Members and officers, but most of all for the children
themselves. Some of the details had been especially harrowing.
Ms Cowap introduced the detailed presentation, which focused on the
following areas:




What child exploitation looked like;
What the picture was like in Warrington (including case studies);
An overview of the situation in and learning from Rotherham; and
What Warrington was doing in response.

The Inquiry had been commissioned by Rotherham Council itself and had
been conducted by Professor Alexis Jay OBE, with support from Sheila
Taylor, Chief Executive of the National Working Group for Sexually Exploited
Children and Young People. The final report had been published recently.
CSE could take many forms and was not just confined to gangs of males.
Perpetrators could include individual males, females and even children. It
was a specific type of abuse and was very hard to work with due to the
intrinsic power imbalance between the abuser and victim. The presentation
included various definitions of child sexual exploitation. There were common
misconceptions - for example, “many children may go willingly to a location to
be with perpetrators, but they do not go willingly to be raped or abused”.
In Warrington, there was an Operational Group, which collated information
about CSE. This Group had identified 35 runaways, and 64 individuals at risk
(comprising 42 at home, 13 in care on behalf of other authorities and 9 in the
care of Warrington Borough Council). Some of these children had now been
brought into local authority care via the court system, to protect them.
Case Study 1
A 15 year old female was being sexually abused by her family and had
previously been sexually exploited by a neighbour. She was living with
alternative carers with a Residence Order. She had begun self-harming, with
thoughts of suicide. The authority had identified that the risk was increasing
and convened a risk management meeting. The decision had been taken,
with the agreement of a family member, to bring her into care. The selfharming had then reduced. However, she had been targeted again while in
care. On that occasion, she had recognised that she was being groomed and
had told a social worker. One person had then been arrested. The girl was
now 17 and still lived in local authority care. It was envisaged that she would
always have emotional difficulties as a result of her experience, but she now
had a fulltime job and was making good progress.
Case Study 2
A 14 year old female was ‘friending’ strangers on social media sites. She had
12
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not appreciated the dangers and had very quickly been drawn into difficulty.
She was groomed and threatened, so as to make her put inappropriate
pictures on Facebook. Her mother had then discovered the photos and had
sought advice from the school. The school had referred her to the
Operational Group and the Child Sexual Exploitation Coordinator had
provided advice to the mother and child.
Case Study 3
A 15 year old male, who was previously in a secure unit, was in care in
Warrington placed by another authority. The original situation had been due
to previous abuse, which had resulted in dangerous patterns of behaviour.
He went missing and there was a high risk of him being abused and of him
involving others in being abused. He had been going into public toilets
showing his genitals and also encouraging others to run away. The
residential home had been unable to cope. It was necessary to escalate the
matter to the WSCB, who referred the matter to the child’s home
Safeguarding Children’s Board. The child had subsequently been relocated.
In Rotherham, it was estimated that some 1,400 children had been exploited
from 1997 to 2013 - on average 87 per year. The question was posed, “How
did they get it so wrong?”. Superficially, it looked as though they were getting
everything right. Chapter 4 of the Inquiry Report set out the reasons why
things went wrong. Essentially, the problem was very complex. Structures,
procedures and policies, in themselves, were not enough to eradicate abuse.
What was missing was the assurance that things were working properly on
the frontline. The harm done to children included individuals being:







Raped;
Doused in petrol;
Abducted and trafficked;
Threatened;
Beaten;
Made to witness violent rape; and
Intimidated.

It happened because of indifference and ignorance of the matter on the part of
senior managers and a tendency to blame the children themselves, rather
than the suspected abusers. The three key failings in Rotherham related to:



Leadership and management;
Frontline practice; and
Partnership working.

The presentation included a more detailed look at the extent and causes of
those failures. In summary, there were failings at every level, including by
OFSTED.
Warrington’s responses to the issues raised were as follows:13
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Leadership and Management







There was a clear strategic response to children at risk of sexual
exploitation;
The matter was monitored by the WSCB;
Senior officers in the Council and Cheshire Police had supported the
development of a Child Sexual Exploitation Strategy and Action Plan
(since 2011);
A dedicated Sub-Group of WSCB had been created to monitor the Action
Plan and an Operational Group carried out risk management meetings;
Work had been commissioned from ’Catch 22’ to support the partners; and
There was a pan-Cheshire Strategic Board which had developed a countywide Protocol and Strategy and Communications Strategy.

Frontline Understanding and Practice








Social workers, residential staff, Police Officers, school safeguarding
leads, health visitors and other partners’ frontline staff had attended basic
awareness training;
All social workers would now attend mandatory Level 3 CSE training;
All staff were aware of the Protocols and how to access advice;
Child Abduction Notices were served on high risk individuals. The notices
prevented a person from engaging further with a child, including
communication by letter, e-mail, etc, on penalty of arrest;
The authority proactively targeted potential offenders;
Frontline staff completed risk assessments and made referrals to the
Operational Group; and
Risk Management Plans were in place for high risk children.

Partnership Working





There was a high level of partner engagement in both the WSCB SubGroup and the Operational Group;
The Police and ‘Catch 22’ partly co-located;
There had been an immediate Police response to a social care mapping
exercise, following which all parents had been spoken to;
Strategic initiatives were on-going between Police, Social Care and
Licensing.

DC Dave Aspinall provided details of Police activity which had occurred in
Warrington, as follows:




A pilot project had been launched in Warrington in May 2013; which
reviewed all children missing from home and all looked after children and
children in care from other local authorities living in the area;
There was regular information sharing with ‘Catch 22’ following return
home interviews;
A comprehensive list of children at risk had been created within the
Force’s sub divisions;
Around 200 Police Officers and PCSOs had received basic CSE
14
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awareness training;
A Force-wide response to CSE had been launched on 1 November 2013;
4 dedicated CSE co-ordinators (1 for each local authority area) had been
appointed;
A dedicated analyst had been appointed at Police Headquarters, in
Winsford;
53 children had been visited as part of Operation LARNACA;
Risk assessments had been carried out with each child;
Specific information about CSE had been given to children and family
members;
21 Abduction Notices had been served since May 2013 on both adult
males and females;
71 children living in Warrington and 15 children previously living in
Warrington had a CSE ‘watch flag’
Mapping was carried monthly using Missing From Home statistics to
highlight victim and offender locations;
Monthly information sharing meetings were held with Neighbourhood
Policing Unit sergeants;
A Single Point of Contact (SPOC) had been identified for each registered
care home;
There were links to high school safeguarding leads;
There was Police involvement in pupils out of school monitoring meetings;

DC Aspinall spoke about the difficulties faced by the Police and social workers
in engaging with children. Often the children saw the perpetrators as their
‘boyfriend’ or ‘girlfriend’. ‘Catch 22’ had provided an invaluable link to the
children and now captured around 80% of the intelligence.
Ms Cowan outlined the next steps. The Action Plan had already identified
what was achievable within the limited resources available. A further report
would be provided to WSCB, which would include a full and detailed selfassessment. The CSE case would be included in multi-agency audits. A
review of the CSE Action Plan would be carried out to consider the most
effective way of delivering the CSE Strategy, including consideration of the
recommendations of the WSCB and the outcome of the self-assessment.
Links between Children’s Social Care and Licensing would be strengthened
and Ms Cowan was due to give a presentation to the Licensing Committee on
15 October 2014.
DCI Wenham referred to the pan-Cheshire Communications Strategy, which
had been launched in 2013. The more that was leaned about CSE, the more
visible issues became. From October 2014 until May 2015 the pan-Cheshire
Strategic Board would hold themed meetings to consider schools, parents,
taxis and hoteliers. Funding of £10k had been made available to build a
website and to market various publicity materials. Examples were distributed
during the meeting. The materials had been developed by Lancashire
Constabulary and were also being used successfully in Greater Manchester.
It was likely that Merseyside, Cumbria and North Wales would also adopt this
approach.
15
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Members of the Committee and from the audience asked a number of
questions and received responses as indicated below:•

•

•

•

Reaching out to victims was important and the sample leaflets looked
very good. What else were the partners doing to reach out? – The full
details were set out in the Communications Strategy, but included
engagement with GP services, clinics, LiveWire and Youth Services.
Officers would be happy to receive additional suggestions from the
Committee. There might be scope to include information to primary
schools as well as secondary schools, subject to discussions about the
appropriate age group to be involved. Consideration was being given
to engaging with a celebrity or soap star to raise the profile of the
matter, although there could be risks, for example, if the star
subsequently fell into disgrace.
There might be communication difficulties around children moving into
or out of Warrington. It was envisaged that some of these could be
addressed by a pan-Cheshire Board, but what about Warrington’s
other borders with Merseyside and Greater Manchester authorities? –
There were Regulations in respect of providing information about out of
borough placements, although experience showed that a number of
authorities nationally did not comply. Warrington wrote to all local
authorities asking if any children were placed in Warrington. The
Council also shared data on a monthly basis with health bodies. Often
health bodies knew of looked after children before the Council did. The
Council also asked local residential homes if they had received children
from out of borough. The authority continued to build working
relationships with the various fostering agencies. For children not in
care, the authority did not receive any formal notice, but regular
meetings were held with 23 North West authorities to share
information. However, the Council was not complacent and it was
always possible to do more.
Given that written communication could be slow, could a faster system
be employed? - The authority had to comply with national Regulations
about information sharing, although this did not preclude additional
good practice, including telephone conversations and informal
consultations with partners and relevant officers at other councils. The
Youth Service often had intelligence around out of borough
placements. Care homes carried out the risk assessments and the
Police might then visit and provide contact information, although that
sometimes elicited a mixed response from the children. There was a
dedicated Missing from Home Coordinator role across Cheshire and
the Constabulary had a memo of understanding with each care home.
In Rotherham, plans were in place, but had not been executed
correctly and those in charge had not wanted to hear what was really
happening. In that instance the offenders were mostly adults, but how
many offenders were under-aged? The law appeared to turn a blind
eye to under-aged sex in general, but was there a link between such
activity and later abuse? Should communities be informed where
sexual offenders lived in that community? – Child Sexual Abuse was
not a criminal offence in its own right, but was a description of certain
16
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•

