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PEASE NOTE THAT THE VENUE FOR THIS MEETING HAS BEEN CHANGED.
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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 17 March 2015
as a correct record.

4.

Framework for Closing The Gap in Social Inequalities and
Child Poverty 2015-18
To consider a report from Katherine Fairclough, Deputy Chief
Executive, on a new partnership framework for closing the
gap in social inequalities and child poverty.

5.

37 –56

Summary of the Committee’s Achievements in 2014/15
To consider a report on behalf of Councillor Paul Bretherton,
Chair of the Committee, on the Committee’s achievements
during 2014/15.

7.

15 – 36

Personal Budget Policy for Children and Young People
To consider a report from Steve Reddy, Executive Director
Families and Wellbeing, about a consultation on personal
budgets for children and young people.

6.

5 – 14

57 – 68

Draft Work Programme 2015/16
To consider a report on behalf of Councillor Paul Bretherton,
the Chair of the Committee, on the draft Work Programme
2015/16.

69 – 78

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
2

If you would like this information provided in another language or format,
including large print, Braille, audio or British Sign Language, please call
01925 443322 or ask at the reception desk in Contact Warrington,
Horsemarket Street, Warrington.
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Agenda Item 3
PROTECTING THE MOST VULNERABLE
POLICY COMMITTEE
17 March 2015
Present:

PTMV24

Councillor P Bretherton (Chair)
Councillors: J Guthrie, A Dirir, B Lines-Rowlands, K Morris,
M Smith and J Wheeler
Apologies for Absence

Apologies for absence were received on behalf of Councillors S Krizanac and
S Woodyatt.
PTMV25

Declarations of Interest

There were no declarations of interest made.
PTMV26

Minutes

Decision,
That the minutes of the meeting held on 13 January 2015 be confirmed
and signed as a correct record by the Chair.
PTMV27

The Outcome of Warrington Safeguarding Children’s Board
LGA Pilot Peer Review

The Committee considered a report of Steve Reddy, Executive Director
Families and Wellbeing, on the outcome of the Warrington Safeguarding
Children’s Board pilot peer review. Ann McCormack, Assistant Director
Quality Assurance, and Audrey Williamson, Chair of Warrington Safeguarding
Children’s Board, highlighted key elements of the report.
The Local Government Association (LGA) worked with local authorities to
support sector led improvement, and as part of that approach offered a
number of improvement tools for councils to commission, including peer
reviews. Peer review was a proven tool for improvement. It was a process
commissioned by a council or safeguarding board and involved a small team
of local government and multi-agency peers spending time at the organisation
to provide challenge and share learning.
With the introduction of the Ofsted single inspection framework, the LGA had
recognised an opportunity to provide local safeguarding children’s boards
(LSCBs) with an external view of their effectiveness, and had wanted to
provide an offer which had been developed with a small number of LSCBs to
ensure its appropriateness and fitness for purpose. Warrington Safeguarding
Children’s Board (WSCB) had been approached by the LGA and had agreed
to participate in a pilot review to test out the developing methodology and also
to receive an external view of the WSCB’s effectiveness. The WSCB peer
review had taken place in mid-November 2014.
5
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The aim of the peer review methodology was to provide LSCBs with an
external view of the effectiveness and impact on safeguarding and protecting
children, in order to identify areas for improvement. The peer review team
was on site for 3 days to look at the LSCB across the full breadth of its
statutory remit.
The methodology focused on five key strands of activity:•

•
•

•

•

Review of the LSCB business plan, annual report, minutes of the LSCB
and sub-committees and other formal reports of the LSCB’s activity
e.g. reports to scrutiny and overview committees, Health and Wellbeing
Board;
Review of the LSCB learning and development strategy and of the
LSCB training plan and programme;
Review of serious case reviews (SCRs), other case reviews, Child
Death Overview Process annual report and audit and quality assurance
work of the LSCB;
Review of quality assurance and performance management
arrangements of the LSCB including the LSCB data set and audit
programme, audit validation; and
Interviews of LSCB members and staff, observations of LSCB activities
or multi-agency processes to explore issues raised through the review
of documentation.

In agreeing to participate in the pilot peer review, the WSCB had asked that
the review team focus on the generic lines of enquiry regarding effectiveness
and impact of the Board, in terms of overall performance and outcomes and
that the review team should include peers from social care, education and
health to ensure a multi-agency perspective was considered.
The Committee was provided with a copy of the LGA’s letter setting out its full
findings. In summary the LGA stated that:“Warrington WSCB has commendable strengths, illustrated by a range of
evidence presented to the Peer Review team, including:
• the effectiveness of the Chair of the WSCB;
• a strong sense of cohesion, commitment to, and support for the WSCB
by the partnership;
• strong input from children and young people;
• demonstrable collective engagement of the partnership in the WSCB;
• the strong evidence of challenge by the Board regarding the delivery of
safeguarding activity;
• the high degree of networking across the partnership;
6
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• good quality strategies in place in key areas such as child sexual
exploitation (CSE) and neglect; and
• audits undertaken by the WSCB gave a good view of the quality of
local practice.
Areas for development include:• strengthen WSCB sub-structure and further improve partnership links,
including early years, the third sector and some of the minority
communities in the town;
• ensure that the lay members are given focused tasks in relation to their
role;
• at a strategic level keep sight of the WSCB priorities, business plan and
delivery with the use of exception reporting to assist the sense of focus;
• build on the work already done to evidence impact, particularly with a
systematic focus on children and young people; using the planned
refresh of the business plan to include specific measurable outcomes
for children and young people, which could be embedded at
operational level and reported to the WSCB as part of its performance
management framework; and
• strengthen the Board’s approach to risk management.”
As a result of the pilot peer review an action plan had been produced which
addressed the areas for development.
Cllr Guthrie commented that she was pleased to see improvements in the
Board’s working with the third sector and the more focused use of lay
members and enquired if any further developments were planned. Ms
McCormack indicated that the Board had looked at these issues and would
build upon the work already undertaken with lay members and a third sector
group.
The Chair enquired about the work taking place to strengthen the Board’s
approach to risk management. Ms Williamson commented that there were
currently some issues around capacity due to staff vacancies, including both
local authority and health visitor staff.
Decision,
(1) To note the outcome of the pilot peer review of Warrington
Children’s Safeguarding Board and the content of the resultant
action plan; and
(2) To thank those Board members and staff who had participated in
the review.
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PTMV28

Safeguarding Adults Peer Review and Action Plan

The Committee considered a report of Steve Reddy, Executive Director
Families and Wellbeing, providing an update on the Local Government
Association (LGA) Safeguarding Adults Peer Review Action Plan. Steve
Peddie, Operational Director Adult Services was in attendance to speak to the
report.
The Council had 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 had asked for
the scope to focus upon:
• The quality of front-line practice and management, in particular the
difference this made to the lives of adults who had experienced
safeguarding services;
• Decision-making at all key stages of the safeguarding process
including referral and assessment; protection planning; the use of the
mental capacity act; the Deprivation of Liberty Safeguards; and
advocacy for people without capacity; and
• The work of the Adult Safeguarding Board and the broad business of
the Council and its partners, in particular the concept of ‘safeguarding
is everybody’s business’.
The Team visited the Council and had initially reported back in September
2014. A number of recommendations had made that were covered in the
detail of the main report and which were 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.
The Peer Review Challenge Report had recently been finalised. A workshop
of Safeguarding Adults Board members had been convened early in 2015 to
consider actions to be taken through the Board as a result of the Peer
Review. An Action Plan had been drafted and was considered by the
Committee.
Although the Peer Review process had delivered a positive set of messages
across a broad range of safeguarding issues, inevitably, the Action Plan
concentrated on issues that required remedies. The emphasis was on being
able to more clearly evidence positive outcomes for individuals and at Board
level and in the implementing of a ‘personalised’ approach to safeguarding.
Some 34 priorities had been identified in the Action Plan, which were at the
following stages of completion:•
•
•

7 – Complete;
17 - On target;
8 - Slight drift from target or plan; and
8
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•

2 - No plan or adrift from target of plan

Completing Warrington’s journey towards ‘Making Safeguarding Personal’
would stand the authority in good stead for the implementation of the Care Act
2014.
Decision,
To note the progress to date in respect of the Action Plan arising from
the LGA Safeguarding Adults Peer Review and the overall good
position.
PTMV29

Implementation of the Care Act 2014

The Committee received a report from Steve Peddie, Operational Director
Adult Services, providing an update on the implementation of the provisions of
the Care Act 2014. Mr Peddie and Bridget Hollingsworth, Project Lead Care
Act, were present to outline key aspects of the report.
The report included information on the following:•
•
•
•
•
•

Definition of the impact of the duties as defined by the Care Act on
corporate policies, ambitions and priorities;
An early indication of the budget and commissioning implications of
implementation;
An early indication of the impact on the workforce;
A description of how the changes would be communicated to elected
members, staff, partners, current and future service users;
A proposal that carers would not be charged for services in 2015/16,
but this decision would be reviewed in advance of 2016/17; and
A proposal that people serving a custodial sentence and receiving care
and support should be financially assessed and, when appropriate,
charged for services.

The Committee considered additional information including:•
•
•

The most recent ‘Stocktake’ document (version3) which monitored
progress towards compliance with the new duties;
The draft Carers Eligibility Criteria; and
The draft Adult Eligibility Criteria, which might be subject to minor
amendments following collaborative working at a regional and subregional level.

Ms Hollingsworth provided additional details in respect of the following
matters:-
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•
•
•
•
•
•
•
•
•
•
•

Engagement;
People;
Assessments;
Prisons;
Quality and safeguarding;
Finances;
Systems;
Workforce;
Communications Strategy and Planning;
Market Shaping and Commissioning; and
Risks.

The main priorities for the authority included the following actions:•
•
•
•
•

Ensuring the Council’s eligibility criteria and assessment processes
were compliant and fit for purpose;
Workforce re-modelling to ensure most efficient use of resources;
Working in a more integrated way with health partners;
On- going Communications Strategy, which included the information
and advice offer; and
Introducing a new IT system to provide an information and advice
portal and enable opportunities to self-assess and manage care
accounts.

A second phase consultation was currently ongoing, led by the Department of
Health, into the implementation of the funding aspects of the Care Act which
had emerged from the Dilnot Report. This covered the so-called ‘care cap’
and other financial matters. A further report would be brought back to the
Committee following that consultation.
Overall the authority was satisfied that it had identified key risks and
associated areas for development and that the Council would be Care Act
compliant with effect from 1 April 2015 and in 2016/17, as appropriate.
Members raised a number of issues and questions and officers provided
responses, as follows:•

Cllr Wheeler enquired about how the Council through its
commissioning role could ensure that providers paid the minimum
wage – Officers indicated that they were looking carefully at minimum
wage issues in relation to domiciliary care and the Council was even
considering how it might meet the living wage. Nationally there were
concerns about the low levels of care workers’ wages. When letting
any contracts the Council looked at relevant issues (60% of the
evaluation was about quality and 40% was about price). All employers
10
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•

•

•

had to pay staff the at least the National Minimum Wage. However,
Officers at the meeting were not in a position to comment on the
enforcement regime in relation to the National Minimum Wage;
Cllr Guthrie asked how well the system was able to cater for fluctuating
need – Officers indicated that there were numerous examples of this
type of demand, for example, a woman who cared for her husband who
also had children, might require additional support during the school
holidays, or a person with a mental illness would need to follow a
specific pathway to return them to safety following a psychotic episode.
When assessing adults the starting point was to assume that they had
no other support in place (being ‘carer blind’).
The Chairman asked if the Communications Team had been involved
in the design of roadshows and community engagement events, like
the publicity provided in relation to the welfare reforms – Officers
responded that there had been no direct Communications Team
involvement because of the type of cohort affected. Adult Services had
the main responsibility for ensuring that people understood the
changes. The majority of issues were internal governance issues and,
accordingly, the engagement effort had been directed at ensuring that
staff were appropriately skilled and that policy documents were clear.
Cllr Smith enquired about how the £72,000 cap on the cost that people
would have to pay towards their care would operate. – Officers
responded that the authority would only count the amount that it would
charge for a particular service, so that if a person chose to pay £400 for
a service which could be provided for £200, only the £200 would be
recorded against the individual’s care account. Once the cap had been
reached the authority would pay the £200, so an individual would still
need to find £200 to fund the balance for continued over-provision. If a
person spent up by overpayment in residential care, a Best Interest
Meeting would need to be held to determine how to provide for that
person. Local authorities were asking the Government about the
details of how this might work. Some national communications might
follow.

The Chairman asked if a further update could be provided at the June 2015
meeting and if the matter could be kept as a regular item on the Work
Programme.
Decision
(1) To note the report on the implementation of the provisions of the
Care Act 2014 and the fundamental changes and anticipated
pressures on the Council; and
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(2) To endorse the work undertaken to date and to support the
proposals outlined in the report.
PTMV30

Warrington Health and Wellbeing Strategy 2015-18 Consultation

The Committee considered a consultation letter from Professor Steven
Broomhead, Chair of Warrington Health and Wellbeing Board and Chief
Executive of Warrington Borough Council and from Councillor Mike Hannon,
Chair of Warrington Partnership Board and Deputy Leader of Warrington
Borough Council, on the refresh of the Warrington Health and Wellbeing
Strategy for 2015-18. A copy of the draft Strategy and a questionnaire were
also considered. Kathryn Griffiths, Assistant Director Partnerships and
Performance outlined key features of the consultation documentation.
The formal consultation had ended on 27 February 2015, but information was
still being collated and additional comments could continue to be made at this
stage. The first Warrington Strategy for Wellbeing had covered all aspects of
the Borough, not just the narrow focus of health and social care. The original
Strategy had been produced jointly by the Health and Wellbeing Board and
Warrington Partnership and had covered the full range of issues carried
forward from the now defunct Sustainable Community Strategy. The refresh
had attempted to address some more difficult, ‘wicked’, issues and had been
centred around the ability of partners to work closely together.
A new vision had been developed – Working together in Warrington for
stronger neighbourhoods, healthier people, a prosperous economy and more
equal communities. The new strategy would be outcome focused and would
focus on the life cycle:•
•
•

Starting Well;
Living Well; and
Ageing Well.

There were two cross-cutting themes of Working Together and a Strong and
Resilient Warrington. There would also be an emphasis upon working
differently based around seven key principles:•
•
•
•
•
•
•

Investing in integration;
Tackling inequalities;
Promoting prevention;
Providing care closer to home;
Strengthening community resilience and improving engagement;
Encouraging personal responsibility; and
Delivering excellence for Warrington.

Some early feedback on the draft document included comments received
about the need for:12
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•
•
•
•

More detail about alcohol and alcohol harm reduction;
More generic aspirations about supporting new mothers, rather than a
specific focus on breast feeding;
More information about community safety; and
A broader remit, rather than being too focused on health issues.

Cllr Guthrie commented that she was satisfied that the draft Strategy had
been widely circulated, for example, she had seen the draft at a meeting of
the Older People’s Group and a joint Warrington Partnership/Health and
Wellbeing Board Stakeholder Event held on 26 February 2015 at Walton Hall.
As Older Persons Champion, she was pleased to see that Ageing Well was
appropriately covered in the Strategy. Members were invited to e-mail any
additional comments on the draft to Ms Griffiths.
PTMV31

Work Programme 2014/15 and Monitoring of Actions and
Recommendations

The Committee received a report from its Chair providing an update on the
delivery of its Work Programme for 2014/15 and including monitoring
information on recommendations, actions and referrals.
The Chairman indicated that he asked Julian Joinson, Principal Democratic
Services Officer, to provide a report at the next meeting to review the
Committees’ activities in 2014/15. There were a small number of items within
the current work programme which remained outstanding and it was
suggested that those topics might form the starting point for discussions on
the draft programme for 2015/16. A formal draft programme for 2015/16
would be presented at the next meeting. A proposal was made to include an
item on, so called, ‘legal highs’. Any further suggestions for items should be
submitted directly to Mr Joinson.
Decision,
(1)

To endorse the updated Work Programme 2014/15, as set out in
the report at Appendix A;

(2)

To note the progress on the recommendations, actions and
referrals set out at Appendix B of the report;

(3)

To agree that, following consultation with the Chairman, a draft
Work Programme for 2015/16 be presented at the next meeting of
the Committee.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 23rd June 2015
Report of the:
Report Author:
Contact Details:

Ward Members:

Deputy Chief Executive / Chair of the Closing the Gap Priority
Action Group
Eleanor Blackburn – Strategic Partnerships Manager
Email Address:
Telephone: 01925 443874
eblackburn@warrington.gov.uk
All

TITLE OF REPORT: FRAMEWORK FOR CLOSING THE GAP IN SOCIAL
INEQUALITIES AND CHILD POVERTY 2015-18
1.

PURPOSE

1.1

To inform members of a new partnership framework for closing the gap in social
inequalities and child poverty, and seek feedback on the final draft document prior
to final publication.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable.

3.

INTRODUCTION AND BACKGROUND

3.1

Warrington Partnership is currently in the finishing stages of producing a new
Framework for Closing the Gap in Social Inequalities and Child Poverty, a copy of
which is set out at Appendix 1.

3.2

Following an extensive policy review period led by Warrington’s Closing the Gap
Priority Action Group, a task and finish sub-group of the Warrington Local
Strategic Partnership, a number of priority areas for action have been identified
which require focused attention if we ensure the best life chances for all our
communities across Warrington. These include:
•
•
•
•
•

Ensuring a better start in life for children and young people living in poverty
Improving employment levels and maximising household income
Working differently with vulnerable households and those with complex needs
Strengthening community resilience
Commissioning for social value
15
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•

Enabling an intelligence led approach

3.3

The new draft framework aims to pull together the actions we are collectively
taking, and will take, to ensure positive progress with these priorities.

3.4

Closing the gap in social inequality and child poverty are key aims in the
Warrington Strategy for Wellbeing 2012-15, and will continue to be a key focus in
the new Health and Wellbeing Strategy 2015-18 once published. This framework
is intended to sit alongside the Health and Wellbeing Strategy 2015-18 and help
deliver the overarching aim of reducing inequalities.

3.5

Consultation has taken place across a wide range of partners in Warrington, and
the framework is intended to reflect the actions and opportunities available by
working together differently within existing partnership networks, but also in new
ways with communities and with new partners.

3.6

The Warrington Partnership Board will lead on overseeing the delivery of the
framework, with performance reporting taking place as part of the performance
framework of the Health and Wellbeing Strategy to both the Health and Wellbeing
Board and the Warrington Partnership Board.

4.

FINANCIAL CONSIDERATIONS

4.1

The Framework will support the delivery of workstreams and activities intended to
reduce social inequality and the burden this places on communities and public
services. Financial considerations will be taken regarding the individual
workstreams as required, and taking into account the commissioning framework
this documents intends to influence. However, it does not directly allocate
funding.

5.

RISK ASSESSMENT

5.1

Risk Assessments will be carried out as appropriate through the subcommissioning, project and action plans that will be produced in order to deliver
the strategy.

6.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

6.1

Consideration of equality and diversity is one of the reasons this framework has
been developed, and its core purpose is to ensure appropriate enabling support
for those communities and groups that suffer from inequality. Formal Equality
Impact Assessments will be carried out through the sub-commissioning, project
and action plans that will be produced in order to deliver the strategy.
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7.

CONSULTATION

7.1

Consultation has been carried out with a wide range of partners and
stakeholders, through three open workshop sessions, one-to-one meetings with a
number of workstream / theme leads, and via an online survey at
http://www.warringtontogether.co.uk/key-projects/closing-the-gap-in-social-inequalities-and-childpoverty/.

8.

RECOMMENDATION

8.1

That members consider the final draft framework, feedback comments, and
welcome the important contribution the framework has to make in supporting
vulnerable communities.

9.

BACKGROUND PAPERS

9.1.

Framework for Closing the Gap in Social Inequalities and Child Poverty.

Contacts for Background Papers:
Name
Eleanor Blackburn

E-mail
Eblackburn@warrington.gov.
uk
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Framework for closing the gap in social inequalities and child poverty
2015 – 2018

Introduction
Warrington is a successful town. A national economic success story we are the top location in the UK outside of London for business start-ups; ranked as
the second best investment location in the UK; have the third highest employment rate per capita; and have the fourth higher jobs growth rate in the UK.
However, our high level economic success for Warrington masks a range of internal inequalities.
Some of our neighbourhoods struggle with high levels of deprivation, ranking within the top 10% most deprived in the country. The people who live in
these areas struggle disproportionately with poorer life opportunities and poorer outcomes in health, educational attainment, income and wealth, being
and feeling safe, accessing employment and more.
There are other communities who also face a range of inequalities. Our children in care have poorer life chances, as do many disabled residents (both
physical and learning) and those with mental health conditions. Carers face significant challenges which make accessing opportunities difficult.
In some areas our boys and men don’t do as well, such as with educational attainment, offending behaviour, poor lifestyle choices and seeking
employment. However girls and women are less safe, are more likely to be claiming benefits and on average have lower pay.
Overall, there are a range of social inequalities, with complex causes, interrelationships and consequences.
This framework does not aim to unpick all of this, but aims to prioritise and co-ordinate a number of key workstreams and change programmes that
together, and in conjunction with the Warrington Health and Wellbeing Strategy, aim to enable residents and communities to reduce the causes and impact
of social inequalities, through preventative activities and building community resilience.
Our key themes include:







A better start in life for children and young people living in poverty
Improving employment levels and maximising household income
Working differently with vulnerable households and those with complex needs
Strengthening community resilience
Commissioning for social value
Enabling an intelligence led approach

2

Why reduce social inequality?
Social inequality is a complex issue, with a range of causes and drivers (see Diagram A). It would be unrealistic
of us to believe we can tackle all of these drivers – many are beyond our sphere of influence.
However, across Warrington we collectively have the assets to support change across many areas. By refocusing and re-shaping some of our activities towards working with communities to deliver better outcomes
for families and individuals who suffer most through social inequality, we can make Warrington a better place.
Evidence suggests a more equal society is better for the whole of society1, and greater equality will help us
manage the ongoing reduction in public funding. We want and need a society which is considerably less reliant
on social support. Part of this challenge means we must reduce the numbers of people who rely the most on
public services, in a way that supports them to live fulfilling lives.
Those who suffer social inequality are disproportionately high users of public services. By tackling the drivers of
inequality and lessening the negative impact of inequality, particularly on children and families, as much as
possible, we will ultimately reduce high end demand on public services.

1

Kate Pickett and Richard Wilkinson, The Spirit Level: Why Equality is Better for Everyone, 2009.
Also see http://www.equalitytrust.org.uk/

Diagrams taken from
3
http://www.equalitytrust.org.uk/about-inequality

Diagram A – Drivers of inequality

Produced in 2014 by Warrington Borough Council from various sources.
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Priority themes
A better start in life for children and young people living in poverty
Although overall levels of child poverty in Warrington are low, in our most
deprived areas 4 in 10 children live in poverty, with many suffering the poor
social outcomes that are aligned to this.
Warrington Borough Council has a statutory obligation to reduce child
poverty and partners across Warrington, such as schools, health providers,
social landlords, police and many more, have a shared commitment to
improve the life chances of children and young people. The Central
Neighbourhood Board, which includes local residents from our most
deprived communities, has also identified increasing or maximising
household income, with a key focus on reducing child poverty, as a top
priority in their Neighbourhood Plan for 2014 – 17.

60.0%

Proportion of Children in Low Income Families (%)
Under 16 years

40.0%
20.0%
0.0%

Aug 08

Aug 09

10% most deprived areas
Linear (10% most deprived areas)

Aug 10

Aug 11

Warrington
Linear (Warrington)

There are two approaches we can take to reducing child poverty. Firstly we can understand and contribute to tackling the causes of child poverty, and
secondly we can work with families to lessen the impact of poverty on children. Most of the causes of child poverty are associated with parents who are
financially struggling, and as such the other priorities outlined throughout this framework all contribute to reducing child poverty. There is a principle
throughout all of the themes that families with children should always remain a high priority for any service, workstream, or system.
However, there are also some specific opportunities for children, young people and families which could support a reduction in child poverty and a
lessoning of the impact of poverty on children. Children and young people living in poverty can be particularly susceptible to poor health and wellbeing,
lower educational attainment, and be at higher risk of key concerns such as neglect and child sexual exploitation. We want to work with children, young
people and families in a new way to enable them to manage these challenges. This means services need to work better together, and we need to recognise
and be ready to work with children, young people or families earlier when they need help to get themselves back on track.
There are a number of plans and strategies in place or being developed to help us address this overall theme. In addition there are a number of plans and
workstreams that support specific areas of work, such as child sexual exploitation. This framework does not pick up all key actions around this, but sits in
partnership with these workstreams and forums to ensure a collective approach to tackling these key issues.
5

A better start in life for children and young people living in poverty

Timescales

1. Enable targeted support work with families with younger children, ensuring a preventative approach to
the longer term challenges sometimes faced by families, and enabling them to build lasting resilience:

Who leads?

Early Years Strategy
Group

Through better partnership working the Early Years Strategy aims to ensure children:
 Are school ready
 Are healthy with good wellbeing
 Achieve good educational attainment
 Can access quality early years provision
The Early Years Strategy Group will enable better partnership working by rolling out a ‘One Workforce’
approach to early years aimed at providing integrated support for families, using the Family Common
Assessment Framework (F-CAF) as a basis for holistic assessment and support planning.