•
•

•

•

conduct and behaviours, in the same vein as Domestic Abuse.
Provision of a gift to a child could be quite innocent, or be designed to
motivate sexual behaviour. The act might, or might not, be a criminal
offence. Where a 16 year boy engaged in sexual activity with a 15
year old girl who had consented, this might be viewed in a different
light to an older male carrying on the same behaviour. The response
of the relevant authorities would often depend on the motivator within
the relationship.
Legal systems were clearly in place, but the above example, showed
that they were not always used. The use of discretion in that manner
might be viewed as turning a blind eye. A view was expressed that any
sexual activity with a 15 year old, regardless of the age of the other
party, should be seen as a criminal act. – There was some merit in
this argument, but the issue of the age of the perpetrator was complex
and made the decision less clear. There had been calls nationally to
raise the age of consent, however, this might create additional
problems. A 16 year old could give consent, but they might still be the
victim of Child Sexual Abuse. Under-age offenders could also be
victims. The police and criminal justice system and safeguarding
officers had different priorities and thresholds. The criminal justice
system had to focus on matters that were beyond a reasonable doubt,
whereas safeguarding could intervene on the balance of probability.
Attitudes were crucial. In law, no consent could be given under the age
of 13.
Where programmes were rolled out to schools, did these included
academies? – Academies and private schools were included in the
various initiatives.
The Rotherham case had highlighted a weakness in the Council’s
Safeguarding Children’s Board, namely that Members rarely checked
that things were working. – The Chair of WSCB confirmed that she
had observed the Operational Group to ensure that it was working
effectively. She had been pleased with its approach, but had given
some feedback to ensure ongoing improvement. In Warrington, the
WSCB Chair, also chaired the Adults Safeguarding Board, which had
led to heightened levels of awareness and the sharing of best practice.
In both cases, relevant agencies were challenged and held to account,
for example, for not attending regularly.
A question had been raised about taxi drivers licensed by other
authorities working in Warrington. – Warrington had a robust system
regarding taxi licensing, and carried out enhanced checks on drivers. It
was known that some authorities did not carry out such rigorous
checks. If taxi drivers licensed elsewhere were operating in
Warrington, spot checks could be undertaken on their vehicles and
documentation, but if those were in order no further action could be
taken. The situation could not be resolved without legislative changes.
Even though drivers were properly licensed, there was potential for
abuse within the system. It was noted that offenders could actively
seek out any trade which gave them greater access to children.
Most interventions appeared to focus on the victims, but intervention
with perpetrators was equally important. Most of that was after
17
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•

•

•

•

prosecution. What could be done to intervene with potential offenders
at an earlier stage, eg. when a Child Abduction Notice was served? –
Neighbourhood Policing Teams targeted any such individuals. The
Police also worked with Housing Associations to keep children out of
certain flats. Problem tenants could be ‘blacklisted’ and given a final
notice. In fact, Housing could be a very strong deterrent and enabled
the Police to be proactive. The Police were also able to monitor the
Facebook profiles of suspects.
Were further changes to the law required? – Some changes might be
welcomed. For example, Domestic Abuse had benefited from an
increased profile and recent changes to the law. That raised exposure
had enabled a perpetrators programme to be developed. The
Committee was reminded that there was no criminal offence of Child
Sexual Exploitation. However, civil orders were available to be used
based on the balance of probability. It was considered that these were
used effectively in Warrington.
The Rotherham case had involved issues around ethnicity and
changing demographics. Warrington had good relationships between
its many communities, and a Multi Faith Forum had thrived. Had the
WSCB attended any community groups to discuss CSE issues? For
example, a large Polish community had been established in
Warrington. To what extent was information translated into other
languages? – Ethnicity only a minor part of what had gone wrong in
Rotherham. A priority of WSCB was to engage with emerging
communities and that work was on-going.
The Executive Board Member, Highways, Transportation and Climate
Change indicated that an updated policy was currently being
developed for Taxi Licensing. The issue of drivers licensed by other
authorities coming into Warrington was known about. Lots of work had
already been carried out, including updating policies on dress code and
inappropriate conversations with the public. An example was given
about an unacceptable line of questioning put to a young female
passenger. The revised policy was due to be considered by the
Licensing Committee in the near future. The Executive Board Member
asked whether further changes needed to be made to the policy and
she offered to defer consideration of the policy to allow wider
consultation. – Officers welcomed the opportunity to consider the
policy and to make suggestions for improvement. Any comments
about a passenger’s personal life could be construed as grooming. It
was reported that there would be a police led operation in the near
future to carry out unannounced taxi enforcement.
Were young people with learning difficulties covered by the CSE
arrangements? – Young people with learning disabilities were
covered until age 18. Although the Children’s Services statutory duty
ended at 18, there were links to Adult Services. The Chair of WSCB
and the Adult Safeguarding Board indicated that both Boards had
common areas of interest. For example, a joint piece of work was
taking place this year on Domestic Abuse. The Executive Director,
Families and Wellbeing, indicated that a Peer Review of adult
Safeguarding in Warrington had recently taken place, which had gone
18
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•

•

•

•

•

well. The review had found best practice in the area of transition from
children’s to adult social care.
In the case of Child Abduction Notices, where the child was out of
borough, was the application made to their home authority? – The
local authority boundary was not an issue. Cheshire Police had links to
other Forces on the North West and wider. A Notice could be served
on anyone and would go on the Police national computer. Usually,
local police would ring their counterpart in the child’s home authority as
an additional safeguard. All that was required for local Police to
prepare a Notice, was a statement signed by the person with parental
responsibility for the child.
What were the age limits for Child Abduction Notices? – Adults, 18
years and over, could be served with a Notice which could relate to a
child under 16, or if in local authority care anyone under 18. This was
potentially an area where the law might require updating. A marker
about the Notice could be applied to a suspect’s vehicle and Automatic
Number Plate Recognition (ANPR) systems would then pick this up.
What was ‘Catch 22’? – This was an independent private sector
agency, which delivered different projects in different areas of the
country. In Cheshire, it had been commissioned to deliver the Missing
from Home Service and CSE Services. There was a national helpline
and locally one full time Missing Coordinator and one full time CSE
Coordinator.
Was complete information available about children in the minority
ethnic communities? Often parents spoke no English. Was there any
way to promote greater integration of communities to reduce the
language barriers? – It was known that 7% of children subject to a
child protection plan were from an ethnic minority background, but this
was broadly the same as the total ethnic population, which was also
7%. Language difficulties were sometimes a barrier to the
effectiveness of CSE and other services. Better English language
skills might help.
A training programme had been rolled out to frontline staff.
Consideration should be given to making this available to all elected
Members and staff, and particularly to senior officers, solicitors and
managers. – This had been recommended by WSCB. Staff were the
eyes and ears of the Council, but they needed to be appropriately
trained.

The Chief Executive thanked the presenting officers for their contributions and
the elected Members for their comments and suggestions. In Rotherham,
there had been failures in both leadership and management and, without
proper vigilance, that could happen anywhere. The Members and senior
management in Warrington had taken notice of this.
It was clear that Warrington was proactive and had a strong partnership
based approach. The Chief Executive had observed WSCB in action last
week. There were now some licensing issues for the Council to consider,
particularly around takeaways and taxi drivers. In addition, an attempt had
been made to disseminate information about CSE at recent GPs’
19
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conferences. Some 91 invitations had been sent out, however, the response
rate was very poor. The Chief Executive had written to NHS England to
express his disappointment at the level of engagement. This was, in part, a
national problem linked to GPs contracts, but action was being taken locally to
try to address this.
The Chair indicted that the purpose of the meeting today had been to
ascertain whether information was triangulated between Council staff, WSCB
and the Police. From the evidence presented, he was satisfied that
appropriate systems were in place at all levels. The meeting had proved most
useful and reassuring.
Decision,
(1)

To note the presentations from Council officers and partners in
relation to Child Sexual Exploitation, including the lessons
learned from the Rotherham abuse case and Warrington’s
response to the issues raised;

(2)

To express satisfaction with the leadership, policies and systems
in place in Warrington to deal with CSE;

(3)

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

(4)

To request that the proposed submission of the Hackney
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.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 18TH NOVEMBER 2014
Report of the:
Report Author:
Contact Details:

Ward Members:

Executive Director – Families & Wellbeing
Bridget Hollingsworth
Email Address:
Telephone:
bhollingsworth@warrington.gov.uk 01925 443272
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.
To define the impact of the duties as defined by the Care Act on corporate
policies, ambitions and priorities.
To give an early indication of the budget and commissioning implications of
implementation.
To give an early indication of the impact on the workforce.
To describe how the changes will be communicated to elected members,
staff, partners, current and future service users.

1.2
1.3
1.4
1.5

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

Following a period of national consultation the final Care and Support
Statutory Guidance was issued under the Care Act on the 24.11.14. In respect
of its overall content not much has changed from draft stages. The emphasis
is on combining current social care legislation into one Act and creating a
legal framework that is clear and easy to navigate.
The intention to modernise the law not only to meet eligible need but to
promote wellbeing and enable people to prevent, delay and postpone the
need for care and support has, if anything, been given greater emphasis.
The Act, as we know, gives carers parity with the ‘cared for’ and remains
explicit in its mandate that all assessments and support planning must be
personalised and focus on putting the person or their carer in control of their
lives and enable them to achieve the outcomes that are important to them.
The final guidance reiterates the principle that support plans will be co21
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produced and their primary focus will be to consider an individual or their
carers personal, familial and community assets before direct service solutions
are considered.
The guidance reinforces the principle that anyone eligible for an assessment
must be supported to fully participate in the process and they must be
supported to ‘co-produce’ a care or support plan and this may involve the use
of an advocate; somebody to offer them independent practical support or
speak on their behalf.
The guidance mandates that anyone with an eligible need will have a legal
right to be advised of the amount of their personal budget, which they can
receive as a direct payment or give the council permission to broker (i.e.
arrange) services on their behalf.
As previously reported, the provision, or co-ordination of the provision, of
information and advice is a new duty placed on local authorities and partners
requiring them to maintain information and advice relating to services that will
prevent, delay or reduce the need for care and support, independent financial
advice and an explanation of how to make a complaint or raise any
safeguarding concerns. The offer will also include what is known as a ‘Market
Position Statement’, which describes what is known about the needs of
various groups for care and support, those services the local authority
commissions, including specialist services, and, if there are gaps, what steps
will be taken to work with the community and the market to meet that gap. The
provision of information and advice is a universal offer and must be made
available to those with eligible need, those who are deemed ineligible
following an assessment and as a general offer to the community as a whole.
As we know The Act requires local authorities to establish Safeguarding
Adults Boards (SABs) and our recent Peer Review identified that we are
already compliant with what is required and actively seeking the inclusion of
non-mandated members on the SAB, prison governors being one example.
The Better Care Fund has also allocated £20,000 to consolidate this work.
We also have new duties around transition (young disabled people moving
from education-based provision into adulthood), prisons, provider failure
(anticipating and planning better for situations where provider services fail or
collapse) and supporting people who move between areas.
Strong, integrated but clearly defined roles with partners in health, the
voluntary and third sector and service providers will be critical to the
successful implementation of this new approach as will a redesigned
workforce.
The final guidance confirmed that the majority of changes contained within the
Act come into force in April 2015 with the reform of the funding arrangements
to take effect in 2016/17. It is critical that we engage with staff, current and
future service users and carers and events have been planned to enable us to
respond to consultation prior to implementation targets.
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Implementation of the Act is being led by a programme manager and
monitored by a project board. A Care Act Timeline has been produced and
sets out our progress to date and what is still required under each of the key
themes of The Act. This plan is attached and the themes are set out below
each of which is managed by one of the work streams that reports to the Care
Act Board.
One work stream will be responsible for understanding the changes as
defined by The Act and communicating this to staff. The communications work
stream will, in turn, share this with the public.
The Boards will be the central point to which other workstreams will report
financial pressures and risks, enabling us to make best use of the Better Care
Fund and to articulate the overall impact of implementing The Act. The Board
is directing and evaluating overall progress.
4.