Ongoing

Continued roll out use of Early Years Tracker tool to monitor progress of children’s development on a
termly basis from aged 2 across all early years providers (inc. private nurseries).

April 2016

Roll out ‘Integrated 2 year check’ to ensure holistic review of health and social developmental progress.

Live roll out from
Sept 15

2. Encourage healthy lifestyles for children and young people living in our most deprived communities,
focusing on the following priority areas:







Health during pregnancy
Breastfeeding
School preparedness
Healthy weight in primary aged children
Risky lifestyles in young people, including sexual health, substance misuse etc
Emotional health and wellbeing

Ongoing
New 0-19
integrated public
health service in
place by April 16.

Children and Young
People Health
Inequalities Working
Group

3. Improve educational attainment in our most disadvantaged and vulnerable groups:
Develop and implement a new reducing educational inequalities strategy - ‘Achievement for All – Strategy
to Narrow the Gap’.

TBC

TBC
6

Added value through learning programmes operational in all schools service disadvantaged communities.
Work with parents to support children’s learning and raise their aspirations for those children.
4. Support young people to manage their key concerns and challenges:
Ongoing
Through the Warrington Youth Strategy work with young people in improve:
 Mental and emotional health (also through 0-19 Emotional Health and Wellbeing Strategy)
 Moving into independent living
 Access to employment
 Access to affordable and timely transport

Youth Strategy
Group & Youth
Service
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Improving employment levels and maximising household income

Working age client group - key benefit
claimants (Nomis - May 2014)

Whilst employment levels in Warrington are comparatively high, in some areas up to 24% of people are
receiving out of work benefits. This has slightly reduced since 2010, however the gap between the most
deprived areas and the rest of Warrington has remained steady.

410

Jobseekers (1.9%)
1460

We want to build on the success we have had through working with people looking for employment in
new ways. Not only focusing on their training needs, or employability skills, but on other life factors that
may be holding them back, both whilst seeking employment but also whilst in employment.

Supporting people back into employment is important to maximising income levels, but we also need to
ensure all households with low incomes (whether in work or not) are supported to manage their
finances effectively and access opportunities to maximise their income. Welfare reforms have changed
the landscape in terms of levels and scope of benefit provision, and we must continue to adapt, and
work with communities to adapt, to these ongoing reforms.

Lone parents (0.9%)

1740

7340

1240

Carers (1.3%)
2450

Some of our employers are leading by example, and are working with small numbers of local residents,
providing opportunities for supported employment and training. This helps people gain employability
skills ‘in action’, through mentoring and coaching, working towards holistic development plans that take
wider needs, for example lifestyle choices, into account as well as core training needs.
However, whilst we have some great examples of innovative ways of working, these examples are still
small in scale and relatively resource heavy. We need to expand our successful approaches, but this
requires a shift in how we focus our reducing resources, but also on accessing previously untapped
resources and assets both within local communities, but also local businesses, within which there is a
wealth of experience and expertise.

ESA and incapacity
benefits (5.6%)

270

Disabled (1.1%)

Median Length of JSA Claim (weeks)
30
25
20
15
10
5
0

Top four health issues as a percentage of
the ESA / IB / SDA total (Total numbers
averaged from Feb 2012 - May 2014
Mental and
behavioural
disorders
Diseases of the
musculoskeletal
system and
connective tissue
Diseases of the
nervous system
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Improving employment levels and maximising household income

Timescales

Who leads?

Ongoing

WESAG

1. Enable more people living in our target areas to gain and maintain employment
Engage local employers to improve our local employment levels. For example, promote ‘supported
employment’ as a key CSR opportunity, and share best practice with other employers throughout
Warrington, including:
 Successful apprenticeships, especially those from disadvantaged groups
 Targeted employment schemes with new employers,
 Examples of new job schemes and development initiatives.
 Key standards of good practice, such as encouraging a living wage, minimising zero-hours
contracts, and good working conditions in key industries such as domiciliary care.
 Targeted recruitment drives
For employers not identified through local planning processes adopt an ‘Employer Pledge’.

March 2016

Improve support to people new to employment, or struggling to maintain employment, for example
through the expansion of mentoring and supported volunteering opportunities.

Ongoing

WESAG (lead
Brighter Futures)

Improve access to digital skills improvement activities.

Ongoing

Encourage the delivery of jobs fairs, work clubs, and other initiatives, led by organisations working with
disadvantaged communities.

Ongoing

Digital Skills Steering
Group
WESAG

Support residents to understand and consider local enterprise and self-employment.

Ongoing

TBC

Ongoing

LSP and WESAG

2. Ensure strategic connectedness with ‘back to work’ activities and other partnership priorities
Raise the strategic profile of the Warrington Employment and Skills Action Group (WESAG), and the
Training Provider Network (TPN) to ensure the ongoing and improving co-ordinated multi-agency approach
to encouraging access to employment.

9

3.

Improve access to information, advice and budgeting support
Continue and expand training opportunities for local frontline workers from across the partnership to
better understand changing welfare benefits, reducing cost of living opportunities, how to effectively
support clients with access to budgetary and emergency advice provision, and accessing health and
wellbeing support through Making Every Contact Count.

TBC

All partners to review current provision and contracting arrangements for encouraging financial inclusion,
such as access to appropriate financial products, budgeting and information and advice.

January 2016

Support the continued development of credit unions and bulk buy schemes.

Ongoing

Consider opportunities to support with lower energy costs for households living in our target areas.

TBC

Public Health and
Neighbourhoods in
Warrington

All partners

All partners
TBC
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Working differently with vulnerable households and those with complex needs
Traditional services offer specific interventions to individuals. However, in Warrington we are increasingly moving towards a lead professional model, in
which one lead key worker works with the family or individual who needs support, sometimes very intensively, to co-ordinate a shared support plan across
all family members and many services. This allows support to be provided in a co-ordinated and timely way, with a clear pathway developed with the
individual or family, with step-by-step goals put in place.
We have worked with groups, such as offenders and some complex families, in this way for many years, and the approach has proven successful. We want
to expand this approach across a wider cohort. Initiatives are being introduced that will enable us to support this approach. For example, Warrington
Health Plus will transform how we deliver primary care in Warrington around new neighbourhood hubs, enabling holistic and co-ordinated care for
patients, including frail older people, co-ordinating care from GPs, community healthcare providers, local care homes, allied health professionals, social
care, and more as required – all based around one hub.
In addition we have successfully bid for £5m across the Cheshire and Warrington sub-region to make significant and lasting changes in how we support our
families and households who have a range of complex dependencies. This aligns closely with our complex (troubled) families programme, and will allow us
to support many more families in a holistic and integrated way.
But in order to allow us to do this even more effectively we also need to be able to identify and target support to those who most need it, and this includes
knowing which ‘triggers’ to look out for to offer support earlier, before families and households with complex needs reach crisis.
Presenting Needs and Contributing Factors in 45 CAF assessments - Quarter 2 2013/14
30
25
6

20

6

15

18

1

1

1

1

Extended family issues

3

Community isolation

Sibling's issues

1

Family function

Extreme behaviour - child

Extreme behaviour - adult

1

Difficult home circumstance

2
2

Economic Disadvantage

Debt

NEET

1

Intergenerational Aspirations

1
2

Homelessness

3
1

Housing/ rent issues

Challenges boundaries

Direct Payments

1

4

Social Worker advised CAF

10
1

School attendance issues

1

5

6

Bullying

2

Excluded

1

1

Risk of exclusion

1

Drug misuse - child

4

Alcohol misuse - child

Mental/ emotional health - child

Physical Health - adult

Mental/ emotional health - adult

2

Physical health/ development - child

Neglect

Child Protection/ Social Care

4

Alcohol misuse - adult

4

5

2

3

8

Disability -child

1

8

1

Sexualised Behaviour/ victim of

Risk to siblings

Risky Behaviour

Domestic abuse

Physical abuse to child

2

0

1

2
2

Disability - adult

2
3

Bullying/ victimisation of child

8

Social development issues

13

5

Other areas

5

Learning disabilities

2

Teenage pregnancy

4

Drug misuse - adult

10

CtG areas
4

6
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Work differently with vulnerable households and those with complex needs
1. Reduce the numbers of families and households reaching crisis point, or requiring long-term
interventions, by using holistic and integrated assessment and support packages.

Timescales

Who leads?

Continue to support the roll out of, and ensure better co-ordination between, key transformational and
integration initiatives, including (but not limited to):
 People who are homeless or at risk of homelessness
 Integrated Wellness Service.
 0-19 Integrated Public Health service
 Complex Case Management aligned to the transformation of primary care delivery and ‘Warrington
Health Plus’.
 Complex Families (Troubled Families) Phase 2, linked to cross Cheshire Complex Dependencies
Programme

Ongoing

Complex Families
Board
Homelessness PAG
IWS Steering Group
Public Health
Warrington CCG /
WH+

Increase the use of Family Common Assessment Frameworks (F-CAFs) for families across the partnership
and improve the quality of those being completed.

Staged increase
starting with
complex families

Complex Families
Board, & Family
Support Team, WBC

Ensure greater collaborative working between DWP work coaches and other key workers who are working
with complex clients seeking employment, ensuring co-ordinated care plans and Claimant Commitments.

October 2015

Christine Munn Warrington DWP

Improve connectivity and co-ordination between commissioners and providers around the ‘toxic trio’ of
mental health, domestic violence and substance misuse, which is so prevalent in families with complex
needs.

TBC

TBC

Seek increase in investment for identified priority areas, such as low level mental health support for adults,
in particular parents with children and new mothers through confidence building courses, access to the
wellbeing service and therapeutic course such as read to relax, positive thoughts and creative remedies.

TBC

TBC

As part of Housing Strategy review, consider need to refresh the social housing allocations policy to ensure
fairer and easier access to social housing for those with a history of or existing complex needs and who are
positively engaged in support services.

TBC

Housing Strategy
lead, WBC &
Homelessness PAG

2. Identify and manage gaps in services or barriers to delivering support packages.
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Strengthening community resilience
In Warrington we have a number of communities who suffer
disproportionally from social inequalities. This includes
certain groups such as carers, but it also includes entire
community locations, such as Orford, Poplars and Hulme,
and Bewsey, amongst others (see map A).
These community locations demonstrate the poorest
outcomes across nearly all social, economic and
environmental indicators that we monitor. Whilst this poses
a clear challenge, it also provides us with opportunity to
work differently within a clearly defined neighbourhood, and
to work with communities to tackle the social, economic and
environmental challenges together.
Over the years we’ve had success from this approach, with
the original Neighbourhoods in Warrington pilot, and more
recently with a Golden Gates Housing Trust led multi-agency
physical and social regeneration project in Longford which
has seen resident satisfaction rise by 19%, residents feeling
safe improve by 32% and a significant reduction in crime and anti-social behaviour.
Learning from these approaches, together members of Warrington Partnership have invested in Delivering Wellbeing in Bewsey and Dallam, a three year
transformation programme aiming to put in place lasting improvements in the social, economic and environmental outcomes in the areas. This is through a
co-ordinated approach to investment in infrastructure and environment, changing how we commission and deliver services, and engaging with residents in
a more positive way, that enables them to lead change themselves. As well as delivering lasting changes, we also want to learn from this programme, about
how we deliver transformation, the different skills needed by our staff, and the added value we can deliver by working differently.
This gives us the opportunity to roll out similar models in other areas, working within and around existing neighbourhoods to strengthen investment and
promote innovation, but also to make the best use of the opportunities available through newly developing hubs and where investment is already planned.
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Strengthening community resilience
1.

2.

Timescales

Who leads?

Better understand the key assets and resources currently being under-utilised within our target
neighbourhood areas, via community / social asset mapping and participatory appraisal.

December 2015

Jane Critchley – WBC

Continue to support existing regeneration and transformation programmes, including in Bewsey and Dallam,
and put in place a broad reaching evaluation model, to ensure all learning is captured and can be used for
future initiatives.

Ongoing and
final sign off
2017

Deborah McArdle –
Warrington BC

Consider opportunities for new area focused improvement / transformation models, using intelligence on
current and future need, investment plans, and current community engagement levels.

December 2015

Kathryn Griffiths –
WBC

Update the Volunteering Strategy to ensure we continue to promote volunteering and social action,
identifying new opportunities based within our target areas, and for people living within our target areas.

December 2015

Alison Cullen, WVA

Review the prevalence and impact of isolation in our communities, including rural isolation and loneliness
across age groups.

TBC

TBC

Summary plan
in place
December 2015

Livewire& CW and
WBC Community and
Children’s Centres

Work with residents to enable an improved quality of life in target areas and communities

Ensure Warrington’s physical environment is being used effectively to support strong and resilient
communities
Put in place improvement plans for key community buildings to enable mixed and ‘out of hours’ use of
available space to support key priority activities set out in the Health and Wellbeing Strategy and above.