Assessment, Eligibility and Workforce Planning

4.1

It is evident, following the completion of ‘Stocktakes’ one and two and the
publication of the new eligibility criteria, that there will be an increased
demand for social care and financial assessments.
To manage this, the workforce work stream is devising a case load capacity
tool based on trusted models and a representative cross section of staff will
use this in late November and throughout December. The results will identify
and define current complex and non-complex case work and enable us to
redefine our pathway into services to ensure optimal use of resources. The
principle can then be established that options of providing information and
advice or interventions that will prevent, reduce or delay the need for care and
support must be explored by trained (but not social work qualified) staff
before a qualified social worker becomes involved. As a result we will begin to
build a picture of what a workforce that can meet the demands of The Act will
look like. This new model could involve more use of non-qualified staff
undertaking non-complex assessments as the new cohort of people likely to
be eligible under the Act are predicted to have less complex needs.
In turn, the qualified staff must be freed to work with those with the most
complex or specialist needs where the Mental Capacity Act or the Mental
Health Act has been invoked or where there are issues of safeguarding or
litigation.
This workstream will ensure carers have equity with the ‘cared for’ in respect
of assessment and support and will support Warrington’s positive
performance in preventative projects for carers and the systems developed to
identify unknown carers. This work stream will also develop a plan which will
equip staff to understand their new legal duties under The Act. Training
materials supplemented by our own interventions will be available in January
2015. The plan will also address any specialist training required and define
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the principles of wellbeing and the three tiers of prevention to facilitate new
ways of thinking.
5

Advocacy

5.1

Anyone eligible for an assessment must be fully supported to participate in the
process. We are currently holding without prejudice discussions with local
advocacy providers to understand current and future demand and explore
different models of advocacy including advocacy in prisons. Final
recommendations will be made to the Care Act Board in January 2015.

6.

Prisons, Approved Premises and Bail Accommodation
Work has commenced with the two prisons located in Warrington to develop a
shared understanding of the council’s new duties in the prisons and how we
work with health partners to provide an holistic service. Discussions have also
taken place to begin to explore prisoner to prisoner advocacy and the
wellbeing agenda. Meetings have also been arranged to discuss joint but
interim commissioning arrangements for the provision of personal care in
prisons and these will be completed by the end of November 2014. It has
been agreed that staff currently employed by us will be given the opportunity
to undertake the assessment function in prisons and the prisons have offered
staff the option of spending time there to make an informed choice about this
role. The prisons will also provide bespoke training. It is proposed that we
recruit on a temporary basis to cover the vacancies created by the prison
work until we have identified the scale and scope of the work and to avoid
making unsound recruitment decisions.

7.

Direct Payments, Personal Budgets and Personalisation
A review of the current system of allocating personal budgets that will tolerate
scrutiny and ensure the funding level is sufficient to buy services and support
to meet assessed need will be completed by February 2015. Following a
review of the role of the Direct Payments Team to ensure it has the capacity
to meet new demand and an analysis of the impact of community connectors
and the possible use of brokers, make recommendations on a new model of
delivery in February 2015.

8.

Information and Advice
The information and advice offer will be a fundamental element of our
prevention strategy, the key that will unlock all other prevention services. To
create a no wrong door solution access into this element of the pathway will
be via the council’s landing page and all partner organisations, providers,
voluntary and third sector providers will have access to it. It will be a
contemporaneous site and decisions need to be made about and by whom
how the information will be updated. Assurances but not guarantees about
providers will be available supplemented by quality benchmarking and we
intend to explore the possibility of utilising social media to enable service
users to leave trip advisor type comments a certain number of negative
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comments might for example trigger a quality assurance visit.
Recommendations about where technology and self- serve options are the
best solution and where specialist, telephone or face to face contact are more
appropriate will be made. At a minimum the service will provide information on
what process to use to access the care and support that is available, where
local people can find independent financial advice, how to raise safeguarding
concerns, self-service tools including self-referral and self-assessment , links
to trusted national and local sources of information and advice, preventative
advice on how to maintain health and independence, links to directories of
registered and non-registered health and social care providers, specialist
care, reablement, personal assistants, residential care and free at the point of
delivery community and voluntary services.
We have begun to populate the landing page with basic information about the
Care Act and will populate it more comprehensively in November when the
government produces Public Awareness Campaign Phase 1 toolkit. This will
be supplemented by the Phase 2 toolkit which will be published in November
2016 and will focus on the financial reforms. We have also joined a regional
group whose objective is to devise and test solutions. We intend to develop a
bespoke information and advice service for people in hospital in 2015.
9.

Integrated Working and Prevention/Risk Stratification
On publication of the final guidance a group will be convened which will
ensure that all partners, within the health and social care system, have a clear
understanding of their individual and mutual roles and responsibilities and by
mid January 2015 will have completed a review of current prevention services
and identified any gaps. A risk stratification tool will also be co-produced
which will identify, based on risk and presenting need, at which point on the
health and social care pathway a person should enter the system. The
aspiration of the group is to ensure people are not lost in our systems and get
an appropriate, timely and, where necessary an immediate response. As this
tool involves such a broad scope of agencies it is intended that on completion
in February 2015 appropriate senior leaders will be briefed as will staff. When
the pathway has been ratified the public will be briefed in March 2015 and
implementation will commence in April of the same year although at this stage
it may be in pilot sites only.

10.

FINANCIAL CONSIDERATIONS

10.1

Assessment, Eligibility and Workforce Planning
The Better Care Fund has allocated
£2,474,000
£17,000
£80,000
£173,000
£103,000
£16,000

Maintaining eligibility criteria and demographics
Staff training
To put carers on a par with users
Carers – new duty to provide support.
To implement national eligibility criteria.
To ensure continuity of care for people moving between
councils.
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10.2

Advocacy
Better Care Fund allocated £34,000.

10.3

Prisons, Approved Premises and Bail Accommodation
Revenue Grant £170,000

10.4

Direct Payments, Personal Budgets and Personalisation
The Better Care Fund has allocated £34,000.

10.5

Information and Advice
The Better Care Fund has allocated £53,000.

11.

RISK ASSESSMENT

11.1 Assessment, Eligibility and Workforce Planning
It is difficult to predict with absolute accuracy the financial implications of
additional assessments and our final allocation in respect of carers’ duties will
not be published until December 2014 but effective workforce planning will
help us identify different models of delivery which may create efficiencies.
Non-qualified staff acting as brokers may be one such efficiency.
11.2

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

11.3

Prisons, Approved Premises and Bail Accommodation
Staff may be unwilling to assume this role and we will be reliant on agency
staff to undertake social care and occupational therapy assessments. HNA
data proving unreliable therefore gathering our own intelligence on social care
and health demands. Unclear of financial impact. Please see Prison Funding
Sept 2014 consultation document.

11.4

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

11.5

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.

11.6

Integrated Working and Prevention/Risk Stratification
Partial implementation.

12.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

12.1 Assessment, Eligibility and Workforce Planning
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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 as potential new
models for workforce begin to emerge.
12.2

Advocacy
All relevant providers included in without prejudice discussions.

12.3

Prisons, Approved Premises and Bail Accommodation
None

12.4

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

12.5

Information and Advice
None.

12.6

Integrated Working and Prevention/Risk Stratification
Partial implementation.

13.

CONSULTATION

13.1

Not applicable, though communication with staff is essential.

14.

RECOMMENDATION

14.1 That the Policy Committee notes some of the fundamental changes and future
anticipated pressures and endorse the work of the Board.
15.
BACKGROUND PAPERS
Care Act timeline 2014 - 2016
Care Act timetable 2016 - 2017
Prison Funding Sept 2014 consultation
Contacts for Background Papers:
Name
Bridget Hollingsworth

E-mail
bhollingsworth@warrington.gov.uk
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Ann Woods
Homelessness & Housing Services Manager









Requires all local authorities to carry out a
review of homelessness in the district every
five years.
Following this a strategy for tackling
homelessness must be published based on
the findings of the review.
The Homelessness Commission was the way
Warrington decided to review homelessness.
The Homelessness Commission published
their report in March 2014.



1st Homelessness Strategy 2003-2008



2nd Homelessness Strategy 2008-2013

◦ ‘Prevent homelessness where possible’
◦ Council provided traditional homelessness service.
◦ ‘Reduce the number who present as homeless through prevention’
◦ Council moved to providing a housing options service.
◦ Rough Sleeper Strategy 2011

 Specifically targeting rough sleeping in Warrington
 This will now be integrated into main Homelessness Strategy



3rd Homelessness Strategy 2014-2018

◦ “There is no room for homelessness in Warrington. This vision will
be a reality by 2018, through a focus on prevention and strong
integrated partnership working”.






Application
Make enquiries about applicant and
circumstances
Apply criteria:
◦
◦
◦
◦
◦



Eligible for assistance
Actually Homeless
Have a priority need
Intentionally homeless
Local connection

Make decision based on criteria



Automatic Priority Need
◦
◦
◦
◦
◦

People with dependant children
Pregnant women
16/17 year olds
18-21 yr olds who are former care leavers
Emergency – fire or flood



A person is vulnerable because of:
◦
◦
◦
◦
◦
◦

Fleeing domestic violence
Old age
Mental or physical disability
Served in armed forces
Custodial sentences
Other special reason

Would the applicant, when homeless, be less
able to fend for himself than an ordinary
homeless person so that injury or detriment to
him/her will result, when a less vulnerable
person would be able to cope without harmful
effect.

Recent caselaw:

◦ Hotak vs Southwark LBC
◦ Kata vs Westminster LBC
◦ Johnson vs Solihull BC



Prevention and relief is key
Approach



Statutory criteria



More people assisted



1. To keep people in their existing home
2. To find alternative accommodation before the
applicant becomes homeless
3. To relieve homelessness for applicants who are
homeless.
◦ Eligible for assistance
◦ Local connection
◦ No priority need criteria required



Cost of prevention/relief of homelessness:
◦ £682 per case



Cost of processing a statutory homelessness
application:
◦ £2656 per case

1200

1000

800

Prevention/relief

600

Statutory homeless apps
400

200

0
11/12

12/13

13/14







Based on results from the Warrington
Homeless Commission’s review of
homelessness in Warrington.
Four key priority areas
Development of a working action plan
Governance of the strategy








Reduce levels of homelessness
Prioritise prevention of homelessness
Ensure sufficient accommodation is available
for homeless people
Ensure sufficient support is available
Ensure satisfactory resources are available

1.
2.
3.
4.