Review current approach to community asset transfer.

Steph Duerden

Develop a co-ordinated Investment Strategy for our deprived communities, including housing, environment,
infrastructure and economic growth opportunities, and highlighting potential gaps.

March 2016

Shaer Halewood

Ensure all new regeneration initiatives seek the maximum added social value through actively promoting
healthy and safe developments (eg, through health impact assessments and ‘designing out crime’) and
through encouraging cultural, learning and other positive social opportunities.

Ongoing

Steve Park

14

Review Housing Strategy to ensure housing is available and accessible by all who need it, including social
housing for those who would traditionally be turned away based on the existing housing allocations policy.

TBC

Housing Strategy,
WBC

Review access to transport and ensure public transport and travel infrastructure is able to support other
priority outcomes within this framework and others such as the Health and Wellbeing Strategy.

15

Commissioning for social value and our own corporate social responsibility
The Public Services (Social Value) Act 2012 places a requirement on commissioners and procurers to ‘consider how the services they commission and
procure might improve the economic, social or environmental well-being of an area’. Although the Act specifically applies to the pre-procurement stage of
contract services, the principle of social value should run throughout the whole of the commissioning cycle if we are to maximise the additional benefit that
can be created by procurement or commissioning services above and beyond the benefits of merely the service themselves.
At a time when money is tight, we need to ensure that the ‘Warrington pound’ is used to its full effect and is actively promoting the ambition of greater
social equality and a reduction in child poverty. We must also recognise the importance of local agreements already in place, and the opportunities they
bring for strengthening our local voluntary and community sector. This is closely aligned to ‘Strengthening Community Resilience’ on page 13, but also has
relevance for how we commission and recognise the added value of local voluntary and community networks.

1.

Timescales

Who leads?
ICGB

TBC

Integrated
Commissioning, WBC
Lead commissioners
& WESAG

Support local third sector organisations with skills development around competing for future contracting
and commissioning opportunities, including the potential for working new commissioning approaches,
such as prime vendor models.

TBC

Third Sector
Commissioning SubGroup

Maximise opportunities for external funding, especially in our most deprived communities, and for those
cohorts who suffer most through social inequality.

Ongoing

Improve the health and wellbeing of the collective Warrington public service workforce.

Ongoing

WVA, Chris Skinkis –
WBC & Tim Smith –
WBC
Public Health, WBC

Agree a series of local commissioning principles that will underpin our commitment to both the Social
Value Act and the Warrington Local Compact.
Put in place a process of accreditation for local commissioners.
Promote Corporate Social Responsibility (CSR) through commissioning, contracts and provide support to
local employers.

2.

Maximise opportunities for partnership working, new opportunities and a higher skilled and well
workforce.

16

Enabling an intelligence led approach
Throughout this framework we have referenced workstreams that will rely on intelligence about Warrington’s population, communities and households,
future policy direction, best practice and the impact of commissioning decisions. Whilst we have a range of intelligence at our disposal, if we were better
able to co-ordinate across different partners both within and outside of Warrington, and use the latest tools and techniques to innovate how we use
intelligence, we could enable better decision making.

1.

Timescales

Who leads?

Develop a multi-agency ‘intelligence’ workstream to enable and direct preventative and targeted support
through more effective use of intelligence and risk stratification.

July 2015

Strategic
Partnerships Team

Working with the JSNA, improve early identification of ‘at risk’ households, through use of intelligence,
research and information sharing frameworks.

TBC

Get better at understanding and demonstrating the financial and social return on investment, including
added value through working with local vendors.

TBC

Intelligence
workstream / JSNA
Steering Group
TBC

Review mapping processes currently being used to monitor employment opportunities in Warrington,
against job-seekers needs, including target groups such as those with poor emotional wellbeing.

October 2015

Understand and monitor the impact of ongoing welfare reforms and advise on priority areas for
intervention.

Snapshot review
by July 15 then
ongoing

Enable intelligence led decision making

Training Provider
Network /
Intelligence
workstream
Intelligence
workstream

17
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 23 June 2015
Report of the:
Report Author:
Contact Details:

Executive Director, Families and Wellbeing
Sally McGrail/Alan Turner
Email Address:
Telephone: 01925 443946
smcgrail@warrington.gov.uk

Ward Members:

All

TITLE OF REPORT: PERSONAL BUDGET POLICY FOR CHILDREN AND YOUNG
PEOPLE

1.

PURPOSE

1.1

To set out the rationale for the Personal Budget Policy for children and young
people and present the policy that is intended for publication as a public facing
working document.

2.

INTRODUCTION AND BACKGROUND

2.1

The policy has been developed in response and to meet the duties placed upon
Warrington Borough Council in relation to the Children and Families Act, 2014
(section 49), the Statutory Guidance and Special Educational Needs and
Disability Code of Practice 0-25 years, 2014.

2.2

The aim of this policy is to explain the approach taken by Warrington Borough
Council (WBC) and Warrington Clinical Commissioning Group (WCCG) to
personalisation and Personal Budgets across education, health and social care.
It aims to provide detailed guidance regarding Direct Payments and the
interaction with Personal Health Budgets for children, young people and their
carers.

2.3

This policy has been developed in line with the relevant legislation; requiring
Local Authorities to develop their Personal Budgets Policy involving all relevant
stakeholders, inclusive of Parents and Carers, operational staff teams and partner
agencies including WCCG.

2.4

The policy aims to ensure the links between Personal Budgets, Personal Health
Budgets and Direct Payments are made clear to the audience the policy is
intended to support.
37

Agenda Item 5

2.5

It is recognised that there are a number of service delivery areas that will continue
to develop and evolve in line with local response and demand to the
Personalisation agenda and that this document will remain a working document,
responding to any changes in policy, procedure and delivery.

3.

PERSONALISATION

3.1

Personalisation is at the heart of the Special Educational Needs and Disability
(SEND) reforms. It is about putting children, young people and their families at
the centre, and with more influence over, the Education, Health and Care (EHC)
planning process.

3.2

There are a number of ways through which personalisation is being developed.
These include:
•

Person-centred approaches where disabled children and their families are
put at the centre of processes, enabling them to express their views,
wishes and feelings and be included in decision making.

•

Personalising the support that families receive by working in partnership
with services across education, health and social care.

•

Funding mechanisms to support greater control/choice and flexibility
through the use of Direct Payments and Personal Budgets.

•

Brokerage support, to support families to develop a personalised and
creative Personal Support Plan and Agreement that describes how they
will use their indicative budget to meet the agreed outcomes.

3.3

In relation to Brokerage services, in the short term this will be facilitated through
the Children and Family Practitioner or social worker. In relation to Personal
Health Budgets, brokerage supported is contracted through an organisation
called Cheshire Centre for Independent Living (CCIL). As Personal Budgets
develop, there may be a requirement to develop a more specific brokerage offer,
however this may be done as part of existing contract arrangements for support in
relation to Direct Payments.

4.

PERSONAL BUDGETS AND SERVICE AREAS FOR INCLUSION

4.1

A Personal Budget is a sum of money that may be available for eligible children
and young people, 0-25 who need extra help above that available to most
children and young people through universal and targeted services. A Personal
Budget is an amount of money that can be used flexibly to support the assessed
extra needs of the child/young person. The Personal Budget is not all of the
resources that are available to support a child or young person or their carer, just
the amount that can be used flexibly by the family or young person to support the
additional needs of the child /young person/carer following an assessment.
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4.2

A Direct Payment will be the mechanism for paying the Personal Budget. Direct
Payments are already well established for Children, with 182 families currently
utilising Direct Payments to arrange their own short break packages of support.

4.3

In the short term it is envisaged that the primary area for inclusion in a Personal
Budget will be short break support, however this will change over time and it
expected that more areas will be included. The Steering Group has identified the
following areas for initial inclusion:

Areas of services to be included in Personal Budgets
Social Care
Health

Education
•

•

Short breaks - daytime

•

•

Short breaks - overnights in the
home

Continuing Care – short breaks
care

•

•

Aids and adaptations - where
families want to contribute to a
more expensive piece of
equipment than that identified to
meet need

Specialist assessments or
interventions based upon
assessed needs which cannot
be met through local
arrangements

•

Continence Services (budget
would be based upon existing
contracted prices)

•

Aids and adaptations where
families want a more
expensive piece of equipment
than that identified to meet
need.

•

Costs of items associated with
the delivery of a Personal Budget
support plan, agreed on a case
by case basis as being critical to
the delivery of the Support Plan.

Classroom support
only where agreement
is secured from Head
teacher or principal

4.4

The SEN Code of Practice currently allows for services to be excluded from a
Personal Budget where the sum is part of a larger amount and disaggregation of
the funds for a Personal Budget would have an adverse impact on services
provided or arranged by the local authority for other EHC plan holders, or where it
should not be an efficient use of the local authorities resources. An example is
Speech and Language Therapy, which are currently part of ongoing contractual
arrangements and the full budget is committed to the existing agreements.

5.

IMPLEMENTATION

5.1

Following approval of the policy, Personal Budgets will be available as part of the
EHC planning process for any family wishing to take up the offer. It is also
proposed that all new short break packages from September 2015 are offered as
a costed Personal Budget option.

5.2

In addition, as part of the Personal Budget agreement, a Personal Budget
Support Plan will be a requirement. This plan will require families (with support
from their worker) to set out how the Personal Budget will meet the needs of their
child and the family.
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6.

FINANCIAL CONSIDERATIONS

6.1

All Personal Budgets will be based on an assessment of need. Subject to
increases in the number of users it is expected to be cost neutral over the next 12
months and therefore the policy has no additional financial implications in relation
to the current delivery of services. All indicative budgets for day time hourly
support will be based on the current standard Direct Payment rate of £10 per
hour, with additional allowances added for circumstances where different services
are needed to meet the assessed need. Reference back to the Indicative Budget
when any changes occur will reduce ‘drift’ occurring, i.e, if a package is changed
in the future to one which is at a lower rate.

6.2

There is a potential future financial implication in relation to brokerage services,
as referenced in paragraph 3.3, however wherever possible this will be
incorporated into existing commissioned services and linked to current contracts
for Direct Payment support.

6.3

There may be potential future financial implications, as yet unknown due to lack
of market information available locally or nationally.

7.

RISK ASSESSMENT

7.1

The publication and implementation of the policy ensures compliance with the
legislative requirements. The Personal Budgets Steering Group has clearly set
out the areas for inclusion currently, and the approach to be taken. The Group is
ensuring effective co-ordination with partner agencies and between adults and
children’s services. This approach ensures consistency of approach in relation to
Personal Health Budgets and also planning for smooth transition as young people
turn 18.

7.2

There is potential for challenge, both currently and in the future, regarding
individual families/young people wishing to include elements within their Personal
Budget that are not currently identified in the policy, however these will be
managed on a case by case basis as the approach is rolled out.

8.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

8.1

The policy supports the personalisation agenda for children and young people
with SEN and disabilities through the implementation of Personal Budgets. It is
not envisaged that the policy will have any negative impact.

9.

CONSULTATION

9.1

The policy has been developed through the Personal Budgets Steering Group
which holds a membership of service leads from; Social Care (Childrens and
Adults) Integrated Services, Education Health and Care (EHC) Plan, WCCG and
40

Agenda Item 5
commissioning teams. This has aimed to ensure a consistent and integrated
approach can be used across the design and delivery of the Personal Budgets
workstream.
9.2

In turn the policy was consulted upon through specific meetings held with
representatives and members of Warrington Parents and Carers (WarrPaC);
where the policy was discussed and relevant adaptations were made in with the
feedback received.

9.3

The policy and related documentation was further discussed and consulted upon
within the Integrated Service teams including; EHC plan coordinators, Children
and Families Practitioners, Social worker teams and Health practitioners.

10.

REASONS FOR RECOMMENDATION

10.1

In accordance with the ‘The Special Educational Needs (Personal Budgets)
Regulations 2014’ and ‘Special Educational Needs and Disabilities Code of
Practice 2014’; Local authorities must provide information on Personal Budgets
as part of the Local Offer. This should include a policy on Personal Budgets that
sets out a description of the services across education, health and social care
that currently lend themselves to the use of Personal Budgets, how that funding
will be made available, and clear and simple statements of eligibility criteria and
the decision-making processes.

11.

RECOMMENDATION

11.1 Note the development of the Personal Budgets Policy for Children and Young
People jointly with the CCG and also taking account of the transition between
Children’s and Adult’s Services.
11.2 Approve the policy for launch on the public facing websites, inclusive of the SEND
Local Offer website and corporate website.
12.