Strategic commitment to ending
homelessness
Effective commissioning and service delivery
Effective performance management
framework
End rough sleeping

These priorities reflect national policy
objectives but more importantly they address
the issues found in the Homelessness
Commission review





An integrated partnership approach
A full audit and review of current services
Effective governance arrangements





Strategic review of commissioning
arrangements
Options appraisal to determine future service
delivery arrangements:
◦
◦
◦
◦
◦

Homelessness Services
Housing Options
Housing Register
Rough Sleeper Services
Support Services





Effective pathway for young homeless people
Supported accommodation move-on
A review of Council owned temporary
accommodation





Statistical analysis and performance
indicators
Gold Standard Peer Review
◦ Ten local challenges

1.
2.
3.
4.
5.

To adopt a corporate commitment to prevent
homelessness which has buy in across all local
authority service
To actively work in partnership with voluntary
sector and other partners to address support,
education, employment and training needs
To offer a Housing Options prevention service
to all clients including written advice
To adopt a No Second Night Out model or
effective alternative
To have housing pathways agreed or in
development with each key partner and client
group that include appropriate accommodation
and support

6.
7.
8.
9.
10.

To develop a suitable private rented sector offer
for all client groups, including advice and support
to both client and landlord
To actively engage in preventing mortgage
repossessions including through a Mortgage
Rescue Scheme
To have a Homelessness Strategy which sets out a
proactive approach to preventing homelessness,
reviewed annually and to be responsive to
emerging needs
To not place any young person (aged 16/17) in
bed and breakfast accommodation
To not place any families in bed and breakfast
accommodation unless in an emergency and for
no longer than 6 weeks



No Second Night Out
1. No one new to the streets should spend a second night out
2. No one should make their home on the streets
3. No one should return to the streets once they have been
helped off of them, and
4. Ultimately no one should arrive on the streets




Emergency provision
Re-connection

Warrington Partnership Board
Warrington PAG/Steering Group
Operational Delivery
Group

Homelessness
Forum










Consultation with stakeholders
Outcome of Needs Analysis and Statistical
Review
Legislation and policy compliance
The Action Plan – a work plan for continuous
improvement
A twice yearly Homelessness Forum and
review of the Action Plan

Endorsement
Warrington Partnership Board

11th Dec 2014

Approval of members
Executive Board

15th Dec 2014
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Care Act timetable
Advocacy
Oct

2014
Nov

Review
current
provision &
capacity with
advocacy
services
Hold without
prejudice
discussions
with current
advocacy
providers

Dec

Jan

Feb

Complete

Make
recommendations

29

2015
Mar

Apr

Later
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Prisons
Oct
Pilot new
approaches to
advocacy in
prisons
Internal staff
briefed,
recruited and
cleared

2014
Nov

Dec

Feb

Apr

Later

Assess cost
impact of new
advocacy duties
in prisons

Ongoing

Interim
arrangements
with CCG on
Joint Funding and
S117
arrangements
agreed

Jan

2015
Mar

Review of
local prisons
HNA
surveys

Review
responses from
prisons re. our
KLES (Key Lines
of Enquiry)

Clear
picture of
impact of
new duties
on social
care

Bespoke
training
provided

Completed

Ongoing
collaborative

Implement
assessments
30

Dec 2015
Review LA
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work re. a
commissioning
solution for
prisons

support
planning,
advocacy and
provision of
specialist
equipment in
prisons

31

assessment
care
planning
process
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Workforce
Oct
Complete
stocktake of
volunteers

Learning and
Development
package
available for
15/16
re-launch
HoS to
complete
workforce
readiness tool

2014
Nov

Dec

Complete
stocktake of
current workforce
and capacity

Brief staff re.
TOR of workforce
project

Review role of
staff in the
assessment
Review of
process e.g.
current
advantages and
supported self- detriments of
assessments
non-qualified staff
undertaking noncomplex
assessments as
defined by risk
stratification tool

Jan

Feb

2015
Mar

Business case re.
any proposed
increase in staff
capacity
produced

Propose
new models
of working
e.g.
brokerage

Implement new
models of
working

Informal
training and
specific
legal
training
offered to
staff

Completed

32

Apr

Later
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Oct

2014
Nov

Direct Payments, Personal Budgets
2015
Dec
Jan
Feb
Mar

Review system
for calculating
personal budgets

Completed
and ratified
Share
outcomes of
the capacity
of the DP
Team to
meet new
demand

Review lessons
from the
Integrated
Community
Connectors and
Public Health
project

Make
recommendations
about viability of
delivering a
revised model of
integrated
support re.
prevention/early
intervention

33

Apr

Later
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Eligibility & Assessment
Oct

2014
Nov
Identify to whom
we have a duty to
provide
information and
advice

Dec

Jan

Feb

Produce a report
on the impact of
our new
information and
advice duties and
consider within
the same roles of
assessors and
brokers

Clear definition of
eligibility
produced and
included in
communications
strategy

34

2015
Mar

Begin to
implement
recommendations

Apr

Later
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Oct

Communications Strategy & Information and Advice
2014
2015
Nov
Dec
Jan
Feb
Mar
Apr
Produce an
accessible Care
Act summary

Public Awareness
Campaign Phase
1 – toolkit
available

Care Act
briefings to
SMT, staff
and
partners
across the
health,
social care
and housing
system

Public events
held to explain
the changes
prescribed by the
Care Act
including targeted
events for
specialist groups

Nov 2015
Briefings re.
financial
implications
of the Act

Informative
and advice
systems
implemented

Public Awareness
Campaign Phase
1 live (existing
need/carers)

Comprehensive
universal
information and
advice service
developed
Online
information and
advice service
developed

Implemented

35

Later
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Signpost to
independent
financial advice
developed

Implemented

36
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Oct

2014
Nov

On publication
of eligibility
guidance
identify which
roles and
responsibilities
are specific
Review
and which are prevention
joint
services and
undertake gap
analysis

Integrated Working and Prevention
2015
Dec
Jan
Feb
Mar

Apr

Complete

Complete

Produce a
health and
social care
pathway
which
includes
prevention
early
intervention,
health,
social care
and housing

Implement

Briefings for the
public
Briefings for
senior
leaders and
staff

Produce a
risk
stratification
tool

Briefings

37

Implement

Later
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Publication and
launch of
Prevention
Library

38
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Market Position Statement
Oct
Review of
current market
position
statement

2014
Nov

Dec
Complete
review

Jan

Feb

Consultation with
current and future
service users re.
models of service
and support

Using
intelligence
by
consultation
and
eligibility
work stream
begin to
describe to
the current
and
emerging
market,
current and
future need

39

2015
Mar

Apr

Later
Produce
market
position
statement
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Finance
Oct

2014
Nov

Dec

Jan

Feb

Financial tasks
set but too
difficult to set
timescales at
this time

40

2015
Mar

Apr

Later

CARE ACT 2014
Bridget Hollingsworth
Care Act Programme Lead
Warrington Council

Care Act 2014
Introduction and Background
• Following consultation the final Care and Support Guidance was
issued under the Care Act on 24 November 2014.
• Little change from the draft stages with the emphasis on combining
current social care legislation into one Act and creating a legal
framework that is clear and easy to navigate.
• Significant emphasis on the promotion of wellbeing, preventing,
delaying and postponing the need for care and support.

Carers, Assessments and Eligibility

• Carers have parity with the cared for.
• All assessments and support planning must be person centred,
and co-produced and focus on an individual’s personal, familial
and community assets before direct service solutions are
considered.
• Anyone eligible for an assessment must be supported to fully
participate which may involve the use of an advocate; somebody
to offer them independent practical support or speak on their
behalf.

Other Duties
• Anyone with an eligible need will have a
legal right to be advised of the amount of
their personal budget, which they can
receive as a direct payment or give the
council permission to arrange services for
them.
• The provision or co-ordination of the
provision, of information and advice is a new
duty placed on local authorities and partners
requiring them to provide and update
information and advice relating to:
– Services that will prevent, reduce, delay the need
for care and support
– Independent financial advice
– How to make a complaint
– How to raise a safeguarding concern

Other Duties
•

The offer will also include a Market Position Statement.

•

The provision of advice is universal.

•

Establish Safeguarding Adults Board

•

Transition

•

Provider failure

•

Prisons

•

Continuity of Care

Next Steps

• Strong, integrated but clearly defined roles with partners in
health, the voluntary and third sector and housing providers will
be critical to the successful implementation of this new
approach as will a re-designed workforce.
• The majority of changes contained within the Act come into
force in April 2015 with the reform of the funding arrangements
to take effect 2016/17.

What will we do in Warrington?
•

Engage with staff, current and future service users – a communications
work stream has been established to assist us with this and face to face
events have been arranged

•

Engage with providers

•

Implementation is managed by a Project Board

•

Stocktakes suggest an increase in assessments

•

To understand the workforce issues a caseload capacity tool, based on
trusted models, this will be completed by a cross section of staff in late
November and throughout December.

•

Results will define complex and non complex work and enable us to
develop a pathway to ensure optimal use of resources.

Information and Advice
• The new model will look at staff providing information and advice
interventions that will reduce, delay or prevent the need for care and
support. It could involve non qualified staff undertaking non-complex
assessments leaving qualified staff to work with the most complex or
specialist needs.
• We will use the Carers Partnership Board to explain our new duties,
build on good practice and consolidate our offer to carers.
• A workforce workstream will ensure that staff are equipped to understand
their new legal duties under the Act. Training materials supplemented by
our own interventions will be available in January. The plan will also
address any specialist training required and define the principles of
wellbeing and prevention to encourage new ways of thinking.

Advocacy
• We are currently holding without prejudice
discussions with local providers to
understand current and future demand.
Recommendations will be made to the
Care Act Board in January 2015.

Prisons
• Work has commenced with the two prisons
located in Warrington to develop a shared
understanding of our new duties.

Direct Payments, Personal Budgets,
Personalisation
• A review of the Direct Payments to be undertaken to ensure it has
the capacity to meet new demand alongside an analysis of the
impact of community connectors and the possible use of brokers will
be completed by February 2015.

Information and Advice Strategy
• This is the key that will unlock all prevention services.
• There will be no wrong door.
• Entry will be via the council’s landing page and all partners, providers,
voluntary and third sector providers will have access to it.
• Assurances but not guarantees about providers will be available.
• Recommendations about where technology and self-serve options are
the solution and where specialist, telephone or face-to-face contact will
be made.
• We will provide information on what process to use to access care and
support, and where people can find independent financial advice.
• People will be advised on how to complain or raise a safeguarding
concern.
• Preventative advice will be included as will links to directories of
registered and non-registered social care providers, specialist care,
personal assistants and free at the point of delivery services.

Integrated working/Risk stratification
• A prevention and early intervention workstream has been
convened.
• All partners within the system will define their roles and
responsibilities.
• A risk stratification tool will be co-produced which will identify,
based on risk and presenting need, at which point on the
health and social care pathway a person should enter the
system.