BACKGROUND PAPERS

Personal Budgets Policy
Contacts for Background Papers:
Name
Sally McGrail

E-mail
smcgrail@warrington.gov.uk
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Telephone
01925443946
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Children and Young People
(0-25 years of age)

Personal Budgets Policy
(including Direct Payments
and Personal Health
Budgets)

Special Educational Needs and
Disabilities (SEND)
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1.

Introduction

The following policy relates to the duties of Warrington Borough Council in relation to the
Children and Families Act, 2014 (section 49), the Statutory Guidance and Special
Educational Needs and Disability Code of Practice 0-25 years, 2014.
The aim of this policy is to explain the approach taken by Warrington Council and
Warrington Clinical Commissioning group (WCCG) to personalisation and Personal
Budgets across education, health and social care.
It also includes guidance regarding Direct Payments and the interaction with Personal
Health Budgets for children and young people.

2.

Context

2.1

Personalisation

Personalisation is often thought about as simply to do with Personal Budgets that
children, young people and their families can use to buy services and support to improve
their outcomes. Personalisation is about much more than this: it’s about a fundamental
change in how we think about and organise services and support, and particularly how
we think about disabled children, young people and their families.
Personalisation is at the heart of the Special Educational Needs and Disability (SEND)
reforms. It is about putting children, young people and their families at the centre of the
Education, Health and Care process. The idea of putting the child at the centre of
planning their care and support is not itself new. What personalisation adds is the active
participation of the child and their family in managing their own lives, and a wide range
of opportunities and activities around them.
There are a number of ways in which personalisation is being developed.
include:

These

•

Person-centred approaches where disabled children and their families are put at
the centre of processes, enabling them to express their views, wishes and
feelings and be included in decision making.

•

Personalising the support that families receive by working integrated services
across education, health and social care.

•

Funding mechanisms through the use of Direct Payments and Personal Budgets.

•

Brokerage support, to support families to develop a personalised and creative
Personal Support Plan and Agreement that describes how they will use their
indicative budget to meet the agreed outcomes.
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3.

Personal Budgets

3.1.

Overview

A Personal Budget is a sum of money that may be available for eligible children and
young people who need extra help above that available to most children and young
people through universal and targeted services. A Personal Budget is an amount of
money that can be used flexibly to support the extra needs of the child/young person or
their parent/carer following an assessment. The Personal Budget is not all of the
resources that are available to support a child or young person, just the amount that can
be used flexibly by the family or young person to support the additional needs of the
child /young person/carer.
A Direct Payment will be the mechanism of receiving the Personal Budget. Direct
Payments are made via a prepayment card issued by the Council. Personal Budgets
are an allocation of funding made for children and young people with SEN and their
families, after an assessment of their needs and will be outlined in an Education, Health
and Care (EHC) Plan. An EHC Plan is the product of a co-ordinated assessment which
specifies the outcomes sought for the child or young person across Education, Health
and Social Care. It will cover aspects of the plan that can be offered as a Personal
Budget.
The EHC Plan has a ‘Section J’ which is where information on a Personal Budget will be
set out. Section J does not list all the costs relating to supporting a child or young
person. This section, including sections H1 & H2, will be about how a Personal Budget
will be used to deliver an agreed provision and meet agreed outcomes. It will detail
arrangements about any Direct Payments.
Everything that is included in a Personal Budget, will be outlined for each child in their
EHC Plan, Appendix 1 outlines the areas of service that a Personal Budget can be used
for currently.
In addition to children and young people with EHC Plans, Personal Budgets are also
available to families in receipt of short break packages of support and also to children
with packages of care to meet continuing care needs.
A Personal Budget is not new money, but is money that would have normally have been
spent on a child and young person’s care and needs, which will now be used more
creatively and flexibly to meet the child’s identified needs and outcomes in an EHC plan.
3.2.

Requesting Personal Budget

Within Warrington Personal Budgets are available to families, following an assessment
of need which results in:
•
•
•

Education, Health and Care (EHC) Plan
Continuing Care Package of Support
Short break Package of Support
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In relation to EHC Plans, young people and parents of children have a right to request a
Personal Budget, once the authority has confirmed that it will prepare a draft EHC Plan.
They may also request a Personal Budget during a statutory review of an existing EHC
Plan. They may be considered at other times for particular aspects, such as care during
a separate review.
Local Authorities must consider each request for a Personal Budget on its individual
merits and prepare a Personal Budget in each case unless the sum is part of a larger
amount and:
•

•

disaggregation of the funds for a Personal Budget would have an adverse impact
on services provided or arranged by the local authority for other EHC plan
holders, or
where it should not be an efficient use of the local authorities resources.

An example of the above is services such as Physiotherapy or Speech and Language
Therapy, which are currently part of ongoing contractual arrangements and the full
budget is committed to the existing agreements.
3.3.

Mechanisms for delivery of a Personal Budget

There are four ways in which the child’s family and/or the young person can be involved
in securing provision:
•

Direct Payments – a mechanism to receive a Personal Budget to contract,
purchase and manage services themselves. This is paid via a prepayment card.

•

An arrangement – whereby the local authority, school or college holds the funds
and commissions the support specified in the plan (these are sometimes called
notional budgets)

•

Third party arrangements – where funds (Direct Payments) are paid to and
managed by an individual or organisation on behalf of the child’s parent or the
young person

•

A combination of the above

3.4.

Elements included within a Personal Budget

Depending on the needs of the individual and local eligibility criteria, the scope of the
budget will vary. At present, a Personal Budget may consist of elements of funding from
education, health and social care. In the main this will be:3.4.1. Education
Mainstream schools and colleges receive funding to support children and young people
as follows:
•

Element 1 (Universal offer for all children and young people) - standard placement
funding. A Personal Budget cannot be used to purchase the cost of standard
placement funding
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•

Element 2 (Targeted) – an amount of money to provide up to £6,000 of extra
individual help for lower level needs.

•

Element 3 (Targeted) – the amount of money provided by the Local Authority to
meet higher level individual needs above Element 2.

Note: Personal Budgets do not apply to Element 1 above. All of the above elements are
included in the costs of the placement (commonly Special Schools, Designated
Provision and Specialist Colleges).
Element 3 funding may be made available for use as a Personal Budget. This can only
be included with the agreement of the school or college and the Local Authority. It is not
always possible for a school or college to release element 3 funding into a Personal
Budget because it may be part of the existing overall provision. At the discretion of the
head teacher/college principal a Personal Budget could also include all/parts of element
2 funding.
If a parent / young person wishes to employ staff to work and support their child within a
school or college environment they would have to have the school or college permission
(usually the Head Teacher or Principal). Furthermore, a Personal Budget and in
particular a Direct Payment cannot be made in respect of provision which will take place
in a school, post 16 institution or early years setting without the written consent of the
head teacher, principal or the person occupying an equivalent position. Therefore this
would need to be carefully planned.
3.4.2. Care
Currently within Warrington the primary area for inclusion within the social care element
of provision supported through a Personal Budget is that of Short Breaks. However this
area continues to be developed to ensure that the needs of individuals can be met as
best possible. Other services, such as equipment/adaptations to meet the identified
needs, following an assessment by an occupational therapist, could be included in a
Personal Budget, however the amount paid will be consistent with the value of the
product offered by the Local Authority. Parents will be able to ‘top-up’ the value from
their own resources if this is their preference. For further details regarding Short Breaks
and Occupational Therapy services please refer to the Warrington Local Offer website.
Additional information can be found in Appendix 1 as to what is currently included within
the scope of Personal Budgets.
3.4.3. Health
A Personal Health Budget (PHB) is an allocation of resources made to a person with an
established health need. The purpose of the budget is to ensure the person is able to
call upon a predefined level of resources and use these flexibly to meet their identified
health needs and outcomes. For full details regarding eligibility and relevant processes
please refer to Warrington Clinical Commissioning Group (WCCG) ‘Personal Health
Budgets Policy and Process’
There are three ways that a personal health budget can be managed:
a) A notional budget: Notional budgets could be an option for individuals who want
more choice and control over their healthcare but who do not feel able or willing to
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manage a budget. The individual is aware of the amount of funding that is available
to them and co-develops their agreed health outcomes and the solutions for
achieving them. However it is the NHS that still commissions services and manages
contracts on their behalf. Where someone chooses a notional budget it is important
to note that they will not be able to employ Personal Assistants directly.
b) A third-party arrangement: an organisation legally independent of the individual and
the NHS (for example, an independent user trust or a voluntary organisation) holds
the money on the individuals Behalf, and buys or provides the goods and services
chosen.
c) A Direct Payment for health care: the money is transferred directly to the individual,
and they buy the goods and services agreed in their support plan. Direct Payment
support organisations exist to act as an agent and help them manage the Direct
Payment.
From April 2014 people receiving continuing healthcare support from the NHS have the
right to ask for a Personal Health Budget and from October 2014 there will be a right to
have a Personal Health Budget (subject to exclusions under Regulations as described
under paragraph 1.5).
In order to be eligible to receive a Personal Health Budget, the individual must reside
and be GP registered in Warrington and must be assessed as eligible for NHS
Continuing Care for Children and Young People.
Whilst individuals can request or may be offered a Personal Health Budget, there is no
obligation for an individual to accept the offer.
Declining involvement should not disadvantage the individual as in those cases normal
routes to provision of a care package will apply. Should the individual wish to accept a
Personal Health Budget they are free to choose to resume a traditional care packages at
any time.
3.5.

Managing your Personal Budget

Where a child or young person is eligible for a Personal Budget, support will be offered
via a Children and Families Practitioner / Social Worker in relation to care needs. This
person will have been involved in the assessment of needs and will support the family
and child/young person in considering how their needs can best be met, taking account
of the services available and the needs/preferences of the child/young person.
Where possible, a referral to a brokerage service can be undertaken, unless the family
express a preference to take on this role themselves. Brokerage is currently only
available in reference to a Personal Health Budget; however this is an area for further
development in relation to Personal Budgets within Warrington.
The Children and Families Practitioner / Social Worker or Brokerage service will work
with the family to develop a personalised and creative Personal Budget Support Plan
that specifically describes how they will use their indicative budget to meet the agreed
outcomes as identified in the EHC Plan. All allocated money within a Personal Budget
must be utilised to meet the agreed outcomes within the relevant plan and be consistent
with the Personal Budget Support Plan. In addition, a formal Personal Budget
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Agreement will be completed prior to any allocation of funds. This agreement
represents a formal contract between the Local Authority and the recipient regarding the
use of the Personal Budget and how the Direct Payment will be processed and
managed.
Cheshire Centre for Independent Living (CCIL) has been identified by WCCG to support
individuals in obtaining and managing their Personal Health Budget. To receive a
Personal Health Budget, the child or young person needs to be eligible for NHS
Continuing Care. This is established through an assessment and multi-agency panel
agreement. If the individual feels that their needs may be better met with the use of a
Personal Health Budget, CCIL will offer information, advice and support around how to
access and utilise it. They will complete a support plan with the individual and agree how
the Personal Health Budget will be managed (see previous section). Personal Health
Budgets are agreed at the Continuing Care Panel and reviewed each year by CCIL.
Audits of any bank accounts will take place on an annual basis.
3.6.

Agreeing the Personal Budget

Once a decision has been made to progress with a Personal Budget the relevant
professionals will use their judgement to determine the resources required to meet the
needs identified. The decision making processes will vary depending upon the pathway
being followed.
A potential budget, also known as an indicative budget, is shared with the family so that
detailed discussions can take place to plan the provision required to meet the individual
outcomes identified.
3.7.

Calculating Personal Budgets for Short Break Care

An ‘indicative budget’ is established for all Personal Budgets relating to Short Break
care. This will be calculated primarily using the standard Direct Payment hourly rate,
currently £10 for a service user under 18 years of age.
Please note: On reaching the age of 18 years, a service user will be subject to a
reassessment for adult social care services for which there are different hourly rates for
Personal Budgets. Also, a service user over the age of 18 will be financially assessed
and charges for social care may apply depending on a person’s income. Please contact
your social worker for details of adult social care Personal Budget rates as these may
change from time to time. The Adult Social Care Non-residential Charging Policy can be
found on the council’s website in the section: Health and Social Care > Information, legal
and finance:
(http://www.warrington.gov.uk/info/200421/information_legal_and_finance)
In some circumstances the actual budget will need to be higher than these rates, for
example if agency support is needed or group based activity. In these cases an
additional allowance can be added to the indicative budget in order to accommodate
specific needs; an ‘agreed budget’ is then approved and finalised. If subsequently, the
additional support from the provider and/or the reason for the additional allowance is no
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longer valid, reference would be made to the indicative budget and a new agreed budget
established if appropriate.
An example is provided in the box overleaf. For cases where families opt to employ
personal assistants and the standard rate is appropriate, the indicative budget and the
agreed budget will be consistent at the agreed hourly rate. Indicative budgets must be
reverted to if the need for an additional budget is removed, as in the example above.
The care element of Personal Health Budgets will be calculated on the same basis,
(along with additional allowances where this is required to secure the right provision).
It is agreed at Panel that Joe and his family will receive a short break of 4 hours per week. An
indicative budget of £40 is allocated, however Panel are advised that due to family circumstances,
it would not be appropriate for them to manage a Direct Payment and agency support is required.
An agency has been identified at the rate of £12.50 per hour. Panel approve this and an ‘agreed
budget’, of £50 is finalised.
Within 12 months, family circumstances change and they ask to transfer to Direct Payments as they
have identified someone to work as a personal assistant for them. This is agreed and the indicative
budget of £40 becomes the agreed budget as the additional allowance is no longer required.
Indicative Budget:
£40
Additional allowance: £10
Agreed budget:
£50

4.