Finance
•

A finance sub group has been convened to work in
partnership with the Better Care Fund lead to ensure best
use of resources.

•

This workstream will also interpret and communicate the
reforms of the funding arrangements.

Sources of Help
• Care Act Factsheets:
• www.gov.uk/government/publications/care-act-2014-part-1-factsheets
• Carers UK:
www.carersuk.org/for-professionals/policy/
• Bridget Hollingsworth
Telephone: 01925 443272
Email: bhollingsworth@warrington.gov.uk
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APPENDIX 2
Draft response to consultation on Prison Funding from Warrington Council

Do you have any comments about our proposal or alternative suggestions for
allocating the funding?
Warrington Council will have responsibility for meeting the new social care duties
under the Care Act for two prisons Thorncross, with a population of 345 and about to
increase to 383 and Risley which is a Category C prison with a population of 1,095.
These contain prisoners, of varying 'Categories' and ranging across the spectrum
from those who are awaiting trial, short sentence prisoners, and those who have 'Life'
sentences to serve. Prisoners in Warrington come from across the adult age range
but we anticipate there will be an increase of older prisoners and we have already
seen this trend begin to emerge at Thorncross. Many of these prisoners will be from
the Warrington area, and will return home locally on release. However, there will be
some prisoners who will have come from outside the area, and have no local
connection before arriving in Warrington prisons. Yet, after their period in custody,
some of these may settle permanently in Warrington after their release. Equally, and
as part of the Transforming Rehabilitation Agenda, some prisoners may move to
either prison to be closer to home prior to release and there is again a lack of reliable
data to predict the impact this will have.
Whilst we acknowledge our allocation we are still undertaking an analysis of the
health and social care needs of the prison population and the requirements for
advocacy. In addition we need to understand the training needs of staff and the
increased demand for social care assessments so are unable, at this stage, to say
with any certainty if this additional allocation will enable us to undertake our new
duties.
There are four main concerns about the lack of equity this presents for Warrington
Firstly, this policy fundamentally represents a transfer of financial risk from central
government to local government, and to a degree from the national criminal justice
system to the local social care system. This is borne out by the DH's Care Act
Impact Assessment. Those Councils with no prisons share none of this risk, and
indeed even some prisons are likely to generate very little demand for social care
input. In contrast, Warrington Council and its population, is taking on a substantial
share of that risk.
Secondly, the paucity of reliable information on the needs of local prisoners means it
is impossible for councils to gauge the full scale of the operational or financial
challenge, and therefore we are in no position to dispute the total quantum or
allocation formula for funding. In effect we are obliged to accept responsibility for
social care in prisons when it seems there is little confidence nationally or locally that
the size, pattern of need and associated costs are understood. Equally we lack
evidence to challenge existing assumptions about the scale of increased unit costs of
providing specific social care services into prisons. This is something that will only
emerge over time as we build up experience from commissioning and contracting
41
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such services and have experience of their actual delivery. These uncertainties
mean the prisons funding allocation may bear no relationship to the scale of the
financial demands, but we won't know that until 2015/16 is well underway and
perhaps not even until 2016/17.
Thirdly, even relatively modern prisons are usually poorly adapted in terms of their
physical environment to accommodating individuals with significant physical
disabilities, particularly those with mobility or other physical difficulties in meeting
their own personal care needs such as toileting and bathing. Of course many prisons
are much older and even harder for someone with a disability to
navigate. Warrington Council recognises its new duties to provide information, and
advice and assessments for meeting the eligible needs of individual prisoners. There
is however a lack of clarity about what constitutes minor pieces of equipment which
the prison would fund and specialist equipment which Warrington Council would
fund, should the latter include as an example, stair lifts, this would have a significant
impact on our budgets.
Fourth, we appreciate that NOMS has to think and act strategically in terms of the
distribution of the prisoner population across its prisons estate within the North West
and indeed England as a whole including decisions about where to best locate older
prisoners and those with disabilities some of whom may be serving long sentences.
Warrington is keen to engage in strategic discussions with NOMS about these issues
to ensure that any budget allocation reflects these demands.
Warrington’s Proposed Solutions

•

Current allocations should remain broadly the same as they are now, and
represent the basis for Councils and local partners to undertake their immediate
planning.

•

However, if the cost of delivering these services in 2015/16 is projected at more
than the funding, Government should provide additional year-end or in-year grant
to meet the funding shortfall. Affected councils would have to submit returns to
evidence these additional costs, and of course these could be subject to audit.

•

For the 2016/17 we would argue for a similar process of upfront funding followed
by mid or end of year adjustment.

•

For 2017/18 the allocation should be made on the basis of an appropriately
weighted average of the actual costs in years 15/16 and 16/17, and reflecting
underlying service pressures that have started to be identified.

•

Beyond this immediate timeframe, in the longer term Government must be
prepared to move money for adult social care around the system from one council
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to another to reflect any plans to concentrate older and disabled prisoners in
particular locations.
•

A clear eligibility for funding should be drawn up including a dispute resolution
framework to ensure that there is no confusion between health and social care
needs

We understand that this type of 'risk share' agreement has operated in the way prison
healthcare has been funded in the recent past.
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Warrington Borough Council
Adults Safeguarding
Peer Challenge Feedback
Protecting the Most Vulnerable Policy
Committee
November 2014

The team:
8 reviewers spent 5 days onsite at Warrington Borough
Council, during which they:
• Spoke to more than 187 people including a range of
council staff together with councillors, external
partners and service users
• Gathered information and views from more than 40
meetings, visits to key sites and additional research
and reading
• Reviewed 15 case files
• Collectively spent more than 480 hours to determine
their findings – the equivalent of one person
spending nearly 69 days in the Council
www.local.gov.uk

Why did we ask them in..
•
•
•
•
•
•
•
•
•

Financial challenge for all partners
Increases in demand for services
Deprivation of Liberty Safeguards
Care Act preparation
Profile of adult social care and safeguarding nationally
Locally Council structure change – Families and Wellbeing
Council safeguarding team structure review
Independent Chair
SAB review of priorities, sub groups, policies and procedures

We asked them to look at:
• 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’
www.local.gov.uk

Key Messages about you and us
• Strong Leadership
• Strong Partnerships
• Strong Safeguarding Adults Board
• Strong Self Awareness
• Effective practice - keeping people safe across the partnership
• Evidence of positive culture - openness and reflection
• Committed, positive and skilled staff with the right values across the
partnership

www.local.gov.uk

Key Challenges
• People are generally safe but hard to see outcomes
• Making Safeguarding Personal (MSP) in its infancy
• Public awareness of safeguarding is low
• Market development needs strengthening
• No evidence of safeguarding outcomes being embedded in strategic
commissioning
• Voice of people needs strengthening
• Lots of great ideas but not yet embedded

www.local.gov.uk

More detail - strengths
• Council commitment to safeguarding - Pledge
• Independent Chair of Safeguarding Board
• Very impressive partnership working and lots of ambition
• Good intelligence sharing across partners
• Centralised safeguarding unit and co-location with quality assurance and
contract management – proactive quality management
• RSL’s engaged and focused on vulnerable adults
• Early planning in transition impacting positively
• Work on dignity in Prisons
• Good use of advocacy to improve outcomes – particularly in learning
disability
• Evidence of willingness to work outside eligibility to improve outcomes
• Robust and cascaded case file audits is improving practice
www.local.gov.uk

• “The independent chair is really making a
difference, it feels like it’s a real partnership
now and not a Local Authority board”

More detail - areas for
consideration
• Strategic Commissioning structure fragmented and confused - unclear
accountability of commissioning to DASS
• Need to define outcomes, prioritise and measure – strategic and individual
outcomes
• Some inconsistencies - in the safeguarding process, in MCA, in thresholds
• Nothing about us without us - some people not knowing they were in the
process. Timely feedback on outcomes from investigations
• Strengthen member awareness and democratic scrutiny of safeguarding
• Consider the operation of the Out of Hours team
• Strengthen the role of the PSW in safeguarding assurance
• Make sure people are spending the most time on the most important
things
• Engagement strategy to be developed

www.local.gov.uk

In summary
• Is Safeguarding everybody’s business?
Yes!
• What is the quality of frontline practice?
Good – overall
• What is the quality of decision making at all key
stages?
Variable – inconsistent involvement of people
and Members
Decide what is important and deliver it!
www.local.gov.uk

In conclusion
Thanks to everyone for all the work in preparation
Good to acknowledge our practitioners - their good practice which has been
recognised by an independent review
•
•
•
•

We have received a more detailed report
We are now working this through into an Action Plan
There are some things we can do quickly
The Safeguarding Adults Board sub-groups have taken them into an
operational level
• The Safeguarding Adults Forum has a development day
Work to do…
www.local.gov.uk
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE COMMITTEE –
18th November 2014
Report of the:
Report Author:
Contact Details:

Ward Members:

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

TITLE OF REPORT: Adult Safeguarding Peer Review – Feedback Report
1.

PURPOSE

1.1

To report to the Policy Committee on the outcome of the Peer Review into Adult
Safeguarding and to provide an opportunity for policy development.

2.

CONFIDENTIAL OR EXEMPT

2.1

Peer Review reports are presumed to be open unless Councils determine there is
a reason for this not being the case. There is no suggestion that this review
should not be open.

3.

INTRODUCTION AND BACKGROUND

3.1

Warrington Borough Council invited a peer review as part of its continuing
commitment to sector-led improvement.

3.2

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’.
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3.3

The Team made a number of recommendations that are covered in the detail of
the attached report and which are based on conversations with more than 187
people attending 40 meetings, reviewing 15 case files, visiting partners in a
variety of sites across the borough and reading a range of documents.

3.4

Staff told the review team that the process of preparing for the challenge was
helpful in itself as it focused on what needed to be done and actions were already
being taken as a result.

4.

FINANCIAL CONSIDERATIONS

4.1

Safeguarding adults is a partnership responsibility. At this point there are no
financial considerations, but the report makes recommendations which may have
modest cost implications eventually, for the Council and partners.

5.

RISK ASSESSMENT

5.1

Reviews such as this carry reputational risk as well as commenting on how risk to
vulnerable adults is managed. This review is a positive one. It does not contain a
high level of reputational risk and broadly it suggests risk to vulnerable adults is
well-managed.

6.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

6.1

The review contains positive recommendations as to how to address equality and
diversity considerations around protected characteristics.

7.

CONSULTATION

7.1

This has been an involving process for staff and partners. There is no further
requirement to consult.

8.