Direct Payments

4.1.

Introduction

Direct Payments are a mechanism through which families receive their Personal Budget.
Direct Payments for special educational provision, health care and social care provision
are subject to separate regulations. These are:
•

The Community Care, services for Carers and Children’s Services (Direct
Payments) Regulations 2009 (the 2009 regulations will be replaced by those
made under the Care Act 2014)

•

The National Health Service (Direct Payments) Regulations 2013

•

The Special Educational Needs (Personal Budgets) Regulations 2014

The regulations have many common requirements including those covering consent,
use of nominees, conditions for receipt, monitoring and review of Direct Payments and
persons to whom Direct Payments must not be made (such as those subject to certain
rehabilitation orders).
4.2.

Administration and support

When a Personal Budget has been agreed and where the family opts to utilise their
Budget to directly employee carers/personal assistants, a member of staff from
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Warrington Disability Partnership will visit the family to explain how the Direct Payments
work and what support is available. If the family decide to proceed, various forms are
completed and the payments are administered by the Direct Payments Team in the
Families and Wellbeing Directorate.
If families require help to find a Personal Assistant, support can be provided by
Warrington Disability Partnership.
A payroll service is also provided by Warrington Disability Partnership and most families
opt into this support. Advice on employment issues is also provided.

5.

Monitoring and Reviewing Personal Budgets

The Children and Families Practitioner /Social Worker will monitor the support package
in place to ensure it is meeting the needs of the child, young person and their family.
The use of the Personal Budgets will be directly linked to the outcomes identified in the
Personal Budget Support Plan. This Plan should be made available for review by the
Children and Families Practitioner /Social Worker at any time. If families experience any
difficulties in arranging the services to meet the needs identified, they must refer to their
worker for further advice and support.
In relation to Direct Payments expenditure will be monitored through access to the online records and also periodic audits of the family’s account to ensure the Direct
Payments are being used in accordance with the agreement. Any issues arising from
the monitoring arrangements are referred to the relevant Manager for review and if
necessary, liaison with the family will be undertaken.
Management reserve the right to suspend or stop a Direct Payment if the agreement is
not followed. Whenever a Personal Budget is reduced or stopped, Warrington Council
will ensure that the person receiving the Direct Payment is given four weeks’ notice, and
an explanation regarding the reasons for the decision, in writing.
5.1

Reviews

The Personal Budget will be reviewed formally within three months of the person
receiving a Direct Payment; and when conducting a review or a re-assessment of an
EHC Plan. If Warrington Council and or WCCG become aware, or are notified, that the
person’s circumstances or needs have changed, they will consider whether it is
appropriate to carry out a review of the Personal Budget Support Plan to ensure the
individual’s needs are still being met. If necessary, new or updated assessments will be
undertaken. Similarly, if they become aware, or are notified that the Direct Payment has
been insufficient to purchase the services agreed in the Personal Budget Support Plan,
a review will be carried out as soon as possible.
5.2

Purpose of a Review

The review will be a mechanism to consider whether:
•

the agreed provision should continue to be secured by means of a Direct
Payment
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•

the Personal Budget Support Plan adequately addresses the needs of the person
and the agreed outcomes are being met

•

the Direct Payments have been used effectively and appropriately

•

the amount continues to be sufficient to secure the agreed provision

•

the conditions set out are being met

•

progress is being made against the agreed outcomes

The review is also an opportunity to consider whether their needs have changed, and if
so, whether a new assessment is required and also whether the Personal Budget
Support Plan is still appropriate.

6.

Transition to adult services

Transition from Children’s Services into the Adult Services occurs when a young person
reaches their 18th birthday. As part of the transition planning arrangements, a transition
referral will have been made to the Transition Social Worker who will arrange for
assessments in order to determine eligibility for Adult’s Social Care.
If the young person meets the criteria for continuing healthcare, a referral will also be
made prior to the young person turning 18 in order to establish eligibility for Adult’s
Continuing Care. As these assessments are undertaken and updated, the EHC Plan,
including the Personal Budgets section will be updated accordingly. Further information
regarding transition arrangements and pathways are included within the Local Offer.

7.

Complaints and Appeals

7.1.

Overview

Wherever possible Warrington Borough Council and/or Health Commissioners will try
and resolve issues or areas of disagreement by meeting and talking with those involved
in supporting children and young people with special educational needs and/or
disabilities. This includes not only the parents and carers but also the children and
young people themselves.
In line with the Code of Practice and Children’s and Families Act 2014, Warrington
Council will consider each request for a Personal Budget on its individual merits. A
Personal Budget will be prepared in each case, unless the sum is part of a larger
amount and:
•

disaggregation of the funds for the Personal Budget would have an adverse
impact on services provided or arranged by the local authority for other EHC plan
holders, or

• where it should not be an efficient use of the local authority’s resources.
In these circumstances, Warrington Council will inform the child’s parent or the young
person of the reasons it is unable to identify a sum of money and work with them to
ensure that services are personalised through other means.
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Before proceeding it should be clear if it is a complaint or an appeal. Where it is a
complaint the Warrington Council Complaints Procedure must be followed or the
Warrington Clinical Commissioning Group Complaints Procedure. If you are unsure as
to whether you need to follow the ‘Complaint’ or an ‘Appeal’ process then we would
advise you speak, in the first instance, with:
• Your relevant team officer or manager
• Warrington SEND Information Advice and Support Service (SENDIAS)
(http://www.warringtonsendiass.co.uk/)
• Independent Supporters Service (http://www.psspeople.com/ )
Further details of the above organisations can be found on Warrington Local Offer
website: (www.warrington.gov.uk/localoffer).
7.2

Appeals Criteria

Parents, carers, and Young People will have the right of appeal against the decision in
regards to the decisions of where:
•

A Personal Budget has not been offered.

•

The amount of money in the Budget is not felt sufficient to cover the needs
of the child/young person.

•

Limitation of choice in how a Personal Budget can be spent

•

Decision to refuse, stop or reduce a Direct Payment - If the Local Authority
refuses stops or reduces a Direct Payment, the explanation of this decision will
have been sent in writing. This decision can be challenged through this appeal
procedure. (If the refusal concerns the Personal Health part of the plan, then the
explanation concerning the refusal must be sent out by the Clinical
Commissioning Group (who are the health organisation responsible for the
decision.) or a combination of both Local Authority and WCCG.

However it would be best to avoid an appeal process if the issue can be easily resolved
and the relevant team officers/Keyworkers will be required to apply their existing
knowledge and experience to resolve any issues as they arise.
7.3

Complaints

Warrington Borough Council is committed to dealing with all complaints fairly and
impartially and to providing a high quality service to those who make them. Complaints
are important to us so that we can put things right where they have gone wrong, learn
from complaints to improve our services and stop the same thing happening again. If
you feel we have let you down then please tell us about it.
7.4

How to complain

The council encourages any customer who is unhappy with any aspect of a service
provided by the council to raise their concerns with a member of staff in the service area
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first, to see if it can be resolved another way before escalating concerns to a complaint.
If you then wish to make a complaint then please contact us using one of the methods
below:
• Use the online complaints form
• Email us at contact@warrington.gov.uk
• Phone us on: 01925 443322
• Write to us at: Contact Warrington, PO Box 5, New Town House, Warrington
WA1 2NH
• Fax us on: 01925 443211
• Visit us at: Contact Warrington, 26-30, Horsemarket Street, Warrington WA1 1XL
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Appendix 1
Areas for Inclusions in Personal Budgets
Areas of services to be included in Personal Budgets
Social Care

Health

Education

• Short breaks - daytime

•

• Short breaks - overnights in
the home

Continuing Care – short
breaks care

•

• Aids and adaptations where families want to
contribute to a more
expensive piece of
equipment than that
identified to meet need

Specialist assessments
or interventions based
upon assessed needs
which cannot be met
through local
arrangements

• Classroom support
only where
agreement is secured
from Head teacher or
principal

•

Continence Services
(budget would be based
upon existing contracted
prices)

• Costs of items associated
with the delivery of a
Personal Budget support
•
plan, agreed on a case by
case basis as being critical to
the delivery of the Support
Plan.

Aids and adaptations
where families want a
more expensive piece of
equipment than that
identified to meet need

The above list is accurate at the time of publishing this document, however the Local Authority
and WCCG will endeavour to work to develop provisions available as needs are identified during
the implementation process of Personal Budgets. The relevant practitioners will be able to
discuss any further options with young people and families during the assessment process. The
exact aspects of what could be included in a Personal Budget, relating to an individual child or
young person would be outlined in the EHCP.
The Code of Practice states that the following are exempt; Alcohol or tobacco, Gambling, to
repay debt, anything illegal or unlawful, to employ close relatives who live in the same household
(except for exceptional circumstances).
For further information regarding any of the content within this document please refer to
the Warrington Local Offer website, Ask Ollie. You will also be able to find details of how
to contact the relevant officers within he council specific to your query.
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE – 23 June 2015
Report of:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:
2014/15

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
SUMMARY OF THE COMMITTEE’S ACHIEVEMENTS IN

1.

PURPOSE

1.1

To consider a summary from the Chair of the Committee on the work and
achievements of the Committee in 2014/15.

2.

CONFIDENTIAL OR EXEMPT

2.1

The report is not considered to contain information which is confidential or exempt
from publication

3.

INFORMATION AND BACKGROUND

3.1

The Policy Committees, including the Protecting the Most Vulnerable Policy
Committee, were established with effect from 2 January 2013, following a
reorganistaion of the Council’s committees and the overview and scrutiny
arrangements. The Committees have a remit which includes horizon scanning for
emerging national polices and new legislation and providing members with an
opportunity to assist in the review and development of local strategies and
policies.

3.2

The Committee will be aware that the Council’s Policy Framework document
describes the life-span of policy as a cycle, with the following five key stages:•
•
•
•
•

Decision to Create a policy (which may be the result of horizon scanning);
Develop the policy;
Finalise the policy;
Deliver the policy; and
Review the policy.
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The cycle includes opportunities for Policy Committee Members to be involved at
any of the five stages, as appropriate. In 2014/15, the Committee has undertaken
policy activities at each of these stages and a summary of key work is set out at
Paragraph 4 below.
3.

WORK PROGRAMME 2014/15

3.1

The Committee developed and refined its Work Programme 2014/15 over two
meetings held between March and September 2014. The Work Programme has
remained a living document and has been continually refined to reflect changing
circumstances and priorities throughout the relevant period.

3.2

The main topics included in the Work Programme were as follows:•
•
•
•
•
•
•
•

Look Back and Review;
Warrington Wellbeing Strategy;
Child Sexual Exploitation;
Self-Harming/Substance Misuse;
Homelessness Commission - Outcome;
Care Act 2014;
Special Educational Needs and Disability (SEND) Reforms; and
Creative Children’s Centres - Consultation.

3.3

The above Work Programme was delivered flexibly, sometimes with related
topics being grouped together and dealt with as combined themes. A small
number of topics not completed in 2014/15 are being considered for rolling
forward into the draft Programme for 2015/16, details of which are included
elsewhere on the Agenda.

4.

DECISION TO CREATE A POLICY/HORIZON SCANNING

4.1.

Care Act 2014 and Update

4.1.1 In November 2014, the Committee considered a presentation providing an
introduction to the Care Act 2014 and an outline of its implications for Warrington.
The presentation included information about the following matters:•
•
•
•
•
•
•
•

Carers, assessment and eligibility;
Other duties on the authority;
Next steps;
What would be happening in Warrington;
Information and advice;
Advocacy;
Prisons;
Direct payments, personal budgets and personalisation;
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•
•
•
•

Information and advice strategy;
Integrated working and risk stratification;
Finance; and
Sources of help.