RECOMMENDATION

8.1

The findings from this Peer Challenge of Adult Safeguarding at Warrington
Borough Council are that:
• The Team noted a number of achievements, these included; that there
was clearly recognisable, strong leadership across the partnership and this
enabled strong partnership working at all levels.
• Leadership was demonstrated through the Safeguarding Adults Board
(SAB), which functioned well and helped ensure there was an impressively
high level of self-awareness in the partnership, as demonstrated in the
production of a self-assessment document that the peer team’s findings
broadly agreed with.
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• People spoke openly and honestly with the peers. The partnership has
committed, skilled staff with the right values and integrity and the team
recognised that these were important cultural traits in the journey to
ensuring safeguarding was every body’s business and this was
demonstrated in the reflection that was brought to bear in the serious case
reviews.
• However, the Team also noted that it was hard to see where outcomes for
individuals were clearly demonstrated.
• It was recognised that Warrington is on the journey to Making
Safeguarding Personal (MSP) but that this was in its infancy and more
needs to be done to evidence that people set their safeguarding
interventions and get what they want to achieve from these.
• Referrals from the general public are low and more needs to be done to
raise awareness of what safeguarding means and how people can access
interventions, particularly amongst those traditionally hard to reach groups
of vulnerable people.
• Market development desperately needs strengthening, particularly in light
of the Care Act’s implications.
• From the documents reviewed and the people met by the Team the voice
of the individual was beginning to come through, although this is not
embedded in everything that the partnership does and more needs to be
done to build on the existing notable practice.
8.2

Other recommendations and comments are detailed in the report.

9.

BACKGROUND PAPERS
Adult Safeguarding Peer Challenge. Warrington Borough Council. September
2014. Feedback report

Contacts for Background Papers:
Name
Steve Peddie

E-mail
speddie@warrington.gov.uk
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Warrington Borough Council
September 2014
Feedback report
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Executive summary
Warrington Borough Council (WBC) 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’.

The Team made a number of recommendations that are covered in the detail of this
report and which are based on conversations with more than 187 people attending
40 meetings, reviewing 15 case files, visiting partners in a variety of sites across the
borough and reading a range of documents. Staff told us that the process of
preparing for the Challenge was helpful in itself as it focused on what needed to be
done and actions were already being taken as a result.
The findings from this Peer Challenge of Adult Safeguarding at Warrington Borough
Council are that:
The Team noted a number of achievements, these included; that there was clearly
recognisable, strong leadership across the partnership and this enabled strong
partnership working at all levels. Leadership was demonstrated through the
Safeguarding Adults Board (SAB), which functioned well and helped ensure there
was an impressively high level of self-awareness in the partnership, as demonstrated
in the production of a self-assessment document that the peer team’s findings
broadly agreed with. People spoke openly and honestly with the peers. The
partnership has committed, skilled staff with the right values and integrity and the
team recognised that these were important cultural traits in the journey to ensuring
safeguarding was every body’s business and this was demonstrated in the reflection
that was brought to bear in the serious case reviews.
However, the Team also noted that it was hard to see where outcomes for
individuals were clearly demonstrated. It was recognised that Warrington is on the
journey to Making Safeguarding Personal (MSP) but that this was in its infancy and
more needs to be done to evidence that people set their safeguarding interventions
and get what they want to achieve from these. Referrals from the general public are
low and more needs to be done to raise awareness of what safeguarding means and
how people can access interventions, particularly amongst those traditionally hard to
reach groups of vulnerable people. Market development desperately needs
strengthening, particularly in light of the Care Act’s implications. From the

Warrington Borough Council Adult Safeguarding Peer Challenge Report
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documents reviewed and the people met by the Team the voice of the individual was
beginning to come through, although this is not embedded in everything that the
partnership does and more needs to be done to build on the existing notable
practice.
Other recommendations and comments are detailed in the report.
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Report
Background
1. The senior management of WBC’s Adult Social Care services commissioned an
LGA Adults Safeguarding Peer Challenge to gain an external perspective of how
they and partners were undertaking their roles to safeguard vulnerable adults in
the borough. The Challenge was undertaken at a time of change for the Council
with a new Executive Director having recently taken up post, the appointment of a
new Independent Chair of the Safeguarding Adults Board (SAB) who also chaired
the Local Safeguarding Children Board (LSCB) and the appointment of a new
interim Director of Adult Social Care. There were other recent changes that the
Team were made aware of, not least the local impact of NHS reforms. The Team
was also aware that Warrington were preparing for a Peer Challenge on their
Children’s Services to follow the Adults’ Challenge.
2. A peer challenge is designed to help an authority and its partners assess current
achievements, areas for development and capacity to change. The peer
challenge is not an inspection. Instead it offers a supportive approach,
undertaken by friends – albeit ‘critical friends’. It aims to help an organisation
identify its current strengths, as much as what it needs to improve. But it should
also provide it with a basis for further improvement.
3. The basis for this challenge is the LGA Standards for Adult Safeguarding
(Appendix 1). A range of guidance, tools and other materials has been produced
by national and local government, the NHS, police and justice system in recent
years. The LGA Standards reflect this. The headline themes are:
•

Outcomes

•

Experiences of people who use services

•

Leadership

•

Service delivery and effective practice

•

Performance and resource management

•

Safeguarding Adults Board - Working together

4. The members of the Peer Challenge Team were:
•

Joy Hollister – Director of Children's, Adults and Housing Services, London
Borough of Havering

•

Cllr Mike Connolly – Leader, Bury Metropolitan Borough Council

•

Ros Keeton - Chief Executive, Birmingham Women's NHS Foundation Trust

•

Emily White – Head of Safeguarding & Quality Improvement (Adult Services),
Central Bedfordshire Council

Warrington Borough Council Adult Safeguarding Peer Challenge Report
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Caroline Barlow – Assistant Director - Contracting & Business Support, St
Helens Metropolitan Borough Council

•

Michael Laing – Service Director, Social Care and Housing - Gateshead
Council

•

Luke Nightingale – National Graduate Programme, London Borough of
Waltham Forest

•

Jonathan Trubshaw – Peer Challenge Manager, Local Government
Association

5. The Team was on-site from 15th – 19th September 2014. The programme for the
on-site phase included activities designed to enable members of the Team to
meet and talk to a range of internal and external stakeholders. These activities
included:
•

interviews and discussions with councillors, officers and partners

•

focus groups with managers, practitioners, frontline staff and people using
services / carers

•

reading documents provided by the council, including a self-assessment of
progress, strengths and areas for improvement against the LGA Standards for
Adult Safeguarding

•

A comprehensive review of a select number of case files

6. The Peer Challenge Team would like to thank staff, people using services, carers
and councillors for their open and constructive responses during the Challenge
process. The Team was made welcome and would like to thank the Executive
Director of Families & Wellbeing, Steve Reddy and his team, particularly Kellie
Williams and the Challenge preparation team, for their invaluable assistance in
planning and undertaking the Challenge.
7. Our feedback to the Council and partners on the last day of the Challenge gave
an overview of the key messages. This report builds on the initial findings and
gives a detailed account of the Challenge. The report is structured around the
main areas of the Standards for Adult Safeguarding listed above.
8. ‘No Secrets’ (DoH 2000) provides the statutory framework and guidance for adult
safeguarding. This defines ‘a vulnerable adult’ as ‘a person who is or may be in
need of community care services by reason of mental or other disability, age or
illness; and who is or may be unable to take care of him or herself or unable to
protect him or herself against significant harm or exploitation’. The previous
Government published a Challenge of No Secrets with the following key
messages for safeguarding:
•

safeguarding must be empowering (listening to the victim’s voice)

•

everyone must help empower individuals so they can retain control and
make their choices
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safeguarding adults is not like child protection – vulnerable adults need to
be able to make informed choices
participation / representation of people who lack capacity and the use of
the Mental Capacity Act are important.

The Care Act has now gone through Parliament and puts Safeguarding Adults
Boards on a statutory footing. Safeguarding remains a complex area of work
and case law continues to test the basis on which it is undertaken.

Warrington Borough Council Adult Safeguarding Peer Challenge Report
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Outcomes
Strengths
•

Good practice evident on the ground

•

Early planning in transition impacting positively

•

Case studies used to consider outcomes achieved and reflect on practice

•

Seeing good examples of person-centred approaches

•

Work on dignity in Prisons

•

Good use of advocacy to improve outcomes

•

Good ambition for MSP

Areas for consideration
•

Feedback loops – you said, we did

•

Thresholds inconsistent

•

Timely feedback on outcomes from Safeguarding investigations

•

Need to define what you mean by an outcomes focused approach – refer to
LGA/ADASS outcome measures and embed in practice

•

Develop an agreed approach to positive risk taking

9. The Team was impressed by the case study examples of good practice that
Warrington was able to use and the level of reflection that went into these. Of
particular notable practice was the way in which the Transitions team were able
to identify the complex cases for transition from Children’s to Adults and were
working well across both services. The benefits of having both services in one
place meant that an individual’s life journey was being recognised and beginning
to be recorded. The inclusion of the Child Sexual Exploitation team in transition
discussions was innovative and noteworthy in that it allowed young people, who
may not realise they were being exploited, to have their risks identified with the
potential of having harmful behaviours addressed before they go into adulthood.
Other noteworthy practice included the work with prisons to engage with
prisoners who have another prisoner help with their care. The carer can then
work towards an National Voluntary Qualification (NVQ) in care whilst still in
prison, improving the career prospects on release.
10. Advocacy appeared to be used well with examples of the individual’s wishes
being identified and respected. Examples the Team were made aware of
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included a mother and daughter who could not agree on whether the daughter
was at risk, on how to help her or whether to let her take the risk. Advocacy was
put in place for both the mother and daughter, both of whom were then heard and
the risks identified.
11. There is ambition to Make Safeguarding Personal (MSP). However, this 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. The Team heard from service users, carers and health professionals that they
gave what they perceived to be safeguarding information to the Council but that
they then were not always kept informed as to what the next steps or outcomes
of this were. The Council needs to make sure that timely feedback is given to
those who provide information and especially on the outcomes of any
safeguarding investigation that may result; whatever that outcome may be.
13. While the introduction of a triage system in Adult Social Care had brought about
improvements to responses to alerts the Team became aware that there were
inconsistencies in the application of thresholds across the department. The
Council needs to be firm in ensuring that thresholds are applied consistently and
this will become increasingly important as austerity measures have a deepening
impact across the partnership.
14. There was a lack of clarity from the people the Team spoke to about what they
considered to be an Outcomes Focussed Approach. The Council needs to be
very clear on what it means by this and ensure that this ties in with your work on
MSP. The LGA/ADASS guidance may be of help in reaching a commonly agreed
definition across the partnership. The Council also needs to be clear on the
approach adopted towards positive risk taking, both in regard to individuals and
their behaviour and in the Council’s approach with providers.
Suggested Actions:
1. Develop a system to record outcomes and service user involvement and to
ensure service users receive copies of their safeguarding plans, with an
associated audit process to monitor how these are achieved.
2. Train social care workers in person centred and outcome focused practice.
3. Develop a system to feed back results and outcomes to the referrer and to
monitor that this is being consistently undertaken.
4. Operational staff are involved in routine audit work.
5. Extend the alert triage system across the department.
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People’s experience of safeguarding
Strengths
•