4.1.2 Some key issues arising from the Act were as follows. Carers would have parity
with the cared for. Assessment and care planning would be person centred and
co-produced and focus on an individual’s personal, familial and community assets
before direct service solutions were considered. Anyone eligible for an
assessment would have to be supported to fully participate. There was a strong
emphasis on working closely with partners. The majority of changes would be
implemented from April 2015 with funding reforms to follow in 2016/17.
4.1.3 Implementation of the changes in Warrington would be managed by a Project
Board and would require engagement with staff, current and future service users
and providers, an assessment of caseload capacity, a review of direct payments
and the development of an Information and Advice Strategy to provide access to
prevention services.
4.1.4 In March 2015, the Committee received an update as to progress which
included:•
•
•
•
•
•

Definition of the impact of the duties as defined by the Care Act on
corporate policies, ambitions and priorities;
An early indication of the budget and commissioning implications of
implementation;
An early indication of the impact on the workforce;
A description of how the changes would be communicated to elected
members, staff, partners, current and future service users;
A proposal that carers would not be charged for services in 2015/16, but
this decision would be reviewed in advance of 2016/17; and
A proposal that people serving a custodial sentence and receiving care
and support should be financially assessed and, when appropriate,
charged for services.

4.1.5 Members received information about the main priorities for the authority and
raised questions about meeting the fluctuating needs of service users and the
operation of the ‘Care Cap’.
4.1.6 Impact: The Committee received an early indication of the likely changes to the
Council’s policies and provision as a result of the Care Act 2014, and was in a
position to provide assurance that the Council and its partners were suitably
prepared for the implementation of the new legislation.
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4.2

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

4.2.1 The Committee considered a report providing an update on the recent SEND
Reforms and progress on the establishment of integrated education, health and
care services for children and young people with additional needs. The
Committee was informed that, in January 2014, the SEND Programme Board had
been established to oversee the implementation of:•
•
•

The SEND reforms as set out in Part 3 of the Children and Families Act
2014.
The development of the Woolston Learning Village site to accommodate
two of Warrington’s special schools, Fox Wood and Green Lane.
The development of the integrated services in three phases:o Phase 1 - integration of the family support service and social work
services for children with additional needs within the local authority.
o Phase 2 - co-location of some services in a refurbished building on the
Woolston Learning Village site.
o Phase 3 – an integrated service for children and young people with
additional needs to be established by 1 April 2015.

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

•

Publish a ‘local offer’ on the website;
Ensure that independent information, advice and guidance (IAG) was
available to families and specifically to young people aged 16-25;
Have in place joint commissioning arrangements between the local
authority and the CCG for children and young people with SEND;
Have processes in place for carrying out assessments for Education,
Health and Care (EHC) for children and young people from 0-25 years with
significant special educational needs and drawing up EHC plans. This
included a requirement for a key worker for all children and young people
with an EHC plan; and
Have arrangements in place for managing disputes in relation to provision
set out in the EHC plan.

4.2.3 An integrated service for children with additional needs had been an ambition for
Warrington since 2012. The vision of the integrated service was:
•
•

Integrated services that resulted in improved outcomes for children and
young people with disabilities, their families and their carers;
Children and young people with special needs achieving well in their early
years, at school and in college; leading happy and fulfilled lives; and
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having choice and control. Families experiencing joined up help, offered at
the earliest possible point, with children, young people and their parents or
carers fully involved in decisions about their support and what they wanted
to achieve.
4.2.4 Officers highlighted some key issues about the changes and Members raised a
number of questions, including the arrangements for transition for children
reaching adulthood and general safeguarding issues.
4.2.5 Impact: The Committee received an indication of the main changes to the
Council’s policies and provision as a result of Part 3 of the Children and Families
Act 2014 and was in a position to provide assurance that the Council and its
partners were suitably prepared for the implementation of the new legislation.
The Committee has endorsed the development of integrated services for children
and young people with additional needs and intends to visit the innovative
Woolston Learning Village to view progress first hand.
5.

POLICY DEVELOPMENT

5.1

Creative Childen’s Centres - Consultation

5.1.1 The Committee received a presentation, on the proposals to redesign children’s
centre provision. The reasons for the proposals included increased Ofsted
requirements, a desire to focus on the most vulnerable, making the most effective
use of staff and delivering budget efficiencies.
5.1.2 The Committee considered a consultation document, which outlined the
background to the service redesign, what was happening, key aims, reasons for
change, details of the proposals, benefits of change, how the public could get
involved and what would happen next. The presentation included further
information on the different types of centres to be available:•
•
•
•

centres which would remain as primary sites;
centres to be operated by partners/schools;
centres which would be merged or relocated;
centres to be operated by LiveWire with partners;

5.1.3 Members endorsed the direction of travel of the proposals and queried the
consultation feedback received, issues regarding specific centres, travel issues,
partnership working and accountability for the new style centres.
5.1.4 Impact: The Committee has had oversight of changes to frontline services and
was satisfied that robust consultation had taken place, that the new provision was
fit for purpose and that the changes supported the newly developed Early Years
Strategy.
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5.2

Warrington Health and Wellbeing Strategy 2015-18 - Consultation

5.2.1 The Committee considered a consultation on the refresh of the Warrington Health
and Wellbeing Strategy for 2015-18. The first Warrington Strategy for Wellbeing
had covered all aspects of wellbeing in the Borough, not just the narrow focus of
health and social care. The refresh had attempted to address some more
difficult, ‘wicked’, issues and had been centred around the ability of partners to
work closely together.
5.2.2 A new vision had been developed – Working together in Warrington for stronger
neighbourhoods, healthier people, a prosperous economy and more equal
communities. The new strategy would be outcome focused and would focus on
the life cycle:•
•
•

Starting Well;
Living Well; and
Ageing Well.

5.2.3 There were also two cross-cutting themes of Working Together and a Strong and
Resilient Warrington. Underpinning the Strategy was an emphasis upon working
differently based around seven key principles:•
•
•
•
•
•
•

Investing in integration;
Tackling inequalities;
Promoting prevention;
Providing care closer to home;
Strengthening community resilience and improving engagement;
Encouraging personal responsibility; and
Delivering excellence for Warrington.

5.2.4 Impact: The Committee has had oversight and contributed to the development of
a key Council and Partnership Strategy to ensure that it will meet the health and
wellbeing needs of Warrington residents.
6.

FINALISATION OF POLICY

6.1

Homelessness Strategy

6.1.1 The Committee considered a presentation on developments following the
conclusion of the Homelessness Commission and progress on the Homeless
Strategy. Background Information was provided on the following matters:•
•
•
•

Homelessness Act 2002;
Strategies previously developed in Warrington;
Statutory homelessness;
Priority need;
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•
•
•
•
•

Priority need because of vulnerability;
The vulnerability test for statutory application and relevant case law;
Housing Options approach;
Cost (Department for Communities and Local Government study); and
Performance.

6.1.2 Some key observations made included the complexity of the issues and the
numerous underlying problems. The matter was much wider than the commonly
held image of this being about rough sleepers. The statutory homelessness
approach was not always the best way to help, which had led to the development
of the Housing Options approach in Warrington.
6.1.3 The Committee also received information about the new Warrington
Homelessness Strategy 2014-18 and the approach to its delivery, as follows:•
•

•
•
•

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

6.1.4 Members asked questions about so called ‘homeless tourism’, those people not
wanting to be helped and the proliferation of street beggars who might not be
homeless.
6.1.5 Impact: The Committee was in a position to provide assurance that the learning
from the Homelessness Commission had been used to inform the new
Warrington Homelessness Strategy 2014-18.
7.

MONITORING POLICY DELIVERY

7.1

Child Sexual Exploitation

7.1.1 The Committee held a single topic meeting to considered a presentation from
relevant partners in relation to Child Sexual Exploitation (CSE), including the
lessons learned from the Rotherham abuse case. Attendees included
representatives of Warrington Borough Council, Cheshire Constabulary and
Warrington Safeguarding Children‘s Board (WCSB).
7.1.2 The presentation focused on the following areas:-
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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.

7.1.3 The presentation included various definitions of child sexual exploitation and
information about common misconceptions.
7.1.4 The Rotherham case had highlighted that 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. 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, had contributed to
the failings in Rotherham, which could be categorised into three main areas:



Leadership and management;
Frontline practice; and
Partnership working.

7.1.5 The presentation included a detailed look at Warrington’s multi agency responses
to the issues raised. In Warrington, there was an Operational Group, which
collated information about CSE. Members were informed about its work.
7.1.6 Impact: The Committee had sought to ascertain whether information was
triangulated between Council staff, WSCB and the Police. From the evidence
presented, the Committee was satisfied that appropriate systems were in place at
all levels. It was clear that Warrington was proactive and had a strong
partnership based approach to preventing and tackling CSE.
7.2

Children’s Safeguarding Peer Review

7.2.1 The Committee considered a report on the outcome of the Warrington
Safeguarding Children’s Board (WSCB) pilot peer review. Key elements of the
Review report included the following matters
7.2.2 Strengths
•
•
•
•
•
•

the effectiveness of the Chair of the WSCB;
a strong sense of cohesion, commitment to, and support for the WSCB by
the partnership;
strong input from children and young people;
demonstrable collective engagement of the partnership in the WSCB;
the strong evidence of challenge by the Board regarding the delivery of
safeguarding activity;
the high degree of networking across the partnership;
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•
•

good quality strategies in place in key areas such as child sexual
exploitation (CSE) and neglect; and
audits undertaken by the WSCB had given a good view of the quality of
local practice.

7.2.3 Areas for development
•

•
•
•

•

strengthen WSCB sub-structure and further improve partnership links,
including early years, the third sector and some of the minority
communities in the town;
ensure that the lay members were given focused tasks in relation to their
role;
at a strategic level, keep sight of the WSCB priorities, business plan and
delivery, with the use of exception reporting to assist the sense of focus;
build on the work already done to evidence impact, particularly with a
systematic focus on children and young people; using the planned refresh
of the business plan to include specific measurable outcomes for children
and young people, which could be embedded at operational level and
reported to the WSCB as part of its performance management framework;
and
strengthen the Board’s approach to risk management.

7.2.4 Impact: The Committee has received assurance that safeguarding arrangements
for children were robust and that areas for development were being progressed.
7.3

Adult Safeguarding Peer Review

7.3.1 In November 2014, the Committee considered a report and a presentation on the
outcome of a Peer Review into Adult Safeguarding. The Peer Review had
focused on the following:•
•

•

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

65

Agenda Item 6
7.3.2 The Committee considered the main findings from the Peer Challenge. In
summary, the Peer Review had determined that safeguarding was treated as
everyone’s business, the quality of frontline practice was good, but the quality of
decision making at all stages varied due to inconsistent involvement of people
and elected Members
7.3.3 In March 2015, the Committee reviewed progress on Action Plan which had been
developed following the Peer Review. The emphasis was on being able to more
clearly evidence positive outcomes for individuals and at Board level and in the
implementing of a ‘personalised’ approach to safeguarding. Some 34 priorities
had been identified in the Action Plan, which were at the following stages of
completion:•
•
•
•

7 – Complete;
17 - On target;
8 - Slight drift from target or plan; and
2 - No plan or adrift from target of plan.

7.3.4 The Committee noted that completing Warrington’s journey towards ‘Making
Safeguarding Personal’ would stand the authority in good stead for the
implementation of the Care Act 2014.
7.3.5 Impact: The Committee has received assurance that safeguarding arrangements
for adults were robust and the improvements in the Action Plan were being taken
forward.
8.

POLICY REVIEW

8.1

Service Provision for Children and Young People on Self-Harm or Misuse of
Substances

8.1.1 The Committee considered a report on whether service provision adequately met
identified need in relation to self-harm and substance misuse. The Committee
heard from a wide range of parties, including Council based Commissioners,
Public Health and the Drug and Alcohol Action Team (DAAT); the Warrington
Clinical Commissioning Group; and the Child and Adolescent Mental Health
Services (CAMHS).
8.1.2 The report included information and context on the prevalence and presentation
of needs associated with self-harm and/or substance misuse by children and
young people in Warrington, together with national and local context and a
summary of services available or planned. Detailed information was provided on
the following:•
•

Definitions of self-harm and substance misuse;
National data sources;
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•
•
•

Local data;
Local services; and
Conclusions.

8.1.3 Some key messages were that young people with considerable need received
help quickly. Also, there was a need for service commissioners and providers to
build knowledge and awareness within key groups such as parents, health and
social care staff, schools and most of all within young people themselves.
8.1.4 Members raised questions about the use of school nurses; the Solution-Focused
Therapy (SFT) Programme; provision of clinical psychologists; the emergence of
tattooing; engagement with children; the incidence of younger people selfharming; and training for school staff.
8.1.5 The Committee acknowledged the difficulty in establishing a full understanding of
the prevalence and sufficiency of support, particularly in relation to self-harm, and
the challenges in developing effective services to respond. The Committee
endorsed the multi-agency universal service response to identify and intervene
with children, young people and their families at risk of substance misuse or
harming themselves.
8.1.6 Impact: The Committee was in a position to provide assurance that substance
misuse and self-harm were often initially appropriately responded to within
universal and early help services associated with for example, learning, youth and
general health services, etc. Members had initially been concerned that services
were fragmented, but the evidence was that partners were working well together.
8.2

Review of the Committee’s Work in 2013/14

8.2.1 The Committee considered a report reviewing the main impacts of its own work in
2013/14 on services for vulnerable people.
8.2.2 Impact: The Committee was satisfied that it had been effective, including
contributing ideas and influencing the Council and its partners to develop new
policies, oversight of the direction of travel of emerging policies, ensuring new
policies were robust, providing assurance that existing policies remained fit for
purpose, using past performance to help to shape new priorities and listening to
stakeholders.
9.