Learning disability advocacy

•

Residents surgeries held by care quality officers

•

‘Speak Up’ do peer reviews

•

New safeguarding feedback form showing positive experiences but very small
numbers yet

•

CSP gather views from Area Boards and can evidence outcomes

•

Evidence of willingness to work outside eligibility to improve outcomes

Areas for consideration
•

Some people not knowing they were in a process

•

Some inconsistency in the safeguarding process

•

Some inconsistency in MCA

•

Started to collate feedback but small numbers so far – consider other
methods

•

Nothing about us without us

•

Audits could routinely feature feedback loops

•

People alleged to be causing harm perceive they wait a long time for outcome

15. Warrington has developed some effective mechanisms for engaging with people.
The way in which the Learning Disability Advocacy service (Speak Up) was used
is of particular notable practice, both in their one to one and group work as well
as conducting commissioned pieces of research. The Team was impressed with
the use of drawings and words that were meaningful to the participants as an
easily understandable and engaging way of capturing what people wanted to be
said. The residents’ surgeries, held by the Care Quality Officers, were another
way of actively engaging with people and the feedback about these was positive.
The Safeguarding Feedback Form appeared to be another useful initiative to
acquire information and what people were saying about their experience was also
broadly positive. However, this had only just started to be used with 17
completed at the time of the Challenge and the Council will want to ensure that
data from a small base is not relied upon to provide a whole system perspective.
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This should be a rich source of information in the future and the Council needs to
promote its use and agree how the information gathered will be used in
conjunction with other feedback mechanisms, for example smart-phone apps, to
demonstrate outcomes and inform service improvements. The Council needs to
consider how to enhance the quantity and quality of people’s feedback so that it
can be included in everything that you do.
16. The Community Safety Partnership (CSP) is linked to the area boards and is
monitoring the impact of the work it undertakes. This is a strong and established
partnership with robust relationships between members, especially with the
Police. The Council should build on this existing practice and link with other
safeguarding work to help evidence outcomes.
17. The Team noted that there was some flexibility in the way that thresholds were
applied and that this enabled a people focused approach that helped deliver
targeted outcomes for individuals. The Council needs to consider if this is a
sustainable model and determine what its core business is. In an environment of
austerity more needs to be done to develop the voluntary sector and improve
signposting to where support can be obtained. This will help ensure greater
consistency in the safeguarding and Mental Capacity Act (MCA) work.
18. While there was evidence of good practice with the AMPH and BIA roles
embedded in the front line teams, use of the MCA and HRA was inconsistent.
Strengthening a focus on good practice in these areas at the start of
safeguarding interventions would strengthen the basis for intervention, improve
consistency, reduce potential for over reliance on third party information, provide
an evidence base for decision making and ensure that the wishes and feelings of
people are central to the process.
19. Some of the people that the Team spoke with, when asked about their
experiences of the Safeguarding process, said that at the time they were not
aware that they were in fact within the process. From the people the Team spoke
with involvement in safeguarding meetings by people and their representatives
was rare. Professionals need to contact people as soon as they enter the
safeguarding process and keep them informed all the way through, involving
them in meetings wherever practically possible. Where and when handovers
occur between professionals it needs to be part of process that the people
involved are kept informed and that this is clearly evidenced in the records.
20. Evidence that the Team heard from the Providers’ Forum meeting and also from
the Police indicated that some people who were alleged to have been causing
harm perceived that they waited a long time to hear of an outcome. The Team
was aware that the Council is tracking waiting times on a weekly basis. More
needs to be done to counteract people’s misperceptions and where waiting times
are slipping to keep people informed of the reasons for a delay (such as police
investigations of alleged criminal activity) and what action is being taken.
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Suggested actions:
1. Ring and speak with people when undertaking case file audits and include
their feedback on the file and elsewhere in the evidence gathering and
monitoring systems.
2. 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.
3. Review the approach to safeguarding meetings so that people and their
representatives are fully involved in decision making.
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Leadership
Strengths
•

New Executive Director starting to drive change

•

Council commitment to safeguarding - Pledge

•

Lots of ambition

•

Very impressive partnerships

•

Centralised safeguarding unit and co-location with quality assurance and
contract management

•

Self-awareness

•

Well-resourced department

•

Independent Chair of Safeguarding Board

•

Links across CSP, HWBB and SAB

•

Learning organisation

Areas for Consideration
•

Strengthen member awareness to improve assurance

•

Consider the priority given to democratic scrutiny of safeguarding

•

Plethora of plans and initiatives – consider prioritisation and critical path

•

Strategic Commissioning structure fragmented and confused

•

Unclear accountability of commissioning to DASS

•

Need for coherent prevention strategy

21. From the people that the Team talked with, the view was that Adult Services was
well led with good, visible leadership from the recently appointed Executive
Director. The Team was impressed that the Council had Safeguarding as one of
its core ‘pledges’ and this gives the mandate for the ambitious focus that the
leadership is giving to this area of work.
22. The self-assessment, undertaken in preparation for the Peer Challenge, identified
partnership working as a strength and the Team found good evidence to support
this assertion. Partnerships were well developed, supportive and mature enough

Warrington Borough Council Adult Safeguarding Peer Challenge Report

61

Agenda Item 6 – Appendix 1
to engage in more robust challenge. It was clear that there is a high level of selfawareness with learning being gained not only through this Peer Challenge but
also from other Challenges commissioned for Children’s inspections and reviews.
The focus needs to be on using that learning and not continually undergoing the
reflective process. The appointment of the Independent Chair of the
Safeguarding Adults Board (SAB) was considered to be a good move by many of
the people contributing to the Peer Challenge, as were the links across the CSP,
the Health and Wellbeing Board and the SAB.
23. The centralised safeguarding unit and the co-location of quality assurance and
contract monitoring is enabling high value information to be gathered, interpreted
and used to inform continuing service improvements. There was an example of
notable practice in having social work link workers with care homes, who also fed
into the quality intelligence mechanisms. The Team recognised that it was “early
days” in the combining of Children’s and Adults systems and that the Council
would want to continue to focus on the this area of work to ensure that it is fully
embedded.
24. In the opinion of the Team, Adult Social Care appears to be well resourced with
managers. This is a strength, in that this provides an opportunity for maintaining
good relationships with partners through meetings. However, the Council may
wish to consider how this capacity can be sustained in the future.
25. Elected member awareness needs to be strengthened so that they are able to
effectively scrutinise safeguarding measures and outcomes. The Council needs
to be assured that people are safe and may want to consider how robust the
existing mechanisms, including receiving the annual report at Policy Committee,
are for informing elected members that this is the case. At the time of the
Challenge the Team understood that 18 members had been through initial
safeguarding training but that since then no further activity had been undertaken.
26. It appeared that a lot of policies and associated documentation have recently
been brought in, some since June 2014. Whilst this demonstrates an ambition to
establish good practice the Team was concerned that they did not see a clear
prioritisation or critical path for implementing and embedding these across the
partnership; without which there is potential for duplicated effort, putting further
strain on resources. With the preparations for the Care Act and the Children and
Families Act the partnership will need to ensure it is clear what needs doing first
and that there is the capacity to deliver. A clear, overarching plan would help all
those involved in safeguarding to understand the influences and partnership’s
response to these.
27. The Team found that strategic commissioning was fragmented and confused.
The commissioning cycle of identifying needs, having a clearly defined
commissioning strategy, delivering on the plan by managing the market and then
using the intelligence from the quality hub to reshape the loop on an on-going
basis was not in place. The market strategy for older people had recently been
put in place and at the time of the Challenge there was not one for Learning
Disability or other sections of the community and these need to be developed as
a matter of urgency to ensure there are clear lines of accountability of how the
commissioning links to the person with statutory responsibility.
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Suggested actions:
1. 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).
"Councillors' Briefing: Safeguarding Adults" LGA 2013 is a useful guide
http://www.local.gov.uk/web/guest/adult-social-care//journal_content/56/10180/3510589/ARTICLE
2. Decide on and implement an effective strategic commissioning structure that
influences and is informed by the local market so that policy outcomes are
delivered.
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Service Delivery and Effective Practice
Strengths
•

Effective practice is keeping people safe across the partnership

•

Good partnership working e.g. Emblem and home checks

•

RSL’s engaged and focused on vulnerable adults

•

Public health conscious of their role in safeguarding

•

Good intelligence sharing across partners

•

Evident benefits of co-locating safeguarding in care quality

•

Training seen as good and budgets protected

•

Proactive quality management

Areas for Consideration
•

Consider the operation of the Out of Hours team

•

Need for proactive action on quality issues

•

Consistency in safeguarding response

•

Audit process needs aligning to MSP and ask ‘what difference we made’

•

Consider the capacity of the IMCA service

•

Consistency of thresholds – NFA 27%

•

Need for workforce plan

•

Strengthen the role of the PSW in safeguarding assurance

28. The Team found that there were a number of partnership initiatives that were
being well delivered to keep people safe. These included notable practice
through Emblem and Aqua (home checks with a pharmacist to check on the
appropriate use of medications). Registered social landlords were well engaged
and displayed a willingness to identify and work with their vulnerable adult
tenants, increasing capacity within the wider social care workforce. Health were
providing support and resources into the care home sector including; specialist
services and equipment and the appointment of a GP lead.

Warrington Borough Council Adult Safeguarding Peer Challenge Report

64

Agenda Item 6 – Appendix 1
29. Public health partners are aware of their role in the safeguarding agenda and
have trained their staff in the relevant issues. In the wider partnership the Team
found that the people they spoke with valued and appreciated the training that
was offered to them. Partners also appreciated the open access to training with
no or limited cost to them for attending. The Council will need to consider if this
model is sustainable in the future (the Team was aware that the budget was
currently protected) and to explore with partners how they can contribute to the
development of the workforce. The SAB training sub-group was in its infancy
with an ambitious agenda. Consideration of a competency framework for
safeguarding may assist in developing the approach to training. Additionally, the
training offer did not appear to sit within a clear workforce plan for the wider
social care workforce. Any workforce strategy will need to take into account the
demands of the Care Act and MSP.
30. From discussion with frontline staff the Team heard that the out-of-hours service
was putting pressure on the Approved Mental Health Practitioners (AMPs), with
people being on call and then being in work the next day as normal. The Council
may wish to consider how this is addressed as a capacity issue, although this
may be covered through the existing budget strategy.
31. The social care audit process needs aligning to your approach to MSP. The
existing process appeared to be relatively robust although the attention to
outcomes was not as strong as it could be and will need refocusing. Alongside
this, themes and learning from audit should be used to inform the SAB, rather
than a focus on the audit process itself.
32. In the Team’s view the Independent Mental Capacity Advocate (IMCA) service
appeared ‘light’, with 1.8 IMCAs covering four boroughs. Although the Team
were not able to comment on whether the service was adequate for the needs of
Warrington’s residents the Council may wish to undertake its own assessment,
particularly in light of the recent Supreme Court ruling and the impact that that
may have on the demand for services.
33. There appeared to be some inconsistency in the application of thresholds with
27% of safeguarding alerts deemed to require no further action, once they had
gone through the initial screening. By agreeing thresholds with partners and
raising general awareness throughout the partnership and particularly with those
undertaking the initial gatekeeping role, a more consistent use of thresholds
would be enacted, saving time and resource.
34. The role of the Principal Social Worker (PSW), although relatively recently
appointed to, needs reviewing and strengthening in order to deliver adequate
safeguarding assurance. At present the PSW role is undertaken as an additional
set of duties to an existing role and the Council will need to consider how
resources are moved around the department so that the PSW can have a greater
impact on improving day-to-day social work practice.