FINANCIAL CONSIDERATIONS

9.1

There are no financial considerations arising form this report.
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10.

RISK ASSESSMENT

10.1 There are no risk considerations arising form this report, as the actions reported
relate to matters discussed and/or recommendations made at earlier meetings.
11.

EQUALITY AND DIVERSITY / EQUALITY IMPACT ASSESSMENT

11.1 Democratic and Member Services has an up to date Equalities Impact
Assessment in place for its functions and policies and has produced an Action
Plan to deal with key matters arising. There are no specific equalities issues in
relation to the content of this report.
12.

CONSULTATION

12.1 No specific consultations have taken place in relation to the contents of this
report, as the actions reported relate to matters discussed and/or
recommendations made at earlier meetings.
13.

RECOMMENDATION

11.1 To note the work and achievements of the Committee in 2014/15
14.

BACKGROUND PAPERS

Nil
Contacts for Background Papers:
Name
N/A

E-mail
N/A
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WARRINGTON BOROUGH COUNCIL
PROTECTING THE MOST VULNERABLE POLICY
COMMITTEE - 23 June 2015
Report of the:
Report Author:
Contact Details:
Ward Members:
TITLE OF REPORT:

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
DRAFT WORK PROGRAMME 2015/16

1.

PURPOSE

1.1

The purpose of the report is for the Committee to consider its proposed
Work Programme for 2015/16.

2.

CONFIDENTIAL OR EXEMPT

2.1

Not applicable

3.

INTRODUCTION AND BACKGROUND

3.1

The Committee, at its meeting on 17 March 2015, considered the final
report on the delivery of its Work Programme 2014/15. The programme
had been substantially completed, with a small number of topics being
identified as potentially rolling forward into the Work Programme
2015/16.

3.2

Lead officers from the Families and Wellbeing Directorate and the
Resources and Strategic Commissioning Directorate have held initial
discussions on the development of a draft Work Programme for
2015/16. The discussions took into account matters outstanding from
the previous year’s programme, emerging issues based upon national
policies as identified in the Council’s Policy Horizons document, and
local drivers and priorities. The Chairman and Deputy Chairman of the
Committee met with lead officers on 9 June 2015 to consider and refine
the draft Work Programme.

3.3

In developing the draft Work Programme, the following selection criteria
have been used:• How will this work make a difference?
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• Does the issue directly affect the public? The concerns of local
people should influence the topics chosen. What tangible
benefits could result for the community?
• Are there clearly defined outcomes and what does the
Committee want to achieve?
• How does the topic fit in with the Council’s pledges?
• Is the topic an external or shared priority with a partner
organisation which is of joint concern?
• What evidence is there to support the need for the work?
3.4

The Work Programme topics must have regard to the Committee’s
terms of reference, which are set out below:“This Policy Committee will assist the Council in the development of
policies and delivery of services in accordance with its general
responsibilities in relation to:• The protection and safeguarding of vulnerable adults, children
and young people;
• Regulatory services protecting people from harm;
• Health and Wellbeing; and
• Prevention, early help, family support and looked after children.
Without prejudice to the generality of its functions the Committee shall
consider:• The way in which services can be best focussed upon those at
greatest risk and with a view to supporting preventative action;
• Means by which resources and services can be directed to
where they can make the most difference;
• Means by which disabled children and adults and their families to
choose their own care and support services;
• Ways in which children in care can be healthy, safe and will
enjoy and achieve;
• How to promote better ways of working, encouraging closer
working between different professionals and better work with all
appropriate partners to provide more seamless services with
improved outcomes, including interface with the National Health
Service and integration;
• The development of a fairer charging system for all members of
the community;
• Means by which to break the cycle of deprivation and close the
inequalities gap in the Borough, including the eradication of child
poverty;
• Means by which the people of the Borough feel valued as
citizens and are able to be healthy, active, safe and prosperous;
• Ways by which young offenders can be supported to become
responsible members of society; and
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• Ways to support the victims and those at risk of domestic abuse
and hate crime.
The Committee shall exercise the Council’s health review and scrutiny
powers under the National Health Service Act 2006, in so far as they
relate to the development of policies which are Council, partnership or
partner led, without prejudice to the ability of the Scrutiny Committee to
exercise such powers as may be necessary to carry out its role.”
3.5

The Work Programming process has identified six key themes around
which Committee meetings may be structured to assist in the planning
of Agendas and to ensure that meetings remain focused on particular
priorities. The themes are as follows:•
•
•
•
•
•

3.6

Business Meeting;
Carers;
Mental Health;
Children and Young People;
Impact of Welfare Reform and Financial Inclusion; and
Legal Highs.

The following detailed topics are suggested for inclusion in the Work
Programme 2015/16:•
•
•
•
•
•
•
•
•
•
•

Personal Budges Policy;
Child Poverty Strategy;
Summary of the Committee’s Achievements in 2014/15;
Draft Work programme 2015/16;
Impact of the Care Account;
Carers Strategy;
Care Providers;
Deprivation of Liberty and Mental Capacity;
Self-Neglect Policy;
Mental Health Strategy;
Special Educational Needs and Disability (SEND) Reforms and
Autism Provisions;
• Impact of Welfare Reform and Financial Inclusion;
• Legal Highs.

3.7

The Work Programme takes into account the policy development cycle,
which includes horizon scanning, pre-decision policy work and postdecision policy work. The Committee can contribute to or influence
policies at various stages of their life-cycle, as indicated below:•
•
•
•
•

Decision to a Create a Policy;
Developing a Policy;
Finalising a Policy;
Delivering a Policy; and
Reviewing a Policy.
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3.8

Care has been taken to compile a balanced Work Programme which
takes into account the following factors :•
•
•
•
•

3.9

Number of Items;
Flexibility;
Capacity;
Timeliness; and
Referrals from other bodies.

Work has also been carried out to identify the type of engagement
activity appropriate for the Committee, desired outcomes and likely
timescales. A draft work programme is proposed and attached at
Appendix A. A Schedule of Future Meeting Dates is set out at
Appendix B.

3.10 In the light of the Committee’s discussions at the meeting, Officers, in
consultation with the Chairman of the Committee, will continue to refine
the Work Programme with a view to it being finalised at the next
meeting of the Committee on 29 September 2015.
4.

WORKING GROUPS

4.1

Some of the topics identified within the Work Programme may be
suitable for more in-depth consideration by Working Groups of the
Committee. Members are invited to consider if they wish to recommend
any Working Groups for 2015/16.

5.

FINANCIAL CONSIDERATIONS

5.1

When carrying out activity Members are reminded of the general
financial climate and the Council’s commitment within our Council
Strategy 2015-18 of “Using our resources wisely”.

6.

RISK ASSESSMENT

6.1

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

6.2

Risks are regularly monitored and managed by the Chairs of the Policy
Committees, with the advice and support of relevant officers. Links with
Partnerships and Performance Team are well established. The delivery
of the Work Programme is routinely monitored by the Committee.
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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
review are the responsibility of the individual Directorates concerned.
However, the Committee will monitor the compliance by Directorates on
equality and diversity issues when carrying out its functions.

8.

CONSULTATION

8.1

Consultation with Protecting The Most Vulnerable Policy Committee
members and officers from relevant directorates is undertaken on a
regular basis.

9.

RECOMMENDATION

9.1

To approve the draft Work Programme 2015/16, at Appendix A, and to
request the Officers in consultation with the Chair of the Committee, to
develop a final Work Programme prior to the Committee’s next meeting;
and

9.2

To note the Schedule of Future Meeting Dates, as set out at
Appendix B.
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Protecting the Most Vulnerable Policy Committee
Draft Work Programme – June 2015 - April 2016
Work Programme
Topic

Purpose of the item

Type of Policy
Development Work

Theme – Business Meeting
Date of Meeting 23 June 2015

Methodology

Role of Members

Lead
Officer

Personal Budgets Policy

Consultation on personal budgets policy for children
and young people

Looking ahead –
impact of emerging
local needs

Officer Report

Make comments on
policy to officers

Child Poverty Strategy

Receive the Child Poverty Strategy.

Officer Report

Awareness raising

Summary of the Committee’s
Achievements in 2014/15

Review the work of the Committee in 2014/15

Looking ahead –
impact of emerging
local needs
Reviewing - Look at
what we currently do

Officer Report

Awareness raising

J Joinson

Draft Work Programme
2015/16

To set the 2015/16 work programme

Looking ahead –
impact of emerging
local needs

Chair’s report

Make decision on
work programme

J Joinson
H Hill

Looking ahead –
impact of emerging
local needs

Officer Report

Make
recommendations to
EB

S Peddie
(B Hollingsworth)

Reviewing - Look at
what we currently do

Officer
Report/Scrutiny
session
Scrutiny session

Make
recommendations to
EB
Submit findings to EB

S Peddie
(B Hollingsworth)

Impact of the Care Account

Carers Strategy
Care Providers

Theme – Carers
Date of Meeting 29 September 2015

Assist in the development of a charging and
financial assessment policy

(National Policy information - To date additional
funding for social care is absent from the new
Government manifesto. In addition the Fiscal
Studies Institute highlighted that eligibility for carers
allowance may be reviewed as part of the proposed
benefit cuts)

Reviewing - Look at
what we currently do

Review application of procedures to monitor care
providers and outcomes
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Sarah Callaghan
Ann McCormack
(Sally McGrail
Terry Jones)
K Fairclough
(E Blackburn)

A McCormack
Margaret Macklin
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Theme – Mental Health
Date of Meeting 1 December 2015

Deprivation of liberty and
mental capacity

To develop an understanding of the concept of
deprivation of liberty and mental capacity

Self-Neglect Policy

To look at the delivery of the self neglect policy and
outcomes. This item will also assist members to
develop an understanding of the various forms of
self neglect including hoarding and the impact on
public services

Mental Health Strategy

To review the delivery of the mental health strategy
and outcomes
(National Policy Information – links to Health &
Social Care Bill and increased access to mental
health services)

Special Education Needs and
disability (SEND) Reforms &
Autism Provisions

Looking ahead –
impact of emerging
local needs
Looking ahead –
impact of emerging
local needs

Workshop
session with case
studies
Developmental
session

Reviewing - Look at
what we currently do

Theme – Children and Young People
Date of Meeting 10 February 2016

This topic was considered by the PC in January
2015. The purpose of this item is to consider an
update from officers on the work that has been
undertaken since January 2015 and outcomes.

This topic will also look at the progress on the
delivery of the actions contained within the Autism
Strategy
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Awareness raising

A McCormack
Margaret Macklin

Awareness raising

S Peddie

Scrutiny session

Submit findings to EB

S Peddie

Scrutiny session

Submit findings to EB

S Callaghan
M Alsop
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Impact of Welfare Reform &
Financial Inclusion

Legal Highs

Theme – Impact of Welfare Reform and Financial Inclusion
Date of Meeting 5 April 2016

This topic will look at the impact of proposed new
Looking ahead –
government policies on further welfare reform
impact of emerging
measures. In addition it will also look at closing the
local needs
gap in social inequalities and financial inclusion.
(National Policy Information –One of the key themes
emerging from national government are their plans
to reduce the welfare budget. Plans already
announced include a reduction in the benefits cap
from £26,000 to £23,000 per household per year
and a freeze in working benefits.

Theme – Legal Highs
Special Meeting – Date to be confirmed

Research the extent of the problem in Warrington
and national trends
(National Policy Information - links to proposed new
Psychoactive Substances Bill)
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Looking ahead –
impact of emerging
local needs

Workshop.
(Partners such as
the CAB could
also be invited to
take part in the
workshop).

Submit
recommendations to
EB

K Fairclough
(E Blackburn)

Officer report

Submit
recommendations to
EB

Dr R Robertson
(C Fitzgerald)
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Schedule of Future Meeting Dates
Meeting Dates
2015

2016

Final documentation to be provided no later than

29 September

Where possible, draft documentation
to be provided no later than
11 September

1 December

13 November

20 November

10 February

25 January

1 February

5 April

21 March

24 March (Note Easter Bank Holiday dates)
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18 September