Suggested actions:
1. Develop a comprehensive Workforce Strategy for the wider social care
workforce that takes into account current and potential changes in service
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provision. Plans should include scenarios for at least the next five years
including training and development of the workforce to meet these foreseen
changes.
2. 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.
3. 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.
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Performance and Resource Management
Strengths
•

Partnership contract monitoring impacting positively

•

Combined unit for Safeguarding and QA making a difference – intelligence in
one place

•

Robust and cascaded case file audits is improving practice

•

Developing performance sub-group on SAB

•

Safeguarding and social work activity appears to be well resourced

Areas for Consideration
•

Focus on outcomes not activities, inputs or outputs

•

Measuring but missing the point. Need to revise the performance dashboard
to include key outcome measures

•

Ensure new CCG approaches are embedded into the multi-agency approach

•

Make sure people are spending the most time on the most important things

•

Consider how form follows function

•

Safeguarding and DoLS not identified in corporate risk register

35. The Team thought that contract monitoring was impacting positively on the
partnership’s performance. There was notable practice in the multi-agency way
in which information was used including intelligence being taken from health and
used across the partnership, demonstrating good links between agencies. The
Team was also impressed with the way in which case file audit information was
cascade and used to improve performance.
36. As with a range of practice that the Team observed that there was a newly reformed Performance sub-group. Again this demonstrates the Council’s ambition
to make progress on a number of areas relating to safeguarding and it will need
to consider how this fits within the overarching strategy and what prominence and
resource it can dedicate to the sub-group’s work.
37. The Team considered that the focus of departmental activity was on processes
and ensuring that documentation and document systems were robustly in place.
Although the Team acknowledged that these were important, the focus on
outcomes did not seem to be sufficiently well developed. More needs to be done
to be clear about what makes a difference (and what that difference is) for the
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individual. At the time of the Challenge it was not clear to the Team that what
was being measured enabled senior managers and elected members to
determine the impact of the activities being undertaken. The dashboard
indicators may need reviewing so that the information is relevant and more easily
used to effect change.
38. The Team saw evidence that the Clinical Commissioning Group (CCG) were
endeavouring to lead the integration of health information from a wide range of
sources in their performance monitoring of the care home sector and this should
be built upon. However, it appeared that this sat parallel to the multi-agency
approach being undertaken by other partners. It is therefore incumbent on the
CCG to consider how their approaches can integrate further into the wider
partnership process and for the Council to consider if their processes are suitable
for all partners because partners will develop their own processes if the
partnership wide process does not work for all.
39. The Team thought that it was important for the Council to consider what was
most important for it to work on and then to put structures in place to ensure that
these were delivered. This methodology is of particular significance in the
approach undertaken to commissioning. The desired outcomes for developing
the domiciliary care market should dictate how commissioning is structured so
that it is ready to provide for the requirements of the Care Act.

Suggested actions:
1. Consider implementing the LGA Making Safeguarding Personal outcomes
measures so as to drive the necessary change in culture and practice.
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Working together – Safeguarding Adults Board
Strengths
•

Independent chair across both adults and children’s is making a difference

•

Right people, right level, right relationships

•

Sighted on and prepared for the Care Act

•

Clear link to HWBB and CSP

•

Not afraid to bring challenge to the partnership and recognise the need to
challenge more

•

Use of BCF to give capacity

•

“Independent chair is really making a difference, it feels like it’s a real
partnership now and not a Local Authority board”

Areas for consideration
•

Lead Member for adults to consider joining the Board

•

Push on with Member training

•

Capacity and resources for the Board

•

Further development and use of Healthwatch

•

Engagement strategy to be developed

•

How are the Board sighted on provider quality issues?

•

How to demonstrate outcomes for people?

•

Themes and actions from audits to feed into Board

40. The Team found that the arrival of the Independent Chair of the SAB was very
widely welcomed and that she was respected across the partnership. There was
an appreciation of the potential to learn across Children’s and Adults and links to
other boards could also provide strengths and reduce duplication of effort. There
was a culture of challenge in the partnership and a willingness amongst partners
to challenge each other even more robustly in the future, which when developed
will bring even greater strength and depth to the Board. The Team felt that the
culture within the Warrington SAB was more inclusive than other safeguarding
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boards that the Team members were familiar with and that this was a significant
strength. However, as the lead elected member for adults, the portfolio holder
should be on the SAB to ensure democratic representation.
41. To continue to function well the Board needs to be adequately supported and
chaired. More thought needs to be given to ensuring the independent chair has
sufficient time and resources to conduct the work that the partnership members
require, particularly as the SAB moves to a statutory board in the not too distant
future.
42. The SAB need to develop an engagement strategy so that the voice of service
users is adequately and appropriately heard. This is not about tokenism with a
service user representative sitting on the board but about developing a
sustainable mechanism for engaging with people so that their voices and stories
are heard. The strategy should also include a feedback mechanism so that when
people provide information they are made aware of subsequent outcomes and
what has changed as a result.
43. The Board needs to be clear on how it demonstrated that it is making a
difference. Partners will need to be aware of what return they are getting for
supporting the SAB, as well.as showing how the work of the Board is making
people safer.
44. The Team received conflicting evidence as to how themes and actions of audits
and provider quality issues were fed into the Board. The Board needs to make
partners aware of what is and is not its business and how areas of concern are
picked up and dealt with, both at a partner and individual level. This needs to
form part of the Board’s communication strategy, which in turn needs to fit with
the partner organisations’ communication strategies.
Suggested actions:
1. 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.
The SCIE guide "User involvement in adult safeguarding" attached is a useful
resource:
http://www.scie.org.uk/publications/reports/report47/files/report47.pdf

2. 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).
A lot of Boards now have a published strategy on their website. here are two
examples (also attached)
http://ersab.eastriding.gov.uk/easysiteweb/getresource.axd?assetid=260528&
type=0&servicetype=1
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https://www.newcastle.gov.uk/sites/drupalncc.newcastle.gov.uk/files/wwwfiler
oot/health-and-socialcare/newcastle_safeguarding_adults_board_vision_and_prirotieis_20142016_-_final.pdf
3. Review sub-groups to ensure they will facilitate delivery of the strategy and
consider sub-strategies such as; workforce planning, communication, etc.
4. 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 standing agenda item and drive up performance through
it.
Nottingham City Council is in the design stage of developing a real time cloud
based browser, which will hold all contractual and regulatory information from
the Council, health partners and CQC in relation to regulated providers. The
aim of the 'Dashboard' is to share information in relation to the current status
of providers, to which practitioners can refer. It is anticipated the pilot will go
live in autumn 2014. For more details contact:
Julie.Sanderson@nottinghamcity.gov.uk .
The LGA/ADASS report "Making effective use of data and information to
improve safety and quality in adult safeguarding" is also a useful resource:
http://www.local.gov.uk/c/document_library/get_file?uuid=92848e3c-50a84ac3-8110-da12c793c90f&groupId=10180
5. Plan for how the Board will meet new statutory status under the Care Act.
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Summary
•

Is Safeguarding everybody’s business?
Yes

•

What is the quality of frontline practice?
Good – overall

•

What is the quality of decision making at all key stages?
Variable – inconsistent involvement of people and Members

•

Decide what is important and deliver it

45. In response to the three key questions the Council asked the Team to consider,
the Team’s view was that from the evidence that they gathered safeguarding did
appear to be everybody’s business. The Partnership takes safeguarding
seriously and it is embedded across the partners. There are areas for further
development and on the whole the partnership displays a high level of selfawareness as to where these areas and what specific issues are.
46. Overall the frontline practice observed by the Team was good. There was
variability in some practice and steps are being taken to address this. However,
a lot of these steps have been started recently and clear impact evidence has yet
to be gathered or disseminated.
47. The Team found that the quality of decision making was variable with
inconsistent involvement of people at key stages, including not being given
information on outcomes of processes or decisions. The voice of people and
members not only needs to be heard but needs to be demonstrated that it has
been heard through clear and consistent reporting and record keeping.
48. There has been considerable recent change both in the Council and within the
partnership, including in key leadership positions. In line with these changes a
range of initiatives have been started and the Council, with its partners, need to
prioritise which actions to lead with and ensure that these are delivered. There
also needs to be a clear mechanism for reporting what has been done and what
lessons have been learnt from undertaking them.
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Contact details
For more information about the Adult Safeguarding Peer Challenge of Warrington
Council please contact:
Jonathan Trubshaw
Challenge Manager
Local Government Association

For more information on the LGA’s National and Regional Adults Peer Challenge
Programmes please contact:
Marcus Coulson
Programme Manager
Local Government Association
Email: marcus.coulson@local.gov.uk
Tel: 07766 252 853

For more information on Adult Safeguarding and Adult Social Care Peer Challenges
and Peer Challenges or the work of the Local Government Association please see our
website www.local.gov.uk/peer-challenges
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Appendix 1 - LGA Standards for Adult Safeguarding Peer Challenge
The standards are derived from:
•
•
•
•

CQC performance and board reports
The No Secrets Review
LGA engagement with safeguarding developments
Broader local government and NHS developments

The standards are grouped into four main themes which are further divided into sub themes:
Themes

Elements

Outcomes for and the
experiences of people
who use services
1 Outcomes

Leadership, Strategy and
Commissioning

2 People’s experiences
of safeguarding

4.Strategy and

3 Leadership

5. Commissioning
This theme looks at what
difference to outcomes for
people there has been in
relation to Adult Safeguarding
and the quality of experience
of people who have used the
services provided

This theme looks at the overall
vision for adult safeguarding,
the strategy that is used to
achieve that vision and how this
is led and commissioned

Service Delivery, Effective
Practice and Performance
and Resource Management
6. Service Delivery and
effective practice
7. Performance and resource
management
This theme looks service delivery,
the effectiveness of practice and
how the performance and
resources of the service, including
its people, are managed

Working together

8. Local Safeguarding
Board

This theme looks at the role and
performance of the Local
Safeguarding Board and how all
partners work together to ensure
high quality services and
outcomes

For the complete, detailed version of the LGA Standards for Adult Safeguarding please go to:
http://www.local.gov.uk/web/guest/peer-challenges/-/journal_content/56/10171/3510407/ARTICLE-TEMPLATE
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